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AN  INQUIRY  INTO  THE  MODUS  OPERANDI  OF  THE  YELLOW 

FEVER  POISON. 

BY  GEORGE  M.  STERNBERG,  M.D., 

Assistant  Surgeon  and  Brevet  Major  United  States  Army. 

That  the  yellow  fever  poison  acts  primarily  upon  the  blood, 
as  a  ferment  (zymosis),  is,  1  believe,  the  opinion  of  a  majority  of 
the  profession,  amt  is  taught  in  the  latest  standard  works  upon 
medicine  (Wood — Practice  of  Medicine,  vol.  i.  p.  319;  Reynolds — 
A  System  of  Medicine,  vol.  i.  p.  G57;  Ziemssen — Cyclopedia,  etc., 
vol  i.  p.  505.  See  also  Constitution  and  Changes  of  the.blood  in 
Yellow  Fever,  by  Joseph  Jones,  M.D.,  Nciv  Orleans  Medical  and 
Surgical  Journal ,  vol.  ii.  No.  2).  That  the  phenomena  of  the 
disease  was  chiefly  to  be  attributed  to  changes  in  the  constitu¬ 
tion  of  the  circulating  fluid,  is  commonly  accepted  as  a  necessary 
corrollary  of  the  zymotic  theory.  The  therapeutical  indications 
deduced  from  this  theory  have  been — the  elimination  of  the 
poison  by  medicines  acting,  or  supposed  to  act,  upon  the  excre¬ 
tory  organs,  e.  g.,  calomel;  or  its  destruction  in  the  blood  by  the 
so-called  anti-zymotic  medicines,  e.  g.,  quinine,  the  hyposul¬ 
phites. 

The  success  heretofore  attained,  in  endeavoring  to  carry  out 
these  therapeutical  indications,  has  certainly  never  been  suffi¬ 
ciently  apparent  to  give  much  support  to  the  theory.  Indeed, 
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it  is  generally  admitted  that  we  have  no  specific  for  yellow  fever. 
Theories  are  only  useful  in  so  far  as  they  furnish  us  useful  indica¬ 
tions  as  to  prophylaxis  or  therapeutics. 

This  being  admitted,  it  seems  to  me  worth  while  to  call  to 
mind  the  fact  that  the  theory  of  zymosis  (my  remarks  are  not  to 
be  taken  as  general,  but  only  as  applying  to  the  disease  under 
consideration)  rests  upon  no  substantial  basis  of  chemical  or 
physical  demonstration,  and  is,  in  fact,  but  a  theory.  Any  other 
hypothesis,  therefore,  w  hich  will  as  well  or  better  explain  the 
phenomena  of  the  disease,  is  w  orthy  of  attention.  It  is  certainly 
desirable  that  newT  elements  for  thought  and  new  therapeutic 
possibilities  be  pointed  out  from  time  to  time.  The  restless 
search  after  truth  which  prevails  at  the  present  day  to  so  great 
an  extent,  in  all  branches  of  scientific  investigations,  is  not  to  be 
restrained  either  by  age,  tradition,  or  authority.  I  desire  hovr- 
ever,  to  have  what  I  shall  say  taken  as  suggestive,  and  not  as 
advocating  a  theory  at  variance  with  the  teachings  of  the  great 
medical  authorities  of  the  day. 

The  proposition  I  make  and  propose  briefly  to  discuss,  is,  that 
certain  wTell  known  physiological  investigations  to  which  I  shall 
call  attention,  considered  in  connection  with  the  clinical  history 
of  yellow  fever  and  its  known  pathology,  tend  strongly  to  give 
color  to  an  hypothesis  radically  different  from  that  commonly 
taught,  viz.,  that  the  first  and  essential  effect  of  the  yellow  fever 
poison  is  to  produce  a  disturbance  of  the  functions  of  the  sympathetic 
nervous  system ,  and  that  the  grave  changes  in  the  blood  which  occur 
in  the  course  of  the  disease  are  secondary  in  their  nature ,  and  result 
from  the  arrest  of  vital  processes  (nutrition,  excretion,  secretion) 
presided  over  by  the  sympa  thetic. 

The  elaborate  and  careful  investigations  of  Prof.  Joseph  Jones 
( New  Orleans  Medical  and  Surgical  oournal ,  No.  2.  Yol.  II)  have 
demonstrated,  that  during  the  course  of  the  disease,  blood  changes 
occur  which  may  account  for  some  of  the  symptoms  characteriz¬ 
ing  its  later  stages.  But  I  am  not  aware  that  any  one  claims  to 
have  discovered  prior  to  t  he  invasion,  or  at  the  very  outset  of 
the  disease,  changes  in  the  blood  which  might  be  supposed  to 
account  for  the  pronounced  and  rapidly  developed  symptoms 
inaugurating  an  attack  of  yellow  fever. 

In  a  majority  of  the  eases  there  are  no  prodromata  to  give 
warning  of  the  profound  disturbances  of  circulation,  secretion 
and  excretion,  which  so  quickly  take  place.  “The  attack  is 
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sometimes  preceded  by  the  usual  preliminary  symptoms  of  fever, 
but  perhaps  quite  as  frequently  comes  on  abruptly,  in  the  midst 
ot  ordinary  health.  It  is  said  to  occur  very  frequently  in  the 
night.”  (Wood — Practice  of  Medicine,  vol.  i.  p.  307.) 

This  sudden  invasion  is  in  itself  a  strong  argument  agaiust  the 
supposition  that  the  blood  is  primarily  affected.  The  action  of 
ferments  out  of  the  body  and  of  blood  poisons  demonstrated  to 
be  such,  is  up  to  a  certain  point  progressive.  It  may  be  claimed 
that  the  yellow  fever  poison,  acting  as  a  ferment  in  the  blood, 
causes  the  formation  of  some  substance  the  action  of  which  upon 
the  sympathetic  nervous  system,  gives  rise  to  the  phenomena  of 
the  disease.  But  this  is  a  gratuitous  assumption,  and  if  the 
symptoms  and  post  mortem  appearances  can  be  as  well  explained 
upon  the  hypothesis  of  the  direct  action  of  the  poison,  this  seems 
to  me  the  more  philosophical  view,  in  the  absence  of  all  proof, 
chemical  or  physical,  of  blood  changes  occurring  prior  to  the 
sudden  development  of  the  symptoms  inaugurating  the  disease. 

Prof.  Jones  says  (loc.  cit.,  p.  178):  11  The  changes  of  the  blood 
appear  to  be  continuous ,  from  the  time  of  the  introduction  of  the 
poison  till  the  fatal  termination ;  these  changes  being  increased, 
and  their  character  being  modified,  as  the  disease  advances, 
not  only  by  the  direct  action  upon  the  constituents  of  the  blood  by  the 
poison  f  (italics  my  own,)  “but  also  by  the  addition  of  certain 
noxious  substances,  as  bile,  urea,  carbonate  of  ammonia,  sul¬ 
phates  and  phosphates,  and  extractive  matters.” 

IIow,  I  would  ask,  does  the  Professor  arrive  at  the  conclusion 
stated  in  the  first  of  the  italicized  passages  in  the  foregoing 
quotation?  The  period  of  incubation  is  variable,  and  all  admit 
that  a  number  of  days  may  elapse  after  the  introduction  of  the 
poison  before  the  symptoms  of  the  disease  manifest  themselves. 
What  evidence  then  can  the  Professor  have  that  a  continuous 
change  has  been  going  on  in  the  blood  while  the  individual 
remains  in  his  usual  health?  This  seems  to  me  to  be  an  assump¬ 
tion  made  necessary  by  the  previous  adoption  of  a  theory  (the 
zymotic),  but  unsustained  by  observations. 

The  second  italicized  paragraph  also  contains  a  statement 
which  may,  or  may  not  be  true.  The  Professor’s  laborious  in* 
vestigations  certainly  do  not,  so  far  as  I  can  see,  establish  the 
truth  of  this  proposition.  lie  has  shown  certain  blood  changes, 
which  if  they  can  not  be  accounted  for  in  any  other  way,  may  be 
assumed  to  result  from  the  direct  action  of  the  poison  upon  the 
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blood.  While  I  am  not  prepared  to  deny  the  probability  of  this 
direct  action,  I  consider  the  question  still  sub  judice,  and 
shall  endeavor  to  point  out  another  possibility  in  this  case. 
But  even  admitting  this  direct  action  ot  the  poison  upon  the 
blood,  it  does  not  follow  that  it  acts  as  a  ferment,  or  that  the 
blood  poisoning  is  the  chief  factor  in  the  production  of  the  phe¬ 
nomena  of  the  disease.  These  phenomena  we  shall  endeavor  to 
show  may  be  satisfactorily  accounted  for  upon  a  different  hypo¬ 
thesis.  There  are  certain  facts,  to  which  1  shall  after  a  time 
call  attention,  which  lead  me  to  think  that  “while  liability  to  the 
disease,  and  its  severity  when  contracted,  depend  to  a  certain 
extent  upon  age,  sex,  temperament,  previous  habits  and  accli¬ 
mation,  they  also  depend  to  a  great  extent  upon  the  degree  of 
concentration  of  the  poison — that  is  to  say,  the  larger  the  dose 
the  greater  the  probability  of  an  attack  and  the  greater  its 
severity.”  (Vide  article  on  “The  Nature  of  the  Yellow  Fever 
Poison,”  Am.  Journal  of  the  Medical  Sciences ,  No.  130,  p.  399,  by 
the  present  writer.) 

If  the  poison  acted  as  a  ferment  in  the  blood,  and  was  capable 
of  self-multiplication  during  the  fermentative  process  (as  is  the 
yeast  plant),  a  minute  quantity  should  be  as  effectual  in  produc¬ 
ing  a  severe  attack  of  the  disease  as  a  larger  dose.  In  this  case 
it  would  be  difficult  to  account  for  the  great  difference  in  the 
severity  of  the  attack  among  individuals  apparently  on  an 
equality  as  to  age,  previous  health  and  susceptibility.  During 
every  epidemic  it  is  noticeable  that  the  disease  is  especially  fatal 
in  certain  localities.  This  is  probably  due  to  local  conditions 
favorable  to  the  multiplication  of  the  poison;  and  if  so,  the 
severe  effects  are  to  be  ascribed  to  the  large  and  concentrated 
doses  taken.  Finally,  we  have  convincing  evidence  that  uthe 
poison  is  capable  of  self -multiplication  externally  to  the  human  body ” 
(loc.  cit.);  or  in  other  words,  that  it  is  a  “contagium  vivum.7 
But  Prof.  Jones  says  (loc.  cit.):  “No  vegetable  or  animal  forms 
were  discovered  in  the  blood  even  with  the  highest  powers  of  the 
microscope.”  It  is  true  that  this  is  negative  evidence;  and  the 
yellow  fever  germ  may  yet  be  demonstrated  in  the  blood  of  those 
sick  with  the  disease,  as  has  been  done  in  relapsing  fever.  (Vide 
Ziemssen’s  Cyclopedia,  etc.  vol.  i.  p.  241.)  But  it  is  possible  that 
we  must  look  elsewhere  for  it.  There  certainly  are  other  possi¬ 
bilities  in  the  case,  as  we  shall  hereafter  point  out  (loc.  cit). 

Prof.  Jones  gives  a  summary  of  the  results  obtained  by  him  as 
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to  tlie  alteration  of  the  hlood  in  yellow  fever,  under  nine  heads, 
which  summary  we  shall  quote  and  comment  upon, 

“1st.  Such  an  alteration  of  the  chemical  and  physical  proper¬ 
ties  of  the  fibrin  and  albumen  as  leads  to  a  transudation  of  the 
latter  through  the  excreting  structures  of  the  kidney.” 

The  supposition  that  the  transudation  of  the  albumen  of  the 
blood  through  the  excreting  structure  of  the  kidney,  is  due  to  a 
change  in  the  chemical  or  physical  properties  of  the  albumen, 
rather  than  to  capillary  congestion  or  some  other  cause  interfer¬ 
ing  with  the  normal  functional  activity  of  the  organs,  will 
require  strong  proof  before  it  can  receive  general  assent.  Nie- 
meyer,  in  speaking  of  liypersemia  of  the  kidneys,  gives  a  very 
different  explanation  of  the  presence  of  albumen  in  the  urine — 
“A  very  different  train  of  symptoms  follows  upon  a  moderate 
degree  of  obstructive  engorgement  of  the  kidney.  Since,  as  we 
have  just  shown,  in  almost  every  case  of  obstruction  of  the  renal 
veins  the  degree  of  tension  within  its  aiteries  is  very  small, 
there  is  a  diminution  instead  of  an  increase  of  the  secretion  of 
urine.  On  the  other  hand,  the  strain  upon  the  capillaries  be¬ 
comes  exceedingly  severe,  since  they  can  not  discharge  their  con¬ 
tents  into  the  already  overloaded  veins  until  the  pressure  within 
them  exceeds  that  within  the  veins.  Hence,  not  only  does 
plasma  of  the  blood  readily  escape  from  the  capillaries  into  the 
urinary  tubules,  so  that  the  scanty,  concentrated,  dark-colored 
urine  contains  albumen,  and  the  so-called  fibrinous  casts  (or, 
more  properly  speaking,  exudation  casts),  but  the  delicate  walls 
of  the  capillaries  give  way  before  the  strain,  so  that  the  urine  is 
full  of  blood  corpuscles.”  (Niemeyer,  Yol.  II,  p.  11.) 

‘‘2d.  Various  degrees  of  alteration  and  diminution  of  the  fibri¬ 
nous  element.  In  some  cases  there  is  an  almost  entire  disap¬ 
pearance  of  the  fibrinous  element.  This  disappearance  of  the 
fibrinous  element  appears  to  be  due  not  so  much  to  the  action 
of  ammonia,  which  is  so  often  present  in  abnormal  amount  in 
the  blood  of  yellow  fever,  but  to  the  direct  action  upon  this  element 
of  the  febrile  poison”  (italics  my  own). 

I  find  nowhere  in  Prof.  Jones’  article  any  proof  that  the  disap¬ 
pearance  of  the  fibrinous  element  in  the  blood  is  due  to  the  direct 
action  of  the  poison.  The  origin  of  albumen  and  fibrin  in  the 
blood  is  thus  stated  by  Flint  (Physiology,  Yol.  Blood,  etc.): 

“The  fibrin  of  the  blood  has  its  direct  origin,  in  part  at  least, 
from  albumen,  by  the  catalytic  transformation  which  so  often 
takes  place  in  principles  of  this  class”  (p.  80). 

“The  albumen  of  the  blood  has  its  origin  from  a  catalytic 
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transformation  of  the  products  of  digestion,  of  the  albuminoid 
elements  of  the  food”  (p.  85). 

During  an  attack  of  yellow  fever  no  food  is  taken,  and  albu¬ 
men  escapes  by  the  kidneys.  May  not  these  facts  have  some¬ 
thing  to  do  with  the  gradual  diminution  of  the  fibrin? 

“3d.  Whilst  the  colored  blood  corpuscles  are  very  slightly 
diminished  in  yellow  fever,  they  present  under  the  microscope 
certain  peculiar  appearances,  which  appear  to  be  referable  to 
the  action  of  certain  extraneous  matters  in  the  blood.” 

“4th.  Increase  of  the  extractive  matters  of  the  blood.” 

“5th.  Increase  of  the  fatty  matters.” 

“6th.  Accumulation  of  bile  in  the  blood,  in  consequence  of  the 
profound  lesions  of  the  liver  induced  by  the  febrile  poison,  and 
in  consequence  of  the  failure  of  the  excretory  function  of  the 
kidneys.  Many  of  the  changes  of  the  blood,  as  well  as  certain 
cerebral  symptoms,  may  be  dependent  upon  the  preseuce  and 
action  of  the  biliary  constituents.”  *  * 

“7th.  Accumulation  of  the  urinary  constituents,  and  especially 
of  the  urea  and  phosphoric  acid,  sulphuric  acid,  chloride  of 
sodium,  and  carbonate  of  ammonia,  in  the  blood,  consequent 
upon  the  profound  lesious  induced  by  the  febrile  poison  and  its 
products  upon  the  kidneys.” 

“8th.  Rapid  dissolution  of  the  colored  blood  corpuscles  after 
the  blood  is  abstracted  from  the  body,  either  during  life  or  after 
death.  The  rapid  alteration  of  the  investing  membrane.”  (Vide 
Flint’s  Physiology,  Yol.  Blood,  p.  116.)  “Of  the  colored  blood 
corpuscles,  in  the  blood  of  yellow  fever,  after  the  abstraction  of 
the  blood  from  the  vessels,  appears  to  be  immediately  related  to, 
if  not  dependent  upon,  the  physical  and  chemical  action  of  the 
biliary  and  urinary  constituents  retained  in  the  blood.” 

“9th.  Rapid  putrefaction  of  the  blood  of  yellow  fever,  after  its 
abstraction  from  the  living  body,  or  from  the  large  vessels  after 
death.” 

That  several  of  the  above  enumerated  changes  in  the  blood 
are  secondary  in  their  nature,  and  dependent  upon  arrest  of  the 
excretory  function  of  the  liver  and  kidneys,  is  set  forth  by  Prof. 
Jones  in  the  above  summary,  and  is  demonstrated  quite  conclu¬ 
sively  in  a  subsequent  portion  of  his  paper.  So  far  as  I  can  see, 
none  of  them  require  for  their  explanation  a  process  of  zymosis, 
or  fermentation  in  the  blood,  or  even  the  direct  action  of  auy 
poison  other  than  those  which  in  a  state  of  health  are  constantly 
being  removed  by  the  excretory  organs. 

Prof.  Jones’  observations,  so  far  as  is  shown  by  his  paper, 
have  been  made  upon  the  blood  found  in  the  veins  of  yellow 
fever  patients  after  death.  We  are  not  likely  to  find  any  recent 
observations  on  the  appearance  of  the  blood  at  the  outset  of  the 
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attack,  as  no  one  now  thinks  of  abstracting  it  as  a  remedial 
measure.  I  find,  however,  in  Wood  (Practice  of  Medicine,  Yol. 
I,  p.  312),  the  following :  “The  blood  drawn  during  the  progress 
of  the  disease  is  almost  always  coagulable,  and  sometimes  sizy.” 
The  fibrinous  element  must  therefore  be  present  at  this  time. 
It  has  also  been  noticed  that  the  blood  when  drawn  at  the  very 
outset  of  an  attack  of  yellow  fever  “is  of  a  bright  scarlet  color.” 
(Reynolds  loc.  cit.,  Yol.  I.  p.  6G5.)  A  similar  change  in  color  is 
seen  after  division  of  the  sympathetic  nerve  in  the  neck  of  a 
warm  blooded  animal. 

“It  has  also  been  observed  in  experiments  on  the  horse,  that 
the  blood  coming  from  the  part  is  red ”  (after  division  of  the 
sympathetic  in  the  neck),  “and  contains  very  much  more  oxygen 
than  ordinary  venous  blood.”  (Flint’s  Physiology,  Yol.  Secre- 
tioji,  etc.,  p.  430.) 

That  the  specific  poison  which  produces  yellow  fever  is  a 
“ contagium  vivumf  which  under  favorable  conditions  is  capable  of 
self -multiplication  independently  of  the  human  body ,  is  now  con¬ 
sidered  probable  by  many  recent  authorities.  (Reynolds — A  Sys¬ 
tem  of  Medicine,  Yol.  I,  p.  G58;  Ziemssen  loc.  cit.,  Vol.  I,  p.  493. 
See  also  article  by  the  present  writer  in  the  American  Journal 
of  the  Medical  Sciences ,  for  April,  1873.)  That  it  is  a  vegetable 
fungus  is  a  supposition  which  has  in  its  favor  many  facts  per¬ 
taining  to  the  origin,  spread,  and  -termination  of  epidemics. 
Such  facts  are — the  acknowledged  necessity  of  a  certaiu  eleva¬ 
tion  of  temperature  for  the  increase  of  the  poison,  and  its  imme¬ 
diate  destruction  by  frost;  its  being  indigenous  (endemic)  only 
in  latitudes  where  frost  does  uot  prevail,  and  appearing  in  colder 
climates  when  introduced  during  the  season  most  favorable  for 
vegetable  growth;  its  altitudinal  range  being  limited,  and  its 
habitat  mainly  on  the  sea  board;  its  germs  remaining  quiescent 
during  the  winter  season,  and  (when  not  exposed  to  a  freezing 
temperature)  resuming  their  activity  (i.  £.,  reproductive  power) 
when  the  season  favorable  to  vegetable  growth  returns. 

Dr.  II.  0.  Wood,  in  his  recent  work  on  Therapeutics  (p.  458), 
gives  a  concise  description  of  the  fuugi  as  follows: 

“Among  the  lowest  vegetable  organisms,  and  distinguished 
from  all  other  plants  by  the  absence  of  chlorophyll,  are  the 
fungi.  There  are  in  most  cases  two  distinct  states  or  stages  in 
the ‘life  of  a  fungus.  In  the  first  of  these,  the  vegetative  period, 
it  exists  as  a  mycelium ,  a  usually  filamentous  mass  or  tioccu- 
lous,  whose  sole  function  is  to  grow  or  increase.  In  the 
second  stage  the  thallus,  or  ordinary  fungus  or  mushroom. 
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is  formed;  to  it  is  assigned  the  function  of  developing  reproduc¬ 
tive  bodies,  after  whose  formation  it  perishes.  Between  these 
stages  there  is  in  some  fuugi  an  intermediate  one,  in  which  the 
plant  exists  as  a  sclerotium.’’ 

The  poisonous  action  of  certain  of  the  larger  fungi  (e.  g.,  ergot, 
poisonous  mushrooms),  has  long  been  known.  That  various 
destructive  diseases  to  which  field  crops  are  subject  (e.  g.,  smut 
in  wheat),  are  due  to  minute  fungi  is  now  known  to  every  intelli¬ 
gent  farmer.  But  the  two  greatest  achievements  of  modern 
microscopical  science  are  still  so  recent  as  not  to  be  so  generally 
known.  These  are — the  demonstration,  by  Lebert,  of  the  pan- 
liystophyton ,  as  a  cause  of  the  destructive  silk-worm  disease  iu 
France  (Ziemssen  loc.  cit.,  Yol.  I,  p.  238),  and  the  discovery,  by 
Obermeier,  of  spiral  protomycites  iu  the  blood  of  relapsing  fever 
patients  (loc.  cit.,  p.  2G3). 

I  am  aware  that  I  have  ventured  upon  difficult  ground,  and 
am  not  so  vain  as  to  think  that  I  shall  succeed  in  elucidating 
the  modus  operandi  of  the  minute  and  deadly  yellow  fever  fun¬ 
gus  (assuming  its  existence);  but  I  hope  to  poiut  out  certain 
possibilities  which  I  believe  to  be  worthy  of  consideration,  and 
possibly  to  assist  in  turning  the  attention  of  investigators  in  a 
new  direction,  and  the  thoughts  of  those  who  think  for  them¬ 
selves  iu  a  new  channel,  and  which,  I  believe,  can  not  well  be 
followed  without  producing-  more  profitable  results  than  have 
heretofore  been  attained  in  the  earnest  and  laborious  efforts 
made  to  find  atmospheric  or  telluric  influences  (the  presence  or 
absence  of  ozone,  moisture,  decomposing  organic  matters,  etc.), 
competent  by  themselves  to  account  for  the  phenomena  of  epide¬ 
mics. 

We  are  met  at  the  outset  of  our  investigation  by  the  fact  that 
after  a  person  is  exposed  to  the  influence  of  the  yellow  fever 
germs,  a  variable  period  elapses,  stated  by  LaRoche  as  from 
twelve  hours  to  several  months  (LaRoche — Yellow  Fever,  etc., 
Yol.  I,  p.  511),  before  the  characteristic  symptoms  of  the  disease 
are  developed.  To  account  for  this  variable  period  of  iucuba- 
tion,  if  the  poison  acts  as  a  ferment,  is  exceedingly  difficult. 
The  so-called  zymotic  diseases  may  be  divided  into  two  groups, 
in  one  of  which  there  is  -a  fixed  and  definite  period  of  incuba¬ 
tion  (e.  g.  small  pox,  measles),  iu  the  other  an  exceedingly  vari¬ 
able  and  indefinite  period  (e.  g.,  cholera,  yellow  fever).  It  may 
be  that  upon  fuller  investigation,  it  will  be  found  that  this  fact 
of  a  definite  or  indefinite  period  of  incubation,  will  prove  to  be  a 
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characteristic  by  which  we  can  distinguish  between  fevers  that 
are  truly  zymotic  and  those  which  are  not.  In  cholera,  it  is 
very  generally  believed  that  the  germs  of  the  disease  may  remain 
in  the  alimentary  canal  for  a  considerable  time  without  giving 
rise  to  an  attack  of  cholera,  and  that  from  time  to  time  the 
individual  may  sow  cholera  seed,  by  means  of  his  excretions, 
without  giving  any  evidence  of  the  deadly  freight  he  carries, 
until  such  time  as  circumstances  favorable  to  the  rapid  develop¬ 
ment  of  the  germs,  or  to  their  poisonous  effects  being  mani¬ 
fested,  occur,  when  the  attack  takes  place. 

Dr.  Woodhull  (A.  A  Woodhull,  Assistant  Surgeon  IT.  S.  A. — 
Clinical  Studies,  with  Non-emetic  Doses  of  Ipecacuanha,  Atlantic 
Medical  and  Surgical  Journal )  has  recently  suggested  for  the 
cholera  poison  a  similar  modus  operandi  to  that  which  I  deem 
probable  in  yellow  fever,  and  has  supported  his  view  by  evi¬ 
dence,  anatomical,  physiological  and  therapeutical,  of  a  most 
convincing  nature. 

l>ut,  confining  our  attention  to  yellow  fever,  how  shall  we  ac¬ 
count  tor  the  variable  period  of  incubation!  In  the  light  of  our 
knowledge  of  the  mode  of  growth  of  the  minute  fungi,  the  fol¬ 
lowing  seems  to  me  to  be  the  probable  explanation.  Yellow 
fever  germs  being  introduced,  and  conditions  as  to  heat,  mois¬ 
ture,  etc.,  being  favorable  to  their  multiplication,  a  locality  be¬ 
comes,  as  we  say,  infected.  A  persou  susceptible  to  the  disease 
coming  to  this  infected  locality,  may  inhale  a  sufficient  dose  of 
the  spores,  or  germs,  to  cause  a  speedy  development  of  the 
symptoms  of  poisouiug;  and  these  symptoms  are  more  or  less 
pronounced,  according  as  the  dose  has  been  large  or  small — sub¬ 
ject,  of  course,  to  individual  susceptibility.  The  development 
of  the  symptoms  of  poisoning  is  not  immediate,  but  takes  place 
within  a  few  hours,  or  possibly  within  a  day  or  two.  Flint 
says:  “The  effects  of  stimulation  or  irritation  of  this  system” 
(the  sympaihetie)  “are  not  instantaneously  manifested,  as  is  the 
case  iu  the  cerebro  spinal  system,  but  are  developed  slowly  and 
gradually.”  (Physiology,  Yol.  Blood,  etc.,  p.  239.) 

This  interval  is  also  seen  iu  poisoning  by  the  known  fungi. 
Taylor  (Medical  Jurisprudence,  p.  184)  says,  in  speaking  of 
poisoning  by  mushrooms:  “Several  cases  in  which  the  poisoning 
did  not  appear  for  fourteen  hours,  are  reported  in  the  Medical 
Gazette  (Yol.  XXY,  p.  210).  In  some  instances,  the  symptoms 
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of  poisoning  have  not  commenced  until  thirty  hours  after  the 
meal.” 

There  seem  to  be  but  two  channels  through  which  the  poison 
can  be  supposed  to  enter  the  system.  First ;  germs  floating  in 
the  air  would  enter  the  lungs  during  inspiration,  or  might  be 
deposited  upon  the  mucous  membrane  of  the  mouth  and  nares, 
and  from  there  be  carried  into  the  stomach  with  the  saliva,  food, 
or  drink.  Second ;  articles  of  food  or  drink  may  convey  directly 
to  the  stomach,  germs  which  have  developed  in  or  been  deposited 
upon  them.  Whether  the  poison  acts  directly  upon  the  gangli¬ 
onic  centres,  being  conveyed  to  them  by  the  blood;  or  indirectly, 
through  an  impression  first  made  upon  some  area  in  the  peri¬ 
pheral  distribution  of  the  sympathetic,  it  is  at  present  impossible 
to  determine.  The  latter  seems  to  me,  however,  to  be  the  most 
plausible  hypothesis,  and  from  various  circumstances  I  deem  it 
probable  that  this  area  will  be  found  to  be  the  mucous  mem¬ 
brane  of  the  alimentary  canal,  or  some  portion  thereof.  In  case3 
where  the  period  of  incubation  is  more  prolonged,  we  may  sup¬ 
pose  that  a  sufficient  quantity  of  the  poison  has  not  been  taken 
into  the  system  to  act  immediately,  but  that  the  spores  locate 
themselves  in  some  favorable  situation— probably  some  portion 
of  the  mucous  membrane  of  the  alimentary  canal,  or  possibly  in 
the  lungs,  where  oxygen,  heat  and  moisture,  would  furnish  the 
essentials  for  vegetable  growth — and  there  go  through  with  the 
vegetative  process,  viz.,  the  formations  of  a  mycelium,  and  in 
time  of  thalli,  which  when  mature  give  birth  to  innumerable 
spores,  which  speedily  produce  their  characteristic  poisonous 
effects. 

In  those  cases,  comparatively  few  in  number,  in  which  the 
period  of  incubation  is  apparently  very  much  prolonged,  I  think 
we  must  seek  a  different  explanation,  and  this  is  readily  found 
in  the  well  known  fact  that  germs  may  be  conveyed  from  an  in¬ 
fected  locality — in  the  clothing,  or  upon  the  person — which,  re¬ 
taining  their  vitality,  when  favorable  conditions  present  go 
through  the  vegetative  process  exterior  to  the  human  body,  and 
increase  in  number  to  such  an  extent  as  finally  to  enter  the 
system  in  sufficient,  quantity  for  the  production  ol  their  poisonous 
effects. 

We  have  next  to  inquire  as  to  the  rationale  of  the  protection 
resulting  from  an  attack  of  the  disease,  and  to  a  certain  extent 
of  what  is  commonly  spoken  of  as  acclimation.  This  tolerance 
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to  the  poison  has  its  analogy  in  the  tolerance  which  may  be 
acquired  to  the  effects  of  certain  well  known  vegetable  poisons, 
e.  g.,  the  alkaloids  of  tobacco  and  opium.  The  protection 
afforded  by  an  attack  of  yellow  fever  is  not  absolute,  and  many 
well  authenticated  instances  of  second  or  even  third  attacks  are 
to  be  found. 

Acclimation  is  probably  the  tolerance  acquired  by  the  re¬ 
peated  introduction  of  small  quantities  of  the  poison  into  the 
system.  It  is  not,  however,  generally  protective,  when  the  per¬ 
son  supposed  to  be  acclimated  is  subjected  to  the  influence  of 
large  and  concentrated  doses,  such  as  must  be  taken  by  every 
one  during  the  prevalence  of  a  severe  epidemic.  That  residence 
in  a  southern  climate  does  not  in  itself  constitute  acclimation  or 
give  protection,  is  shown  by  the  fact  that  persons  residing  in 
the  interior,  but  in  the  same  latitude,  are  quite  liable  to  take  the 
disease  upon  visiting  a  seaport  town  where  it  is  prevailing.* 

I  shall  now  proceed  to  take  up  seriatim  the  phenomena,  clinical 
and  pathological,  which  characterize  the  disease  under  consider¬ 
ation,  and  to  inquire  whether  the  theory  of  zymosis  is  necessary 
for  their  explanation. 

In  pursuing  this  inquiry,  I  shall  quote  extensively  from  stand¬ 
ard  authors,  and  shall  bring  in  juxtaposition,  facts,  observations 
and  experiments — anatomical,  physiological,  clinical  and  thera¬ 
peutical — which  in  my  judgment  have  a  bearing  upon  the  sub¬ 
ject  under  cousideration.  To  a  great  extent  I  shall  leave  the 
reader  to  judge  ot  the  value  and  pertinence  of  my  quotations,  as 
a  complete  discussion  of  the  subject  would  extend  this  paper  to 
too  great  a  length. 

An  attack  of  yellow  fever  is  inaugurated  as  follows: 

“While  apparently  in  the  most  perfect  health,  while  walking, 
while  at  work,  or  asleep,  men  will  be  attacked  with  slight 
chills  alternating  with  heat,  or,  in  fact,  most  frequently  with 
a  severe  rigor. (Zieinssen,  loc.  cit.,  Vol.  I,  p.  497.) 

These  symptoms  are  recognized  as  common  to  many  diseases, 
and  may  result  from  a  local  injury  or  inflammation,  or  even  from 
the  presence  of  parasites  (lumbricoid  worms),  or  undigested 
food  in  the  alimentary  canal.  We  have  therefore  no  reason  for 
supposing  a  previous  blood-poisoning  necessary  for  their  produc¬ 
tion. 

“The  temperature  is  markedly  elevated,  and  often  reaches 

*  Sec  Bennett  Dewier,  Tableau  of  tbe  Yellow  Fever  of  1853,  etc.,  p.  36. 
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102.50  Fahr.  within  a  few  hours  after  the  beginning  of  the  at¬ 
tack’’  (loc.  cit.,  i>.  497). 

My  own  observations  have  shown  a  temperature  of  105°  and 
above,  at  the  outset  of  the  attack.  (See  American  Journal  of  the 
Medical  Sciences ,  for  July,  1875 — forthcoming  number.)  The 
following  examples  of  variations  from  the  normal  temperature, 
produced  by  the  action  of  well  known  vegetable  products,  are 
cited. 

‘‘In  moderate  doses,  atropia  causes  a  pronounced  rise  in  tem¬ 
perature,  but  in  very  large  decidedly  toxic  amounts,  it  lessens 
animal  heat.  Thus,  in  the  dog,  Meuriot  has  obtained  an  aug¬ 
mentation  ot  from  1°  to  3°  C.,  and  Dameril,  Demarquay,  and 
Lecompt,  of  4°  0.  *  *  *  Harley  has  seen  in  man  an 

elevation  of  1°  Fahr.  *  *  *  in  full  medicinal  doses 

it  produces  a  sort  of  febrile  state,  with  dryness  of  the  mouth, 
increased  rapidity  and  force  of  the  circulation,  quickened  respi¬ 
ration,  elevation  of  temperature,  and  secretion  of  febrile  mine.” 
(H.  C.  Wood — Therapeutics,  etc.,  p.  217.) 

“It  is  very  certain  that  toxic  doses  of  digitalis  lower  the  tem¬ 
perature  in  men  and  animals  a  number  of  degrees.”  (II.  C.  Wood, 
loc.  cit.,  p.  122.)* 

In  this  connection,  the  familiar  experiment  of  dividing  the 
sympathetic  nerve  in  the  neck  has  a  place. 

“It  is  well  known  that  when  the  sympathetic  nerves  going  to  a 
particular  part  are  divided,  the  arterial  coats  are  paralyzed  and 
dilated,  the  supply  of  blood  is  increased,  nutrition  is  exagger¬ 
ated  and  more  or  less  modified,  and  the  temperature  of  that  par¬ 
ticular  part  is  increased  by  from  five  to  ten  degrees.  An  illus¬ 
tration  of  these  facts  in  the  ear  of  the  rabbit  after  division  of  the 
sympathetic  in  the  neck,  is  a  very  common  observation,  which 
we  have  often  verified  in  public  demonstrations.  All  of  these 
unnatural  phenomena  disappear  on  galvanizing  the  divided  ex¬ 
tremity  of  the  nerve.  These  local  modifications  in  the  tempera¬ 
ture  have  been  frequently  observed  pathologically  in  the  human 
subject.”  (Flint’s  Physiology,  Vol.  Secretion,  etc.,  p.  41G.) 

“ The  countenance  is  decidedly  flushed,  the  conjunctiva  much  in¬ 
jected .”  (Ziemsseu,  loc.  cit.,  Vol.  I,  p.  497.  See  also  Wood’s  Prac¬ 
tice,  Vol.  I,  p.  310.) 

“In  1816,  Dupuy  removed  the  superior  cervical  ganglia  in 
horses,  with  the  effect  of  producing  injection  of  the  conjunctiva, 
increase  of  temperature  in  the  ear,  and  abundant  secretion  of 
sweat  upon  one  side  of  the  head  and  neck.”  (Flint’s  Physiology, 
Vol.  Nervous  System,  p.  431.  See  also  Dalton’s  Physiology, 
p.  505.) 

*  See  also  Wood,  loc.  cit.,  p.  459  (Ergot) ;  The  Practioner,  Vol  VI.  Xo.  2,  p.  80— Keduclion  ot 
Temperature  by  l’hysostigma  Venenosum ;  hew  Remedies,  Vol.  Ill,  No.  1,  p.  8— Eleva¬ 
tion  of  Temperature  by  Theine,  Caffeine,  etc. 


1875]  Sternberg — Modus  Operandi  of  Yelloic  Fever  Poison.  13 

In  poisoning  by  atropia,  “a  peculiar  bright  red  flush  appears 
on  the  face  and  neck.”  (H.  C.  Wood,  loc.  cit.,  p.  207.) 

In  “a  note  on  the  paralyzing  action  of  aconite  on  the  sympa¬ 
thetic  nerve,”  by  Dr.  Bagshawe  (Braith waite,  Part  G8,  p.  61),  the 
following  summary  statement  is  made. 

“These  and  similar  cases  point  to  the  fact  that  aconite  applied 
to  the  skin  in  the  neighborhood  of  the  cervical  ganglia  and 
branches  of  the  sympathetic,  produces  consequences  similar  to 
those  brought  about  by  section  of  the  nerve  in  that  situation  in 
animals.  In  both  cases  a  swollen  and  congested  state  of  the 
conjunctival  vessels,  and  abnormal  warmth  of  the  part,  is  the 
result.” 

“Fiery  redness,  with  prominence  of  the  eyes,”  is  put  down 
among  the  unfavorable  prognostics  in  yellow  fever.  (Keynolds, 
loc.  cit.,  Vol  I,  p  674.) 

“The  eye  has  a  peculiar  lustre  and  A  staring  look.”  (Ziems- 
seu,  loc.  cit.,  same  page.) 

I  have  no  notes  upon  the  pupil,  and  find  no  reference  to  it  in 
the  standard  authors  I  have  at  hand.  My  recollection  is,  how¬ 
ever,  that  it  is  at  first  slightly  dilated  and  afterwards  contracted. 
In  a  case  of  gun  shot  wound  of  the  neck  involving  the  sympa¬ 
thetic,  reported  by  Mitchell. 

“Among  the  phenomena  observed,  a  few  weeks  after,  were 
contraction  of  the  pupil  on  the  side  of  the  injury  *  * 

*  *  *  *.  Dr.  Bartholow  has  reported  several 

cases  of  unilateral  sweating  of  the  head,  two  observed  by  him¬ 
self,  in  several  of  which  there  w'as  probably  compression  of  the 
sympathetic  from  aneurism.  In  those  cases  in  which  the  condi¬ 
tion  of  the  eye  was  observed,  the  pupil  w  as  found  contracted  in 
some  and  dilated  in  others.  *  *  *  In  a  series  of 

observations  by  Wagner,  upon  the  head  of  a  woman  eighteen 
minutes  after  decapitation,  powerful  galvanization  of  the  sympa¬ 
thetic  produced  great  enlargement  of  the  pupil.”  (Flint’s  Physi¬ 
ology,  Vol.  Nervous  System,  pp.  440,  441.) 

“Division  of  the  sympathetic  nerve  in  the  middle  of  the  neck 
has  also  a  very  singular  effect  upon  the  muscular  apparatus  of 
the  eye.  Within  a  very  few  seconds  after  the  above  operation  has 
been  performed  upon  the  cat,  the  pupil  of  the  corresponding  eye 
becomes  strongly  contracted,  and  remains  in  that  condition.” 
(Dalton — Human  Physiology,  p.  506.) 

Dr.  Bagshawe  states  in  the  article  already  cited,  that  in  aco¬ 
nite  poisoning  the  pupils  are  dilated.  In  an  appended  note  by 
Dr.  Anstie,  a  case  is  given  in  which  the  pupil  was  contracted. 

“In  conclusion,  the  action  of  atropia  applied  to  the  eye  may  be 
summed  up  as  follows :  the  mydriasis  is  the  result  of  a  direct 
influence  upon  the  peripheral  nerve-fibres,  those  of  the  oculo- 
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motor  being  certainly  paralyzed — those  of  the  sympathetic,  and 
its  ally  the  trigeminus,  being  probably  excited.  (H.  C.  Wood, 
loc.  cit.,  p.  221.) 

“But  the  nervous  symptoms  are  probably  those  from  which  the 
patient  suffers  most.  There  is  almost  always  headache,  gener¬ 
ally  in  the  forehead  and  eyes  *  *  *  the  pains 

in  the  back  and  limbs  also,  which  often  usher  in  the  dis¬ 
ease,  continue  after  t lie  fever  has  been  fully  formed,  and  are 
sometimes  iusupportably  severe.”  (Wood’s  Practice,  Vol.  I,  p. 
307.) 

“Passing  to  the  researches  of  the  more  recent  observers,  we 
find  that  Flourens  noted  evidences  of  pain  ou  pinching  the  semi¬ 
lunar  ganglia  in  rabbits.  *  *  In  dogs,  Longet 

noted  distinct  evidences  of  sensibility  following  irritation  of  the 
semilunar  ganglia  in  the  cervical  aud  in  the  lumbar  region,  tak¬ 
ing  all  precautions  to  avoid  irritating  the  cerebro  spinal  fila¬ 
ments.”  (Flint’s  Physiology,  Yol.  Nervous  System,  p.  427.) 

“Sympathetic  headache  is  exceedingly  common,  and  associated 
with  a  great  number  of  diseases.  *  *  *  As  the  direct 

result  of  vascular  irritation  of  the  brain,  it  is  oue  of  the  most 
common  symptoms  of  all  febrile  diseases.”  (Wood’s  Practice, 
Vol  II,  p.  080.) 

“The  respiration  is  very  superficial,  aud  much  quickened.” 
(Ziemssen,  loc.  cit.,  same  page.) 

“Small  doses  of  atropia  do  not  affect  the  respiration,  whereas 
large  doses  accelerate  it.”  (H.  0.  Wood,  loc.  cit.,  p.  216.) 

“The  pulse  is  generally  full  and  frequent.”  (Ziemssen,  loc.  cit., 
same  page.) 

“Often  from  the  first — certainly  after  a  short  time  in  all  cases — 
the  heart’s  beats,  after  a  large  dose  of  the  alkaloid”  (atropia) 
“become  excessively  rapid,  the  pulse  rising  to  120,  or  even  160.” 
(H.  C  Wood,  loc.  cit.,  p.  207.) 

‘  From  what  has  been  said,  it  is  evident  that  the  increase  of 
the  pulse  seen  in  atropia-poisouing  is  in  a  measure  due  to  para¬ 
lysis  of  the  cardiac  inhibitory  nerves,  but  that  this  is  not  the 
only  cause,  is  shown,  etc.”  (loc.  cit.) 

“A  line  descending  f rom  the  beginning  indicates  it”  (the  pulse) 
“in  all  the  cases  *  *  *.  We  think  that  this  diminu¬ 

tion  of  the  pulse  while  the  temperature  often  goes  on  rising,  can 
be  explained  ouly  by  attributing  it  to  a  special  action  of  the  fever 
producing  principle  itself  upon  the  central  organ  of  the  circula¬ 
tion — the  heart.  *  *  *  When,  after  having  adminis¬ 
tered  a  sufficient  dose  of  veratrum,  or  digitalis,  we  find  that  the 
number  of  the  beats  of  the  heart  per  minute  constantly  decreases, 
do  we  not  conclude  that  these  two  poisons  have  the  property  of 
slackening  the  movements,  or  of  reducing  the  number  of  beats 
of  the  heart  per  minute?  The  analogy  is  complete — the  conclu¬ 
sion  equally  as  legitimate  on  the  oue  side  as  on  the  other.” 
(Faget — T s  pe  and  Specificity  of  Yellow  Fever,  pp.  25-34-35.) 

“Digitalis  in  moderate  doses  stimulates  the  musculo- motor 
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portion  of  the  heart — probably  its  contained  ganglia— increases 
the  activity  of  the  inhibitor  apparatus,  and  causes  contraction  of 
the  arterioles.”  (loc.  cit.,  p.  121.) 

“Viewing  all  these  facts  together,  I  am  forced  to  give  assent 
to  the  proposition  that  atropia,  in  not  too  large  amounts,  is  a 
stimulant  to  the  vaso  motor  centres  *  *  *.  All  observers 

agree  that  in  the  advanced  stage  of  atropia  poisoning,  after  the 
blood  pressure  has  commenced  to  fall,  there  is  dilatation  of  the 
capillaries.”  (loc.  cit.,  p.  211.) 

“The  tongue  is  thickly  covered  with  a  whitish,  often  yellow¬ 
ish  coat,  red  on  the  edges,  and  marled  with  the  impression  of  the 
teeth”  (Ziemssen,  loc.  cit.,  p.  497.) 

“It  is  only  when  the  febrile  reaction  is  taking  place,  or  even 
some  time  after  this  has  begun,  that  the  tongue  in  general 
assumes  its  characteristic  white  coating,  with  red  tip  and  edges.” 
(Reynolds — A  System  of  Medicine,  Vol.  I,  p.  GG4.) 

uThe  mucous  membrane  of  the  soft  and  hard  palate  becomes  of  a 
bright  red  color,  soon  followed  by  marked  oedema  of  those  parts.” 
(Ziemssen,  loc.  cit.,  p.  497.) 

“When  the  smallest  physiological  dose  of  atropia  is  adminis¬ 
tered  to  man,  the  only  symptom  induced  is  dryness  of  the  throat 
and  mouth,  and  possibly  some  disorder  of  vision.  When  a  little 
larger  amount  is  given,  this  dryness  is  more  intense,  and  is  asso¬ 
ciated  with  redness  of  the  fauces,  etc.”  (H.  C.  Wood,  loc.  cit., 
p.  207.) 

“The  epigastrium  is  extremely  sensitive  to  pressure ,  and  painful 
even  when  it  is  not  touched.”  (Ziemssen,  loc.  cit.,  p.  457.) 

“It  is  very  easy  to  observe  the  effects  of  dividing  the  sympa¬ 
thetic  in  the  neck,  but  analagous  phenomena  have  been  noted  in 
other  parts.  Among  the  most  striking  of  these  experiments  are 
those  reported  by  Samuel,  who  noted  an  intense  hypercemia  of  the 
mucous  membrane  of  the  stomach  and  intestines  following  extirpation 
of  the  cceliac  plexus”  (Flint’s  Physiology.  Vol.  Nervous  System, 
p.  433.) 

In  yellow  fever,  “the  muscular  and  peritoneal  coats”  (of  the 
stomach)  “are  usually  sound;  but  the  mucous  coat  is  generally 
partially  or  universally  reddened,  sometimes  thickened  and  sof¬ 
tened,  and  sometimes,  though  raiely,  eroded.”  (Wood’s  Prac¬ 
tice,  Vol.  I,  p.  313.) 

In  a  case  of  poisoning  by  belladoni  a,  reported  by  J.  L.  Moly- 
neux,  in  the  London  Lancet,  January,  1870,  p.  GO,  the  post  mortem 
appearance  of  the  stomach  is  given  as  follows :  “The  stomach 
presented  externally  slight  discoloration,  which  corresponded  to 
deep  red  colored  patches  internally;  its  coats  were  much  softened, 
and  easily  torn.” 

iLAU  articles  of  food  and  dr  ini  int)'oduced  into  the  stomach  are 
immediately  vomited  ”  (loc.  cit.,  p.  498.) 

“Irritation  of  some  of  the  sympathetic  nerves,  particularly  the 
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abdominal  ganglia,  will  produce  vomiting.”  (Flint’s  Physiology, 
Yol.  Alimentation,  etc.,  p.  306.) 

It  is  generally  agreed,  that  among  the  most  successful  thera¬ 
peutic  measures  for  the  relief  of  vomiting  and  epigastric  distress, 
are  the  frequent  swallowing  of  small  bits  of  ice  and  the  applica¬ 
tion  of  sinapisms  to  the  epigastrium.  These  remedies  doubtless 
act  through  the  nervous  system,  the  ice  producing  contraction 
of  the  engorged  capillaries  by  its  direct  stimulating  action  upon 
the  paralyzed  vaso  motor  nerves — the  sinapism  producing  the 
same  effect  by  reflex  action. 

“The  bowels  are  generally  constipated — more  rarely  diarrhoea 
is  present.”  (loc.  eit.,  p.'498.) 

The  deficient  flow  of  bile,  together  with  arrest  of  secretion  from 
the  intestinal  mucous  membrane,  accounts  for  the  constipation. 

“The  urinary  secretion  is  generally  diminished  in  quantity 
from  the  outset  of  the  malady ,  and  in  many  instances  becomes  almost 
or  altogether  suppressed ,  when  the  symptoms  of  arse  in  ic  poisoning 
may  be  developed.”  (Reynolds,  loc.  cit.,  Vol.  I.,  p.  669.) 

“Bernard,  in  following  out  his  ideas  with  regard  to  the  mech¬ 
anism  of  secretion,  supposes  that  there  are  certain  nerves  derived 
from  the  sympathetic  system,  the  galvanization  of  which  will 
arrest  the  flow  of  urine  *  *  *.  He  has  divided  the 

sympathetic  nerves  that  penetrate  with  the  blood-vessels  at  the 
hilum,  and  galvanized  them,  producing  an  arrest  of  secretion 
during  the  entire  period  of  the  galvanization.”  (Flint’s  Physi¬ 
ology,  Yol.  Secretion,  etc.,  p.  174.) 

“In  some  recent  experiments  by  Peyrani,  it  has  been  shown 
that  the  sympathetic  has  a  remarkable  influence  over  the  secre¬ 
tion  of  urine.  When  the  nerves  are  galvanized  iu  the  neck,  the 
amount  of  urine  and  urea  is  increased,  *  *.  When  the 

sympathetic  is  divided,  the  quantity  of  urine  and  urea  sinks  to 
the  minimum.”  (loc.  cit.,  Vol.  Nervous  System,  p.  434.) 

“Poisonous  doses  of  belladonna  are  said  to  provoke  frequent 
micturition;  but  this  could  hardly  have  been  possible  in  this 
case”  (poisoning  by  three  grains  of  atropia),  “as  I  drew  off  tour- 
teen  ounces  of  urine  ten  hours  after  the  taking  of  the  drug,  and 
more  was  found  in  the  bladder  after  death.  Retention  of  urine 
had  possibly  occurred  (?)  along  with  the  suppression  of  the  secre¬ 
tion  from  congestion  of  the  kidneys.”  (Gross — American  Journal 
of  the  Medical  Sciences ,  No.  116,  p.  405.) 

“Febrile  reaction  may  continue  for  an  indefinite  period  be¬ 
tween  a  few  hours  and  two  or  three  days.”  (loc.  cit.) 

That  the  first  or  febrile  stage  of  yellow  fever  has  a  definite 
duration,  is  shown  by  the  writer  in  a  paper  “On  the  Nature  and 
Duration  of  Yellow  Fever,  as  shown  by  graphic  Temperature 
Charts  of  Typical  Cases,”  which  will  appear  iu  the  forthcoming 
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number  of  the  American  Journal  of  the  Medical  Sciences  (July 
number).  • 

“  Should  the  skin  have  assumed  its  lemon  yellow  tint,  it  will 
remain  all  through  the  convalescence.”  (Reynolds,  loc.  cit.,  Yol. 
I,  p.  G(il.) 

“Inasmuch  as  yellowness  of  the  skin  or  conjunctive,  not 
merely  from  jaundice,  but  from  the  effusion  of  the  liaematiue  of 
the  blood  itself,  as  in  yellow  fever,  sometimes  occurs  in  the 
paludal  remittent  fevers  of  various  countries,  that  character 
singly  can  not  be  pathognomic  of  yellow  fever.”  (loc.  cit.,  p.  602.) 

“I  have  confirmed,  by  careful  chemical  analysis  of  the  blood, 
and  of  the  nervous  structure  and  organs,  the  view  held  by  some 
pathologists,  that  the  yellow  hue  in  jaundice,  observed  in  many 
grave  cases  of  yellow  fever,  is  due  to  the  presence  of  bile  in  the 
blood.”  (Jones,  loc.  cit.,  p.  197.) 

“It  is  highly  probable  that  the  greenish-yellow  hue  is  often 
due  to  the  presence  of  bile.  But,  as  I  believe  was  first  sug¬ 
gested  by  Warren,  and  subsequently  by  Sir  G.  Blane  and 
others,  the  lemon  yellow  and  orange  tints  are  unquestionably 
owing  to  the  solution  and  effusion  of  the  coloring  matter  of  the 
blood.”  (Reynolds,  loc.  cit.,  Yol.  I,  p.  604.) 

“It  is  evident  that  certain  changes  in  the  blood,  as  well  as 
certain  nervous  symptoms  in  yellow  fever,  are  due  to  the  reten¬ 
tion  of  bile  in  the  blood.”  (Jones,  loc  cit.,  p.  195.) 

“According  to  this  accurate  observer”  (Daniel  Blair),  “yellow¬ 
ness  of  the  skin  was  always  a  sign  of  great  intensity  of  the  dis¬ 
ease.  Among  the  2071  milder  and  graver  cases,  385  had  yellow 
skin,  aud  of  these,  178  died.  Thus  the  proportion  of  cases  in 
which  the  symptom  appeared  wa^  18.54  per  cent.”  (loc.  cit.) 

“Frequent  hemorrhages  from  the  nose  occur,  aud  in  rare 
cases  from  the  stomach,  too;  the  latter  are  wholly  wanting  in 
the  slighter  attacks — they  often  occur  first  at  a  later  stage.” 
(Ziemssen,  loc.  cit.,  Yol.  I,  p.  498.) 

These  haemorrhages  I  believe  to  be  mainly  due  to  dilatation 
ot  the  capillaries,  and  consequent  weakening  of  their  walls,  and 
to  loss  by  the  mucous  membrane  of  its  epithelium.  These 
htemorrhages  are  commonly  ascribed  to  physical  changes  in  the 
character  of  the  circulating  fluid.  I,  however,  find  it  difficult  to 
believe  that  leakage  could  occur  if  the  integrity  of  the  capil¬ 
laries  were  preserved,  and  the  blood  pressure  normal.  1  imagine 
that  the  fluid  blood  from  the  veins  of  a  yellow  fever  patient 
could  be  passed  through  the  capillaries  of  a  healthy  stomach 
without  any  leakage  occurring.  A  decrease  in  the  amount  of  the 
fibrinous  element  of  the  blood  would  account  for  a  continuance 
of  haemorrhage,  if  the  capillaries  were  once  ruptured,  as  the 
natural  mode  of  arrest  (by  coagulation)  would  be  interfered 
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with;  but  unless  the  capillaries  were  weakened  or  ruptured, 
haemorrhage  could  not  well  occcur. 

“The  effect  of  absence  or  great  diminution  of  the  coagulability 
of  the  circulating 'fluid  is  exemplified  in  instances  of  what  is 
called  the.  haemorrhagic  diathesis — a  condition  in  which  slight 
wounds  are  apt  to  be  followed  by  alarming,  and  it  may  be,  fatal 
haemorrhage.  This  condition  of  the  blood  is  not  characterized  by 
any  symptoms  excepting  the  obstinate  floio  of  blood  from  slight 
wounds .”  (Flint’s  Physiology,  Yoi.  Blood,  etc.,  p.  153.) 

I  have  now  passed  in  review  the  essential  symptoms  of  the  first 
stage  of  yellow  fever.  A  certain  proportion  of  the  cases  present 
additional  symptoms,  to  which  I  shall  briefly  allude. 

Delirium ,  at  the  outset,  probably  results  from  liyperaemia  of 
the  brain  or  its  membranes — later  it  is  the  result  of  toxaemia. 

“It  is  evident  that  in  many  cases  of  yellow  fever,  the  fatal 
issue  is  determined  chiefly  by  the  retention  in  the  blood  of  the 
constituents  ot  the  urine.  To  this  cause  must  be  attributed,  to 
a  great  extent,  the  restlessness,  nervous  agitation,  intoxication, 
delirium,  convulsions,  and  coma,  characterizing  the  stage  ot  calm 
or  depression  in  many  cases  of  yellow  fever.”  (Jones,  loc.  cit., 
p.  193.) 

Black  tomit  is  not  an  essential  of  the  disease,  and  is  often 
absent  in  fatal  cases. 

It  lias,  however,  always  attracted  the  especial  attention  of  in¬ 
vestigators,  and  very  different  views  have  been  entertained  as  to 
its  nature.  The  following  quotation  from  the  article  on  yellow 
fever,  by  MacDonald,  in  Reynolds  (loc.  cit.),  is  probably  nearly 
correct  as  to  the  mode  of  its  formation. 

“When  haemorrhagic  oozing  begins  to  take  place  from  the 
congested  lining  membrane  of  the  stomach,  the  blood  ab  initio 
intermixes  with  the  existing  and  concomitant  acescent  secretions 
of  the  organ.  The  blood  globules  aggregated  in  masses  lose 
their  colored  contents  by  exosinosis,  while  they  become  distended 
with  a  thinner  fluid,  and  blend  together  with  a  common  connect¬ 
ing  and  finely  granular  substance,  composed  of  coagulated  albu¬ 
men  and  the  liberated  haemato-globulin.  Dark  madder-brown 
flocculi  thus  result,  floating  in  a  more  or  less  homogeneously- 
tinted  or  colorless  liquid,  and  this  is  probably  the  simplest  defi¬ 
nition  of  black  vomit.”  (Yoi.  I,  p.  668.) 

“Hemorrhages  into  the  stomach,  which  occasion  black  vomit¬ 
ing,  have  been  in  former  times  regarded  as  the  essential  feature 
of  the  whole  disease,  and  even  now,  in  the  tropics,  we  often  hear 
it  called  from  this  symptom  “black  vomit.”  The  efforts  to  dis¬ 
cover  something  characteristic  in  the  vomited  matter  have  been 
fruitless.  Under  the  microscope  only  blood  corpuscles,  epithelial 
cells,  fat  globules,  muscular  fibres,  and  other  remnants  of  food, 
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sarcina  ventriculi,  and  various  crystals,  have  been  ascertained 
to  be  present.”  (Ziemssen,  loc.  cit.,  Yol.  1,  p.  500.) 

In  mild  cases  of  yellow  fever,  but  a  short  interval  occurs  after 
the  subsidence  of  the  fever  before  reaction  takes  place,  and  the 
reactionary  fever  is  often  so  slight  as  to  escape  notice.  (See 
American  Journal  of  the  Medical  Sciences  for  July,  ’75,  Art.  VIII, 
Chart  1.)  Iu  severe  cases  the  stage  of  calm  is  more  prolonged, 
and  reaction  when  it  occurs  is  marked  by  a  pronounced  rise  in 
the  temperature,  which  lasts  often  for  a  week,  or  longer,  and  is 
characterized  by  morning  remissions  and  evening  exacerbations. 
(Vide  American  Journal ,  etc,  number  and  article  cited,  Chart  2.) 

The,  so-called,  stage  of  calm  is  in  reality  a  condition  of 
more  or  less  profound  collapse,  resulting,  perhaps,  to  some  extent 
from  the  blood  chauges  which  have  already  taken  place,  but 
probably  depending  mainly  upon  the  continued  paralysis,  more 
or  less  complete,  of  the  sympathetic,  and  consequent  arrest  or 
depression  of  vital  processes  over  which  it  presides. 

The  symptoms  of  the  reactionary  stage  require  no  special 
explanation,  as  they  are  fully  accounted  for  by  the  grave  blood 
and  tissue  changes  which  have  previously  occurred. .  The  vio¬ 
lence  and  duration  of  the  reactionary  lever  is  directly  propor¬ 
tioned  to  the  duration  and  severity  of  the  symptoms  character¬ 
izing  the  preceding  stages.  (Vide  typical  temperature  charts,  loc. 
cit.) 

Some  of  the  main  points  relating  to  the  pathology  of  the 
disease  have  already  received  attention  in  reviewing  the  symp¬ 
toms,  viz.,  the  changes  in  the  blood,  the  capillary  congestion  and 
softening  of  the  mucous  membrane  of  the  stomach  and  intes¬ 
tines,  aud  the  yellowness  of  the  skin. 

The  morbid  anatomy  of  the  liver  and  kidneys  has  received  great 
attention.  The  arrest  in  their  functional  activity  which  takes 
place  to  a  great  extent  in  all  fatal  cases,  together  with  the  inter¬ 
ference  with  the  normal  nutrition  of  the  organs  which  may  bo 
assumed  to  occur,  would  certainly  lead  us  to  anticipate  chauges 
in  the  appearance  and  structure  of  these  organs.  Whether 
these  causes  alone  are  sufficient  to  account  for  all  the  morbid 
appearances  and  alterations  described,  is  a  question  which  we 
shall  not,  at  present,  attempt  to  decide. 

The  most  important  and  suggestive  observations,  however, 
concerning  the  morbid  anatomy  of  the  disease,  are  in  our  opinion 
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tliose  indicated  in  the  following  quotation  from  the  admirable 
article  on  yellow  fever,  by  John  Dennis  MacDonald,  in  Reynolds: 

“The  brain  has  been  very  closely  examined  in  numerous  cases, 
with  nearly  the  same  result,  namely,  tiiat  no  pathological  con¬ 
dition  in  the  slightest  degree  noteworthy  has  been  detected,  even 
including  those  cases  in  which  cerebral  symptoms,  such  as  active 
delirium  or  profound  coma,  existed  before  death.”  (Gillkrest.)  • 

“The  spinal  marrow,  on  the  contrary,  usually  exhibits  a  con¬ 
gested  state  of  the  vessels,  more  especially  in  the  lumbar  region, 
where  also  the  arachnoid  membrane  has  been  supposed  to  be 
in  a  state  of  inflammation.  Effusion  of  blood  has  been  found 
in  the  canal,  but  we  cannot  be  certain  of  all  that  has  been  said 
about  the  existence  of  actual  inflammation.  The  ganglionic 
system  has  also  been  examined,  and  apparently  with  still  more 
definite  results.  Thus,  the  semilunar  ganglia,  solar,  cmliac, 
hepatic,  and  neighboring  plexuses,  as  well  as  the  connective 
tissue  investing  them,  have  been  stated,  on  the  authority  of  Dr. 
Cartwright  and  others,  to  be  uniformly  in  a  condition  indicative 
of  inflammation.  Nevertheless,  excellent  observers  are  not  want¬ 
ing  who  have  never  been  able  to  discover  any  decidedly  abnor¬ 
mal  state  of  the  system.”  (loc.  cit.,  p.  G70.) 

The  evidence  is,  I  think,  sufficiently  convincing  {a)  as  to  the 
implication  of  the  sympathetic  nervous  system  in  yellow  fever 
poisoning,  (b)  We  have  no  evidence  that  blood  changes  occur 
prior  to  the  implication  of  the  sympathetic  which  marks  the  out¬ 
break  of  the  disease. 

(c)  The  action  of  the  poison  upon  the  sympathetic  seems  to  be 
a  paralyzing  one,  causing  arrest  of  function,  and  producing  phe¬ 
nomena  similar  to  those  following  division  of  the  sympathetic  in 
any  part  of  the  body. 

(d)  Whether  the  blood  is  also  primarily  affected  by  the  poison, 
or  whether  the  changes  in  it  are  all  secondary  to  arrest  ot  the 
processes  of  nutrition,  secretion,  and  excretion,  may  be  consid¬ 
ered  a  question  still  sub  judice. 

The  fact,  however,  that  in  cases  which  terminate  fatally  within 
a  day  or  two,  the  blood  is  found  to  be  fluid,  the  red  corpuscles 
more  or  less  disorganized,  and  the  luematin  to  have  stained  the 
tissues  of  the  body,  makes  it  probable  that  the  poison  also  acts 
directly  upon  the  blood.  But,  that  this  action  is  of  the- nature  of 
a  fermentation ,  there  is  not  the  least  evidence.  In  fatal  poisoning 
by  hydrocyanic  acid,  “the  venous  system  is  gorged  with  dark 
colored  liquid  blood.  (Taylor — Medical  Jurisprudence,  p.  170.) 
The  blood  is  also  found  to  be  dark  colored  and  fluid  after  poi¬ 
soning  by  belladonna.  ( Lancet ,  Jan.,  1870,  p.  60.)  But  no  one,  so 
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far  as  I  am  aware,  supposes  that  these  poisons  act  as  ferments. 
Whether  they  destroy  the  vitality  of  the  red  corpuscles,  and  the 
coagulability  of  the  fibrin,  by  a  chemical  action,  or  in  some  other 
way  unknown  to  us,  is  a  question  which  we  can  not  at  present 
stop  to  discuss. 

An  interesting  question  concerning  the  action  of  the  yellow 
fever  poison  on  the  sympathetic,  is,  whether  that  action  is  pri¬ 
marily  paralyzing,  or  if  it  be  not  at  first  exciting  and  the  para¬ 
lysis  due  to  over-stimulation. 

The  fever,  flushed  face,  injected  conjunctive,  general  capillary 
congestion,  and  arrest  of  function  in  the  kidneys  and  liver,  are 
all  indicative  of  paralysis;  and  some  of  these  symptoms  make 
their  appearance  very  early,  if  not  at  the  very  outset  of  the 
attack.  It  is  seldom  that  a  patient  is  seen  by  a  physician  before 
some  of  these  symptoms  are  developed,  but  there  may  be  a  brief 
period  during  which  the  surface,  the  conjunctive,  and  the  mucous 
.  membranes  are  filled,  and  the  temperature  lowered,  by  reason 
of  v  a  so- motor  spasm. 

I  have  not  myself  observed  this  condition,  although  I  have 
frequently  seen  patients  while  still  suffering  from  the  chill,  who 
nevertheless  had  flushed  face,  injected  conjunctive,  and  an 
elevated  tempeiature.  I  am,  however,  led  to  suppose  that  small 
doses  of  the  poison  may  have  a  stimulating  effect  upon  the  ex¬ 
cretions,  from  the  fact  that  I  have  observed  in  my  own  person, 
and  have  heard  it  remarked  by  others,  during  an  epidemic  of 
yellow  fever,  that  instead  of  a  daily  passage  from  the  bowels  of 
normal  color,  more  frequent  passages  of  a  dark  color  and  tarry 
consistence  are  common.  Those  who  have  had  the  disease,  or 
are  protected  by  aeclimatation,  must  receive  the  poison  into 
their  systems  during  the  prevalence  of  an  epidemic,  and  it  would 
be  interesting  to  note  whether  there  is  an  abnormal  secretion  of 
urine  at  such  a  time,  and  if  the  dark  tarry  evacuations,  to  which 
I  have  referred,  contain  an  excess  of  the  biliary  constituents. 

This  supposed  action  of  the  poison  has  its  analogy  in  the 
action  of  atropia. 

“Viewing  all  these  facts  together,  I  am  forced  to  give  my 
assent  to  the  proposition  that  atropia ,  in  not  too  large  amount,  is 
a  stimulant  to  the  vaso-motor  centres.'’1  (H.  C.  Wood,  loc.  cit., 
p.  211.) 

We  have  now  to  inquire  what  therapeutic  possibilities  are  in¬ 
volved  in  our  view  of  the  modus  operandi  of  the  yellow  fever 
poison. 
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In  the  first  place,  it  is  evident  that  when  the  attach  occurs  poison¬ 
ing  has  already  taken  place.  The  elimination  of  the  poison,  or  its 
destruction  in  the  system,  if  feasible,  might  have  prevented  an 
attack,  but  the  poisoning  having  occurred,  we  have  to  do  with 
its  effects.  How  long  the  poison  remains  in  the  system;  to  how 
great  an  extent  the  progress  of  the  disease  is  influenced  by  its  con¬ 
tinued  action;  and  how  it  is  finally  gotten  rid  of — whether  elimi¬ 
nated  or  destroyed  in  the  system — we  do  not  know.  But  from  vari¬ 
ous  circumstances,  it  seems  probable  that  the  continuance  of  the 
action  of  the  poison  is  of  short  duration,  .and  that  it  is  destroyed 
in  the  system.  At  least  we  have  strong  proof  that  it  is  not 
eliminated  unchanged — that  is,  as  a  living  germ  capable  of  self- 
multiplication. 

The  time  then,  to  neutralize  or  destroy  the  poison,  is  prior  to 
the  development  of  symptoms  of  poisoning.  The  medicine  which, 
theoretically,  should  be  most  successful  in  accomplishing  this 
object,  is  quinine.  The  power  of  this  medicine  to  destroy  low* 
forms  of  vegetable  life  has  been  repeatedly  demonstrated.  Its 
use  in  preventing  the  occurrence  of  the  paroxysms  of  fever  in 
malarial  poisoning  is  probably  due  to  this  power.  But  no  one 
claims  that  it  will  arrest  a  paroxysm  already  begun,  neither  has 
it  been  found  to  abbreviate  or  cure  the  paroxysm  of  yellow  fever. 
It  may  destroy  the  cause,  but  can  not  neutralize  the  effect. 
Taking  this  view  of  its  action,  wre  should  expect  better  success 
from  quinine,  administered  as  a  prophylactic,  than  has  been 
attained  in  giving  it  during  the  paroxysm, to  cure  the  fever.  I 
have  not  at  present  facilities  for  collecting  evidence  upon  this 
point,  but  will  state  that  my  individual  experience  is  favorable 
to  such  a  view. 

But  how  shall  ice  neutralize  the  effects  of  the  poison f  or  in  other 
words,  cure  yellow  fever. 

A  mutual  antagonism  has  been  shown  to  exist  in  the  action 
of  certain  vegetable  poisons,  which  has  been  successfully  taken 
advantage  of  in  neutralizing  their  poisonous  effects  upon  the 
human  system  (e.  g.,  opium  and  belladonna).  May  we  not  hope 
to  find  also  in  the  vegetable  kingdom  an  antidote  to  the  effects 
of  the  yellow  fever  poison? 

At  present  1  can  call  to  mind  but  one  article  of  our  materia 
medica  from  which  we  might,  theoretically,  anticipate  such  an 
effect. 

This  medicine,  which  also  belongs  to  the  fungi,  is  ergot.  The 
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power  of  ergot  to  produce  vaso  motor  spasm  Las  been  amply 
proven,  and  is  successfully  taken  advantage  of  in  the  treatment 
ot  capillary  haemorrhages,  diarrhoeas,  etc. 

The  hypodermic  injection  of  ergotine*  would  seem  to  be  the 
most  promising  method  of  administering  this  medicine  in  yellow 
fever,  on  account  of  the  great  irritability  of  the  stomach,  anti  the 
small  probability  of  absorption  taking  place  through  its  con¬ 
gested  mucous  membrane.  Whether  this  suggestion  will  prove 
to  be  valuable  remains  to  be  seen,  but  I  trust  that  it  may  be 
fairly  tested  when  yellow  fever  next  visits  our  shores,  and  the 
results  published.  Galvanization  of  the  sympathetic  is  also  a 
procedure  from  which  we  might  theoretically  anticipate  some 
benefit.  (See  the  Practitioner ,  Yol.  VIII,  No.  1,  p.  374.)  t 


A  CASE  OF  TRAUMAUTIC  ANEURISM  OF  THE  LEFT  SUBCLA¬ 
VIAN  ARTERY  TREATED  SUCCESSFULLY  BY  DISTAL  COM¬ 
PRESSION. 

BY  WARREN  STONE,  M.D., 

Professor  of  Surgical  Anatomy,  Charity  Hospital  Medical  College,  New  Orleans. 

(Read  before  the  New  Orleans  Medical  and  Surgical  Association.) 

T.  0 - ,  aged  about  25  years,  while  in  perfect  health,  was 

wounded  on  the  22d  of  April,  1874,  by  a  pistol  ball,  which  entered 
immediately  above  the  left  clavicle  about  £  to  f  of  an  inch  from 
the  sterno-clavicular  articulation,  and  passed  downwards  and 
backwards,  lodging  under  the  skin  just  at  the  margin  of  the  pos¬ 
terior  border  of  the  scapula,  at  a  point  corresponding  to  the 
origin  of  its  spine.  The  wound  was  received  at  8£  a.  m.  He 
walked  about  two  squares  to  the  office  of  Dr.  Herrick,  who  first 
examined  him,  and,  while  undergoing  the  examination,  he  ex¬ 
pectorated  a  small  quantity  of  blood. 

I  was  subsequently  sent  for,  and  visited  him  at  his  residence 
about  11  o’clock  the  same  morning.  I  found  him  in  a  state  of 

*  See  Wood,  loo.  cit.,  p.  464;  New  Remedies,  Vol.  II,  No.  2,  p.  109— also  Vol.  II,  No.  4, 
p.  327. 

t  We  regret  that  the  following  errors  occurred  in  settingup  Dr.  Sternberg’s  paper: 
page  1,  ninth  lino,  for  “was  chiefly’’  road  “are  chiefly;”  page  4,  third  lino,  for  “this” 
read  “the;’’— fourth  line,  for  “this”  read  “the;”  page  5,  twenty-second  line,  read  "the 
plasma  of  the  Mood;”  page  6,  in  third  line  of  eighth  proposition,  read  (?)  after  mem¬ 
brane — in  fourth  line  of  same  proposition  the  “O”  in  “Of”  should  not  be  capital ;  page  7, 
twenty-ninth  line,  after  “climates”  read  “only;”  page  8;  twenty-third  Hue,  for  “and” 
read  “one;”  page  9,  for  “Atlantic”  read  “Atlanta.” 
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collapse,  not  due  to  the  loss' of  blood,  as  the  haemorrhage  had 
been  trifling,  but  rather  to  general  shock,  somewhat  increased 
and  prolonged  by  intense  pain,  extending  down  the  left  arm  and 
side,  in  consequence  of  injury  to  the  brachial  plexus,  the  arm  be¬ 
ing  partially  paralyzed.  Opiates  were  duly  administered,  and  in 
proper  time  reaction  ensued.  The  next  day  he  had  some  fever, 
with  circumscribed  pneumonia  in  the  apex  of  the  lelt  lung,  which 
soou  subsided.  The  case  progressed  favorably,  presenting  noth¬ 
ing  of  particular  interest,  and  I  ceased  visiting  him  at  the  end  of 
two  weeks. 

Shortly  after  this  he  noticed  a  slight  swelling  over  the  clavicle, 
immediately  opposite  the  cicatrice,  to  which  he  paid  no  attention 
until  about  the  latter  part  of  May,  1874,  when  its  constantly  in¬ 
creasing  size,  with  other  uncomfortable  symptoms,  excited  his 
alarm,  and  he  called  at  my  office  for  advice. 

Examination  at  once  revealed  an  aueurismal  tumor  about  the 
size  of  a  guinea  egg,  and  very  much  of  its  shape. 

Thus,  according  to  his  statement,  the  aneurism  manifested 
itself  at  a  period  between  two  and  three  weeks  after  the  in¬ 
fliction  of  the  wound.  The  course  taken  by  the  bullet,  and 
the  consequent  bruising  of  the  artery,  is  easily  accounted  for 
by  taking  into  consideration  the  relative  positions  of  the  com¬ 
batants  when  the  shot  was  fired.  The  patient’s  opponeut  was 
on  a  platform  a  foot  or  two  in  height,  and  he  (the  patient)  stood 
ui)on  the  pavement,  with  his  left  shoulder  depressed  to  its 
utmost  in  the  act  of  dodging,  thus,  to  some  extent,  exposing  the 
vessel  in  its  convex  portion,  as  it  arched  upwards  and  outwards 
from  the  aorta. 

The  case  thus  presented  being  of  such  magnitude,  it  required 
some  days  of  careful  reflection  before  absolutely  determining 
upon  the  plan  of  treatment  to  be  adopted.  He  was  kept  per¬ 
fectly  quiet  and  carefully  watched.  The  tumor  steadily  increased, 
and  it  was  not  long  before  it  became  apparent  that  further  delay 
would  not  answer.  I  then  determined  to  attempt  the  occlusion 
of  the  sac  by  digital  compression  exerted  on  the  distal  side,  when 
I  found  the  artery  could  be  controlled  with  the  thumb  pressing 
it  against  the  first  lib. 

Realizing  the  absolute  necessity  of  having  compression  made 
with  the  utmost  skill  and  diligence,  as  there  can  be  no  doubt 
many  of  the  numerous  cases  of  failure  by  this  method  are  due  to 
neglect  in  this  particular,  I  made  every  effort  to  secure  a  corps 
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of  assistants  upon  whose  shill  and  faithful  attendance  I  could 
implicitly  rely.  The  following  named  gentlemen  promptly  and 
enthusiastically  responded  to  my  request,  viz.,  Drs.  Lceber,  Czar- 
nowski,  Salomon,  Dell’Orto,  Schmittle,  Naegle,  Mainegra,  LeMon- 
nier,  Hopkins,  Mandeville,  Durr,  and  Messrs.  Faget  and  Dreyfus, 
resident  students  of  the  Charity  Hospital.  To  their  untiring 
zeal  and  well  directed  labor  am  I  truly  indebted  for  the  result 
here  related.  To  each  and  every  one  I  extend  my  most  sincere 
thanks. 

I  chose  this  means  of  procedure  without  any  data  to  encourage 
a  hope  of  success,  although  Mr.  Eriehsen  does  mention  that,  if 
such  a  case  were  presented  to  him,  lie  would  first  try  distal  com¬ 
pression.  There  was  the  difficulty  of  completely  controlling  the 
artery,  as  well  as  that  of  getting  the  patient  to  tolerate  the  requi¬ 
site  amount  of  pressure  fora  sufficient  length  of  time — for,  taking 
into  view  the  currents  of  blood  flowing  through  the  vertebral, 
thyroid-axis  and  internal  mammary  arteries,  all  just  bordering 
on  the  tumor,  1  deemed  it  necessary  for  success  to  thoroughly 
check  any  direct  fiowr  through  the  sac,  hoping  thus,  in  a  measure, 
to  counteract  any  adverse  influence  the  circulation  in  these  ves¬ 
sels  might  have  upon  the  consolidation  of  the  tumor.  Had  this 
have  been  upon  the  common  carotid,  1  doubt  if  it  wTould  have 
been  necessary,  there  being  no  branches  from  its  origin  to  its 
bifurcation. 

However,  there  being  no  danger  attending  the  attempt  except 
perhaps  the  very  remote  one  of  exciting  inflammation  in  the  sac, 
whereas  the  array  offered  by  the  statistics  as  to  the  results  of  the 
application  of  the  ligature  resembled  grave-yard  reports,  we  took 
courage,  and  determined  to  gifve  him  the  full  benefit  of  the  doubt. 
My  friend,  Prof.  Lcebei,  visiting  physician  and  surgeon  to  the 
Touro  Infirmary,  kindly  proffered  the  necessary  accommodations 
in  that  institution,  and  the  work  of  compression  was  commenced 
on  the  lotli  day  of  June,  1874.  It  was  continued  without  inter¬ 
ruption  for  39  houis,  when  we  were  forced  to  desist,  as  the  soft 
parts  beneath  had  begun  to  slough,  and  the  patient  w'as  so 
exhausted  from  paiii  and  fatigue  as  to  be  unable  to  bear  more. 
Alter  carefully  placing  him  in  bed,  it  was  found  that  the  tumor 
had  diminished  to  nearly  one  half  its  original  size,  and  that, 
although  distinct  pulsation  was  felt,  it  was  markedly  feebler,  and 
the  density  of  the  sac  greatly  increased.  Perfect  quietude  was 
enjoined,  and  the  result  awaited  with  feverish  impatience. 
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The  pulsation  still  continued,  but  the  tumor  did  not  increase 
in  size,  or  in  any  degree  did  that  hardness,  which  followed  com¬ 
pression,  diminish,  nor  did  the  pain  with  which  he  had  previously 
suffered  return. 

The  case  being  of  such  general  surgical  interest,  as  well  as  in¬ 
volving  so  much  to  the  patient,  numerous  consultations  were  iu- 
vited,  and  the  various  operative  measures  freely  discussed  and 
advised. 

Still,  daunted  by  the  unfavorable  history  appended  to  all  such 
operations,  and,  feeling  satisfied,  from  the  course  the  case  had 
pursued  since  compiession  had  been  made,  that  a  fibrinous 
nucleus  had  been  established,  I  determined  to  build  a  hope  upon 
this,  and  to  postpone  the  consideration  of  any  surgical  interfer¬ 
ence.  A  strict  surveillance  was  kept  over  the  patient,  and  it 
was  observed  that  the  swelling  and  pulsation  slowly  diminished 
from  month  to  month,  proportionately  increasing  in  density. 
About  the  middle  of  last  March,  all  pulsation  had  ceased,  and 
has  not  returned  up  to  date. 

The  tumor  is  as  hard  as  a  marble  and  quite  small. 

The  pulsation  at  the  left  wrist  can  be  felt,  but  is  very  feeble — 
he  is  in  good  health,  suffers  no  inconvenience  whatever,  and  is 
gradually  recovering  the  use  of  the  left  arm,  which,  until  recently 
he  has  been  forbidden  to  use  but  to  a  very  limited  exteut,  for 
fear  of  disturbing  the  aneurism. 

Now,  as  to  the  practical  bearing  of  the  case: 

I  fully  recognize  the  significance  of  the  old  adage  that  “  one 
swallow  does  not  make  a  summer,”  but  I  feel  justified  in  saying 
that  it  could  in  no  wise  apply  in  this  instance.  I  do  not  believe 
that  by  giving  a  full  and  unqualified  share  of  credit  to  distal 
compression,  I  would  be  guilty  of  the  too  frequent  error  of  sub¬ 
stituting  a  coincidence  for  a  fact.  A  reference  to  the  history  of 
the  case,  from  the  time  of  the  appearance  of  the  aneurism  until 
the  day  compression  was  inaugurated,  shows  a  rapid  increase  in 
the  size  of  the  tumor  with  all  the  accompanying  disturbances, 
thus  evidencing  no  tendency  to  spontaneous  cure.  And  then  fol¬ 
lowing  it  on  further  we  find  the  swelling  materially  diminished, 
its  consistence  increased,  the  pulsation  much  less,  and  the  thrill 
scarcely  audible  after  compression.  Therefore,  can  1  not  safely 
state  that  the  result  obtained  was  due  to  pressure  sufficiently 
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exerted  to  completely  check  the  direct  flow  through  the  vessel, 
uutil  fibrinous  layers  were  amply  deposited,  so  as  to  present  a 
satisfactory  basis  upon  which  nature  built  and  finished  the  work  % 
I  have  no  doubt  that  we  could  have  secured  complete  consolida¬ 
tion  at  the  time  if  the  soft  parts  could  have  borne  the  pressure 
longer,  and  the  patient’s  powers  of  endurance  stood  the  necessary 
tax.  Ligature  of  the  artery  at  the  point  where  compression  was 
made,  in  the  third  portion  of  the  artery,  might  have  been  tried. 
1  have  only  to  refer  to  all  well-established  authorities  on  that 
subject  to  create  a  comparison  favorable  to  distal  compression. 
Ligature  of  the  proximal  end  in  the  first  portion  of  the  artery — 
a  proceeding  presenting  very  serious  anatomical  difficulties, 
and  at  all  times  dangerous — necessitating  the  taking  up  of  the 
vertebral  to  avoid  distal  haemorrhage,  would  have  been  under 
any  circumstances  worse  than  a  forlorn  hope.  But,  yet,  granting 
that  this  fearful  risk  had  been  taken,  and  that  the  same 
success  attended  it,  as  did  in  the  case  of  Dr.  Smythe,  where  the 
innominate,  common  carotid  and  vertebral  were  successively  tied 
for  aneurism  of  the  right  sub  clavian  of  traumatic  origin,  the 
middle  coat  of  the  artery  having  beeu  ruptured  by  a  sudden 
violent  extension  of  the  shoulder,  would  not  the  experience  re¬ 
cent]}'  gained  in  that  very  instance  give  us  another  favorable 
comparison'?  Dr.  Smythe’s  patient  lived,  it  is  true,  ten  years 
after  the  operation,  for  which  too  much  credit  cannot  be  given 
the.  operator,  but  he  died  a  short  time  ago  of  haemorrhage  pro¬ 
ceeding  from  the  original  sac,  which  had  become  filled  with 
blood  poured  into  it  by  the  collateral  circulation,  which  had  ex¬ 
traordinarily  enlarged  to  supply  the  urgent  demands  of  nature. 
No  doubt,  the  Doctor  will  give  the  surgical  world  a  detailed 
account  of  the  termination  of  this  interesting  case,  which  now 
stands  prominently  on  record.  Compression  successfully  applied 
on  the  distal  end  is  not,  I  should  think,  likely  to  be  followed  by 
this  accident,  for  the  thyroid  axis  will  supply  the  arm,  and  there 
being  not  the  same  extra  demand  for  blood  as  in  the  other 
method,  the  small  collateral  branches,  which,  under  the  dictates 
of  nature,  would  enlarge  in  proportion  to  this  demaud,  remain 
natural  and  should  give  no  trouble.  This  seems  to  me  to  be  a 
fair  inference,  and,  as  the  patient  resides  here  and  can  be  kept 
under  observation,  1  trust  time  and  opportunity  in  the  future 
will  be  granted  to  verify  it. 


28 


Original  Communications. 


[July. 


AN  ILLUSTRATION  OF  SOME  RELATIONS  BETWEEN  SMALL¬ 
POX  AND  VACCINATION. 

BY  S.  S.  HERRICK,  M.D.,'of  New  Orleans. 

Tlie  accompanying  table  is  derived  from  tbe  record  of  cases 
occurring  in  the  first  municipal  district  of  New  Orleans,  in  1874 
and  1875.  Many  of  these  cases  merely  afford  confirmation  of 
what  has  already  been  known  of  the  relations  between  small  pox 
infection  and  vaccination;  some  illustrate  that  the  relation  varies 
considerably;  some  show  a  greater  susceptibility  to  small-pox 
than  to  vaccination,  and  one  a  greater  susceptibility  to  the  latter 
(case  35);  and  some  a  recurrent  susceptibility  to  small  pox. 

The  vaccinations  were  nearly  all  made  by  myself,  and  it  has 
.been  aimed  to  secure  tlic  utmost  accuracy  where  dates  are 
stated.  Inspection  of  the  vaccinations  was  made  just  one  week 
after,  and,  when  the  appearance  was  characteristic  at  that  time, 
its  result  has  been  recorded  as  positive;  when  its  effects,  had  then 
disappeared,  it  has  been  regarded  as  negative;  an  intermediate 
effect  has  been  classified  as  partial.  In  some  instances,  subse¬ 
quent  inspection  showed  the  vaccination  pustule  and  the  vario¬ 
lous  eruption  developing  together — in  others  the  former  was 
obscured  by  the  latter. 

Of  the  whole  number  of  cases  under  observation,  a  majority 
had  been  vaccinated,  and  some  of  them  more  than  once.  The 
occurrence  ot  small-pox  in  individuals  showing  several  distinct 
vaccination  marks,  proves  that  no  sure  dependence  can  be  placed 
on  inspection  of  arms :  safety  is  secured  only  by  repeated  vac¬ 
cination. 

The  four  examples  of  secondary  small  pox  are  included  as 
anomalies.  The  evidence  of  previous  attacks  seems  to  be  wel 
sustained. 

It  is  remarkable  that  there  is  a  wide-spread  objection  among 
our  population  to  vaccinatiou  in  the  immediate  presence  of  small¬ 
pox,  on  the  supposition  that  this  increases  their  liability  to  take 
the  disease.  This  idea  gains  confirmation  in  the  minds  of  people 
from  instances  like  those  in  the  table,  where  the  vaccination  was 
too  late.  The  consequence  is,  that  fatal  cases  have  occurred  in 
Xiersons  who  have  refused  vaccination  at  a  date  when  there  was 
ample  time  for  complete  protection. 
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Sex. 

Age. 

Vaccina¬ 

tion. 

Result  of 
Vaccina¬ 
tion. 

Attacked 

with 

Small-pox 

Grade  of 
Attack. 

Female 

8  mos. 

May  22 

'Positive 

May  29 

Died. 

Discrete.  ( 

Female 

16  yrs 

May  22 

Positive 

May  29 

Recovered.  5 
Severe,  ( 

Female 

4  yrs 

May  22 

Partial 

May  28 

Recovered.  ) 

Female 

3  yrs 

May  26 

Positive 

June  1 

Died. 

Female 

8  mos. 

•Tan.  27 

Positive 

Feb.  4 

Died. 

Severe.  ) 

Female 

7  yrs 

Feb.  26 

Partial 

Feb.  28 

Recovered. ) 

Female 

13  mos. 

Feb.  26 

Partial 

Mar.  1 

Died. 

Severe.  1 

Male 
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Mar.  9 
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Mar.  8 
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21  yrs 

l  6  yrs  ago 
(  Iuf’cy  & 

t  Successful 
(  Both 

Mar.  16 

Light. 

Male 

13  yrs 
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Negative 
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Female 
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Mar.  18 

Positive 

Mar.  25 
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Female 
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Mar.  18 
f  Infancy 

Positive 

2  l’ge  marks  1 
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Very  light. 

Female 

16  yrs 

1  Mar  18 

Negative  f 

Mar.  28 

Light. 

Male 

14  mos. 

Mar.  22 

Positive 

April  1 

Very  light. 
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Negative 
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Both 
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Male 

31  yrs 

Twice 
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Light. 

Female 

18  yrs 

April  9 

Partial 
( Small-pox 

April  13 

Ordinary. 

Female 

3  yrs 

None 

(2  yrs.  ago 
)  Small-pox 

April  16 

Moderate. 

Female 

5  yrs 

None 
(  Young 

|  2  yrs.  ago 
Positive  ) 

April  10 

Moderate. 

Female 

25  yrs 

)  Small-pox 
^  20  yrs.  ago 

6  yrs.  ago  ) 
Positive  l 

April  28 

Very  light. 
Died. 

Male 

45  yrs 

<  Small-pox 

7  yrs.  ago  j 

May  7 
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Female 

7  yrs 

April  23 

1  Young 
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Female 
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1  May  4 
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Failed  1 
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t  Escaped 
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Male 

2  yrs 

|  Mar.  31 
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Positive  ) 
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|  Exposed 

Since  Mar.  20. 

Male 

15  yrs 

1  April  13 
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Died. 
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TABULAR  STATEMENT  OF  THE  SICK  OF  YELLOW  FEVER  IN 
THE  CITY  OF  PENSACOLA,  FLA.,  FOR  THE  SEASON  BEGIN¬ 
NING  AUG.  23d,  AND  ENDING  NOV.  25th,  1874. 

BY  ROBERT  B.  S.  HARGIS,  M.D. 


2  ^ 
a  3  • 
S 

.2  o  c 

Estimat'd 
number 
liable  to 
the  dis¬ 
ease. 

Number  of 
cases. 

6 

A  ® 
9 
</- 
«  cs 

Number  of 
Deaths. 

6  . 

3  CS 
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>  £3 

Tj 

Whites, 

Blacks. 

6  ^ 

Whites. 

Blacks. 

Whites. 

j  Blacks. 

5000 

2000 

237 

51 

288 

54 

18 

72 

22  -i- 

1  35  -i- 

28  -1- 

Recapitulation. — Population  5000;  number  liable  to  the  disease 
2000;  number  of  cases  288;  number  of  deaths  72;  death  rate  per 
cent.  28  -)-. 

Remarks. — The  number  of  cases  of  males  exceeded  that  of  the 
females  as  11  to  1;  the  proportion  of  adults  to  children  as  20  to 
1.  Of  14  children  from  4  to  8  years  of  age,  only  one  (1)  death. 
But  one  infant,  and  that  was  my  own,  aged  3  months,  took  the 
disease  from  fomites  that  had  been  smouldering  for  several  weeks 
in  my  own  clothes,  like  the  materies  morbi  in  McDonald’s  working 
jacket.  It  was  impossible  for  the  child  to  take  it,  under  the  cir¬ 
cumstances,  from  any  other  source.  It  recovered  by  the  appli¬ 
cation  of  no  other  means  but  hot  pediluvia  and  inunction  with 
olive  oil. 

The  above  table  exhibits  a  very  large  mortality,  especially  of 
the  blacks.  The  death  rate,  however,  would  not  have  been  one- 
half  as  large  if  all  the  cases  had  been  treated  early  in  the  attack 
by  regular  medical  attendants.  Twenty-one  (21)  had  no  legiti¬ 
mate  medical  attendance  at  all;  all  died  but  one — he  was  an 
attenuated  Italian.  Every  one  of  the  drunkards  that  had  the 
malady  died. 

The  disease  could  not  perhaps  be  considered  epidemic,  the 
atmosphere  being  generally  untainted,  and  the  ratio  of  cases  to 
population  not  exceeding  G  per  cent  um.  The  atmosphere,  accord¬ 
ing  to  a  series  of  observations  made  by  me  in  that  city,  was  not 
in  a  favorable  condition  to  foster  the  germs  of  the  morbific  prin¬ 
ciple,  or  agent,  but  for  a  short  time  during  its  prevalence. 

Almost  every  one  that  had  the  disease  took  it  by  personal  in¬ 
tercourse  with  individuals  who  labored  under  the  pestiferous 
monster.  In  only  three  instances  did  it  communicate  through 
the  air  as  a  medium  of  transmission— that  is,  it  was  transported 
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through  the  atmosphere  from  house  to  house  in  three  instances, 
without  personal  intercourse,  and  the  distance  between  any  one 
of  the  houses  does  not  exceed  80  feet.  Many  “new  comers”  who 
occupied  houses  a  hundred  feet  distant  from  infected  dwellings, 
escaped;  and  the  reasons  why  they  enjoyed  an  immunity  from 
the  infection  are,  in  my  opinion — 1st,  wow-intercourse;  2d,  the 
morbific  principle  was  either  too  much  diluted  in  its  transit 
through  the  air  a  hundred  feet,  or  some  element  of  the  atmos¬ 
phere  (ozone?)  destroyed  its  potency  or  noxious  principle. 

Several  persons  who  had  yellow  fever  last  year  (1873) — five  (5) 
fell  under  my  own  care — had  it  again  this  year;  two  of  my  cases 
died — one  was  an  inebriate;  the  other  was  temperate  in  his 
habits  and  had  a  vigorous  constitution — he  lost  his  life  by  “get¬ 
ting  up  and  walking  out”  on  the  6th  day  of  his  illness.  He 
would  certainly  have  recovered  if  he  had  “kept  his  bed”  and  his 
physicians  24  hours  longer,  and  afterwards  been  prudent. 


HISTCfRY  OF  A  CASE  OF  DYSMENORRHCEA  AND  STERILITY. 

BY  THOMAS  LAYTON,  M.  D. 

The  following  observation  is  published,  not  because  it  is  claimed 
that  the  successful  issue  of  the  case  required,  or  brought  into 
play,  any  extraordinary  measures  of  treatment.  It  is  believed, 
on  the  contrary,  that  this  recital  may  be  of  interest  from  the  very 
fact,  that  the  gratifying  result  appears  to  have  been  due  to  the 
attention  paid  to  those  indications  which  seemed  most  simple 
and  rational. 

The  writer  was  called  to  attend  Mrs. - ,  who  had  been  mar¬ 

ried  over  three  years  without  ever  having  presented  any  indica¬ 
tion  of  being  pregnant.  She  was  in  her  26th  year,  and  of  deli¬ 
cate  appearance,  although  the  assurance  was  given  that,  with 
the  exception  of  the  trouble  to  be  related  below,  her  general 
health  was  very  satisfactory.  She  was  a  twin,  and  menstruation 
was  established  when  she  was  fourteen  years  old. 

For  the  first  two  years  the  periods  offered  no  irregularity,  but 
after  exposure,  a  change  occurred.  The  discharge,  without  los¬ 
ing  its  regular  periodicity,  became,  at  times,  of  longer  duration, 
lasting  eight  or  ten  days;  and  towards  the  close  it  consisted  of 
bloody  mucus.  Occasionally  the  flow  became  distressingly  pain¬ 
ful,  and  this  latter  feature  yeaily  became  more  frequent.  When 
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first  consulted,  general  measures  of  palliative  and  tonic  treatment 
were  recommended,  and  in  addition  to  their  observance,  the  lady 
spent  several  weeks  in  the  country. 

As  no  decided  improvement  was  noticed,  an  examination  was 
asked  for,  and  revealed  the  following  peculiarities:  the  uterus 
was  a  little  larger  than  usual,  and  completely  retroverted.  It  was 
painful  to  the  touch,  but  appeared  to  be  free  from  adhesions. 
Pressure  of  the  cul-de-sac  was  complained  of  moderately.  The 
posterior  wall  of  the  uterus  had  a  thickened  feel,  and  this  was 
more  manifest  in  the  neighborhood  of  the  junction  of  the  body 
of  the.  organ  with  the  cervix.  Although  no  attempt  was  made, 
at  this  examination,  to  pass  the  probe,  it  was  thought  that  retro¬ 
flexion  coexisted  with  retroversion.  The  cervix  was  found  high 
up,  behind  (he  symphysis  pubis.  It  was  very  long  and  slender, 
and  was  readily  moved  around  the  finger  end.  On  being  drawn 
down,  the  os  was  discovered  to  be  circular  and  contracted.  As 
the  menstrual  epoch  was  approaching,  the  treatment  consisted 
simply  in  the  insertion  of  a  small-sized  Hodge’s  pessary..  After 
some  little  discomfort,  the  patient  became  accustomed  to  the  in¬ 
strument,  which  held  up  the  womb  well,  as  was  evidenced  by 
the  difference  in  the  situation  of  the  cervix.  Menstruation  was 
less  painful  than  on  former  occasions;  the  relief  was,  however, 
far  from  being  complete,  and  the  discharge,  towards  the  close, 
again  consisted  of  bloody  mucus.  The  pessary  was  left-in  situ, 
and  iodide  of  potass,  in  combination  with  ergot  and  iron,  was 
ordered.  At  the  next  period,  the  result  was  similar  to  that  ob¬ 
tained  the  month  previous.  The  general  treatment  was  con¬ 
tinued,  and  at  the  usual  time  the  pessary  was  removed,  and 
reapplied  a  few  day  later.  Shortly  before  the  menses  were  again 
looked  for,  the  cervical  canal  was  slightly  dilated  by  the  intro¬ 
duction  of  a  small  tent.  This  measure  was  followed  by  so  much 
relief,  that  it  was  decided  to  delay  further  local  action.  The 
internal  medication  was  kept  up,  and  the  pessary  was  only  re¬ 
moved  once  every  six  weeks.  Menstruation  ceased  being  pain¬ 
ful,  and  tbe  duration  of  the  flow  was  reduced  to  four  days,  on 
an  average.  It  was  now  noticed  that  the  cervix  seemed  to  be 
undergoing  a  process  of  growth  or  development,  and  this  fact 
attracted  attention,  as  the  neck  of  the  womb  was  unusually  long 
and  slender  when  the  lady  was  first  examined.  Pregnancy  was 
of  course,  suspected,  but  none  of  the  symptoms  were  present,  and 
menstruation  was  remarkably  regular  iu  every  particular.  The 
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case  remained  under  close  observation,  and  it  was  deemed  advis¬ 
able  to  do  nothing  more,  in  view  of  the  evident  amelioration 
which  had  taken  place.  The  change  in  the  condition  of  the 
cervix  became  more  and  more  manifest,  that  portion  of  the 
organ  becoming  perceptibly  shorter  and  thicker.  A  few  months 
later,  menstruation  failed  to  appear  when  expected,  and  the 
usual  symptoms  of  pregnancy  became  revealed.  That  the  short¬ 
ening  and  thickening  of  the  cervix,  mentioned  above,  were  not 
produced  under  the  influence  of  gestation,  was  shown  by  the  fact 
that  confinement  took  place  nine  mouths  after  the  suppression 
of  menstruation. 

The  patient  continued  to  wear  the  pessary,  as  a  precautionary 
measure,  until  the  womb  was  sufficiently  developed  to  do  away 
with  any  fear  of  accident  from  a  reproduction  of  the  retroversion. 
Pregnancy  was  not  unduly  disturbed,  and  the  accouchement  was 
fortunately  terminated,  although  the  use  of  the  forceps  was  called 
for  at  the  birth  of  the  child,  owing  to  a  high  symphysis  and 
approximation  of  the  pubic  rami. 


ON  THE  SURGICAL  TREATMENT  OF  WEB-FINGER. 

BY  B.  E.  HADRA,  M.D. 

The  subject  upon  which  I  propose  to  make  a  few  remarks,  is, 
of  course,  relatively  a  trifling  matter.  But  it  is  just  these  very 
trifling  surgical  troubles  which  are,  from  the  abseuce  of  reputa¬ 
tion  to  be  acquired  by  writing  upon  them,  much  more  neglected 
than  is  good  for  the  practitioner,  who  very  often,  even  by  the 
best  and  most  voluminous  Text  Books,  is  left  in  ignorance,  and 
forced  to  discover  by  his  own  experience,  that  these  apparently 
trifling  troubles,  and  the  operations  for  the  same,  are  more  ob¬ 
stinate  and  tedious  than  many  of  the  most  formidable  operations. 
So,  in  regard  to  our  subject,  the  cure  of  web-finger.  I  find  in 
Gross’  excellent  Surgical  Text  Book  but  a  few  lines  which  indi¬ 
cate  to  the  surgeon,  that  a  simple  incision  and  a  few  sutures  are 
all  which  a  cure  of  web-finger  requires.  In  Erichsen  I  find 
nothing  at  all  on  the  subject.  Billroth,  Bordelebim,  Sargent 
and  others,  on  the  contrary,  fully  appreciate  the  difficulty  of  ob¬ 
taining  a  perfect  result  in  the  cures. 

I  have  lately  had  under  my  treatment  a  case  of  web-finger  in 
a  boy  two  years  of  age,  involving  the  third  and  fourth  fingers. 
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The  connecting-  skin  was  of  some  considerable  breadth  and  ex¬ 
tended  as  far  as  the  first  phalangeal  joint.  I  thought  first  to 
operate  on  Didot’s  plan,  but  at  the  same  time  combining  it  with 
the  formation  of  two  flaps  from  the  closed  and  palmar  surfaces 
of  the  connecting  tissue,  so  as  to  procure  a  covering  for  the 
interdigital  angle.  I  first  formed  the  flaps,  and  then  made  a  lon¬ 
gitudinal  incision  along  the  dorsal  aspect  of  the  third  finger  and 
the  palmar  surface  ot  the  fourth  finger.  Then  separating  the 
two  sheets  of  skin,  I  made  the  lower  one  cover  the  third  finger 
and  the  upper  one  the  fourth  finger,  which  brought  the  sutures 
in  non-opposition. 

In  doing  this  I  found  that,  while  the  flaps  for  the  interdigital 
angle  were  long  enough,  the  coverings  for  the  fingers  were  not 
of  sufficient  breadth.  I  used  adhesive  strips  to  hold  the  cover¬ 
ings  in  their  proper  place,  believing  that  an  union  of  the  inter¬ 
digital  flaps  would  be  sufficient  to  prevent  the  fingers  from 
growing  together  again.  Of  course  oiled  lint  was  placed  be¬ 
tween  the  fingers  aud  the  hand  stretched  on  a  hand  board. 

But  very  soon  the  flaps  contracted  so  much,  that  the  sutures 
cut  through,  and  the  covering  flaps  on  the  fingers  showed  con¬ 
siderable  suppuration  and  no  tendency  to  heal,  presenting  the 
picture  of  an  entire  failure.  Although  according  to  the  best 
authorities  nothing  was  to  be  expected  from  keeping  the  fingers 
asunder,  I  resorted  to  it,  as  the  parents  were  unwilling  to 
allow  another  operation,  which  would  have  consisted  of  form¬ 
ing  new  flaps  to  cover  the  interdigital  angle  from  the  adjacent 
points  of  the  hand. 

Even  the  transplantation  of  skin  from  another  person  gave  no 
results.  The  tendency  to  primary  healing  was  so  great  that  at 
the  expiration  of  twenty-four  hours  there  was  visible  union  of 
the  parts.  I  now  had  recourse  to  a  suggestion  of  the  late  Dief- 
fenbacli,  which  was  to  place  elastic  cords  between  the  fingers  at 
their  roots.  As  I  could  not  find  any  further  explanation  of  his 
treatment,  I  tried  from  my  own  reasoning,  an  iudia  rubber  cord 
£  inch  in  diameter,  bringing  it  through  the  interdigital  space 
and  fastening  it  around  the  wrist.  But  it  pressed  so  much  upon 
both  sides  of  the  wound,  that  deep  grooves  were  formed,  and  it 
had  to  be  abandoned.  Finally,  I  took  an  india  rubber  band,  one 
and  one  half  lines  in  breadth,  tying  it  in  the  same  manner  loosely 
around  the  wrist,  but  with  sufficient  tension  to  exercise  a  slight 
pressure  at  the  base  of  the  digital  angle.  From  this  moment  1 
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had  no  further  trouble.  The  baud  was  changed  every  two  or 
three  days  from  the  ulnar  to  the  radial  side  of  the  hand,  and 
then  back  to  the  ulnar  side  again.  This  was  done  that  it  might 
not  cut  into  the  flesh  too  much.  The  hand  was  bathed  in  warm 
water  and  the  wound  cleaused  every  day,  with  the  band  in  situ. 
At  the  end  of  three  weeks  it  was  entirely  healed  ;  the  bandages 
were  removed  and  the  hand  left  free,  except  that,  as  a  precau¬ 
tionary  measure,  the  rubber  band  was  left  for  some  time. 

In  the  treatment  of  this  affection  everything  depends  upon 
securing  a  sufficiency  of  covering  for  the  angle  between  the 
fingers,  while  the  healing  of  the  wounds  of  the  fingers  themselves 
is  of  secondary  importance,  especially  where  there  is  plenty  of 
connecting  skin,  so  that  a  contracted  cicatrix  is  not  to  be  feared. 
As  soon  as  the  angle  is  healed  with  good  skin,  the  balance  heals 
easily  and  only  simply  keeping  the  surfaces  apart  is  necessary. 

In  what  manner  the  first  named  indication  is  to  be  fulfilled 
depends  much  upon  the  particular  features  of  the  case.  Either 
one  very  long  flap,  or  one  from  above  and  another  from  below, 
will  be  necessary.  If  the  connnectiug  tissue  is  broad  enough,  it 
will  be  simplest  to  form  a  flap  from  each  side.  If  not,  a  plastic 
operation  (that  is  a  flap  from  the  palm  or  dorsum  of  the  hand,  or 
two  smaller  ones,  one  from  each  side)  will  be  necessary.  The 
ingenious  operation  of  Didot,  already  described,  seems  much 
more  plausible  on  paper  than  its  results  warrant,  unless  the 
connecting  skin  is  exceedingly  broad.  In  my  case  even  an  ex¬ 
traordinary  breadth  was  not  sufficient  to  cover  the  deficiency 
and  the  retraction. 

Another  method,  recommending  a  perforation  of  the  connect¬ 
ing  skin  near  the  roots  of  the  finger,  and  prevented  from  closing 
by  keeping  a  piece  of  cord  in  the  opening,  until  the  edges  have 
healed,  and  finally  dividing  the  remainder  of  the  connection, 
(Liston  &  Rudtorfor),  is  surely  a  very  uncertain  one,  from  the 
very  limited  first  division;  and,  as  it  takes  weeks  for  the  perfor¬ 
ated  portion  to  heal,  and  then  the  remainder  of  tho  tissue  has  to 
be  divided,  it  requires  a  long  time.  Thus,  I  find  one  case  re¬ 
ported,  treated  in  this  manner  for  one  and  a  half  years,  and  not 
then  with  decided  success.  (Frolich  Zeitschrifts  fiir  Wundarrzte, 
1870).  Now,  if  the  attempt  to  cover  the  angle  with  good  skin 
has  failed,  the  india  rubber  band,  as  used  in  my  case,  will  give 
full  satisfaction  in  a  comparatively  short  time.  It  exercises  a 
slight  stimulation,  and  not  only  prevents  an  union  of  the  divided 
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parts,  but  even  acts  as  a  constant  divider.  Besides,  it  is  so  sim¬ 
ple  in  its  application,  that  any  one  can  apply  and  observe  it,  and 
it  allows  thorough  cleansing  of  the  parts.  In  cases  where  there 
is  a  very  narrow  connecting  band  of  skin,  a  simple  division  of 
the  web  might  be  made  and  the  rubber  band  applied  without 
resort  to  any  flap  operation.  The  keeping  the  divided  parts 
asunder  may  be  accomplished  by  a  simple  cotton  plug,  soaked  in 
carbolized  oil,  or  some  other  antiseptic. 

Austin,  Texas. 


ON  ftUARANTINE.* 

BY  C.  B.  NEW,  M.D. 

(Written  in  1844,  for  Dr.  Fenner,  who  copied  my  manuscript,  as  may  he  seen  by  those 
Who  know  his  writing,  with  intention  of  publishing  in  his  Journal,  but  in  the  meantime 
he  sold  his  Journal  to  Contagionists,  and  returned  the  copy  to  me.  It  has  never  been 
published.  C.  B.  NEW,  1875.) 

For  forty  years  the  question  of  contagion  has  been  regarded 
by  the  profession  as  settled.  Contagion,  like  mesmerism,  has 
been  consigned  to  the  “tomb  of  the  Capulets” — the  first  by  a 
Hush,  the  latter  by  a  Franklin.  True,  now  and  then  an  indi¬ 
vidual  may  be  seen  rash  enough  to  erect  the  brazen  serpent;  but 
unlike  that  of  old,  its  worshippers,  instead  of  looking  upon  it  and 
believing  for  safety,  are  required  to  turn  their  backs  and  shun 
it.  The  contagionists  offer  no  new  trophies  upon  the  altar  of 
their  idolatry.  From  the  time  of  Thomas  to  the  present,  they 
have  not  added  one  well  authenticated  fact  reflecting  any  light 
upon  this  question;  and  the  speculations  of  their  Magnus  Apollo 
have  only  been  reiterated  by  every  follower,  whilst  the  history 
of  every  epidemic  furnishes  additional  evidence  of  the  local  origin 
of  yellowT  fever. 

The  profession  at  large,  satisfied  with  facts  already  furnished 
upon  this  point,  regard  with  too  much  indifference  the  writings 
of  contagionists.  This  supineness  has  emboldened  the  advocates 
of  contagion;  and  since  they  cannot  propagate  their  doctrines  to 
any  extent  among  medical  men,  they  are  determined,  if  possible, 
to  make  a  party  by  catering  to  the  fears,  credulity,  selfishness, 
and  ignorance  of  the  people. 

*[We  publish  this  paper  at  the  instance  of  Dr  New,  made  through  Prof.  Bruns.  It 
should  prove  both  interesting  and  instructive  to  our  readers,  to  lay  belore  them  hitherto 
unpublished  papers  upon  this  subject,  which  were  approved  by  one  of  the  most  popular 
and  best  known  writers  of  that  day.— Ed.] 
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It  is  no  wonder  individuals  unacquainted  with  facts  connected 
with  this  question,  shrinking  with  horror  from  contact  with  a 
malady  so  fatal,  and  obeying  tlie  dictates  of  our  selfish  nature, 
should  readily  fall  into  the  errors  of  coutagionists.  But  it  is  a 
matter  of  astonishment,  that  medical  gentlemen  should  still 
persist  in  an  error  so  pernicious  and  so  groundless.  This  error 
would  fte  of  no  consequence,  were  it  not  for  the  evils  growing- 
out  of  its  dissemination  amongst  the  people.  From  the  position 
and  bearing  of  the  question,  the  multiplicity  of  interests  involved, 
and  the  uuscrupulousness  of  some  of  the  advocates  of  the  doc¬ 
trine,  serious  consequences  must  result  to  society  unless  the 
profession  again  give  a  quietus  to  this  resuscitated  “Capulet.” 
The  mischievous  results  of  this  doctrine  may  be  observed  in  every 
epidemic — in  the  hurried  attentions  of  the  frightened  physician — 
in  the  forgetfulness  of  all  the  duties  of  benevolence  and  humanity, 
and  sometimes  in  the  abandonment  of  the  sick.  Fear,  the  inevi¬ 
table  consequence  ot  a  belief  in  contagion,  disarming  the  mind 
and  body  of  all  energy,  invites  the  disease;  thus  the  contagionist, 
the  disseminator  of  fear,  opens  the  way  for  the  march  of  this 
destructive  epidemic.  No  one  can  doubt  that  fear ,  of  all  excit¬ 
ing  causes  is  the  most  prolific  in  the  progress  of  this  malady; 
hence  the  great  fatality  always  attending  the  epidemic  among 
people  unacquainted  with  its  character.  These  evils,  though 
great,  do  not  equal  others  growing  out  of  this  doctrine. 

The  quarantine,  a  weak  offspring  of  a  timid  parent,  spurning 
the  just  claims  of  suffering  humanity,  enriching  itself  at  the  ex¬ 
pense  of  an  abused  and  crippled  commerce — crippled  by  unneces¬ 
sary  restraints  upon  trade — is  attended  with  still  greater  evils 
than  those  already  enumerated.  Like  some  Don  Quixote  o.i  the 
outskirts  ot  a  city,  battling  with  an  imaginary  foe  while  the  cita¬ 
del  of  the  besieged  is  left  undefended,  so  the  contagionist,  with 
the  quarantine  as  his  shield,  is  contending  against  an  imaginary 
enemy  whilst  the  heart  of  the  city  is  left  in  the  hands  of  the 
conqueror.  The  quarantine  teaches  a  reliance  upon  a  false  secu¬ 
rity,  at  the  same  time  it  diverts  the  attention  of  the  municipal 
authorities  from  the  investigation  and  removal  of  the  true  sources 
of  the  disease.  In  this  way,  incalculable  injury  may  be  inflicted 
upon  science,  commerce,  and  humanity. 

With  an  intelligent  board  of  health,  and  a  properly  regulated 
police,  all  tin*  causes  which  are  known  to  produce  lever  may  bo 
removed,  aud  the  disease  prevented — even  in  New  Oilcans — 
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without  which,  in  certain  latitudes,  in  combination  with  certain 
atmospheric  changes,  it  must  occur;  in  that  event  the  quarantine 
can  be  of  no  value  whatever. 

The  history  of  the  quarantine  of  Natchez,  only  established 
three  years  ago,  is  boastingly  referred  to  as  evidence  of  ihe  value 
of  such  regulations.  The  gentlemen  forget  that  a  much  more 
efficient  and  strictly  enforced  quarantine  than  the  present  has 
existed  there,  which  fact  must  invalidate  all  the  testimony  which 
may  be  claimed  from  this  quarter.  For  several  years  a  rigid 
quarantine  was  kept  up  in  Natchez,  under  the  superinteudauce 
of  Drs.  Ker  and  Cox — even  the  suburbs  of  the  city  were  guarded 
by  armed  men,  preventing  the  entrance  of  all  strangers  from 
every  direction:  notwithstanding  this  care,  Natchez  suffered 
from  yellow  fever.  After  this,  when  the  quarantine  was  abol¬ 
ished,  the  town  for  ten  years  was  exempt  from  the  disease,  all  of 
which  time  an  uninterrupted  intercourse  continued  between  this 
place  and  New  Orleans,  where  the  disease  prevailed  every  year. 

These  remarks  have  special  reference  to  the  present  sanitary 
laws  of  quaiantined  towns — such  laws  as  have  only  in  view  con¬ 
tagion  and  its  importation — that  cause  the  unnecessary  deten¬ 
tion  of  steamboats,  exclude  the  sick,  examine  the  tongue  of  the 
healthy,  and  leave  unnoticed  causes  which  may,  and  often  do, 
produce  disease. 

It  is  worthy  of  remark,  that  whilst  the  eontagiouists  of  the 
O.  S.  contend  that  yellovT  fever  is  always  imported  into  this 
country  from  the  West  Indies,  the  earlier  writers  of  that  region 
were  equally  anxious  to  prove  the  disease  an  alien  there.* 

Pere  Labat  alleged,  this  disease  was  imported  into  Martinique 
in  1682  from  Siam,  by  the  ship  Oriflamme.  Dr.  Chisholm  stated, 
yellow  fever  was  first  introduced  into  the  West  Indies  by  the 
ship  Ilankey,  in  the  year  1793.  This  was  disproved  by  Dr.  Ban¬ 
croft  and  Surgeon  Veiteh,  who  served  in  that  station.  Dr. 
Chisholm,  not  satisfied  with  this  attempt  to  import  the  disease, 
tried  it  again  in  1796;  but  this  time,  still  unfortunately  for  his 

f  See  Kush’s  Essays,  and  Gillkrest  on  Yellow  Eever.  They  furnish  indubitable  evi¬ 
dence  Of  the  local  origin  of  the  disease  in  m  my  instances,  without  the  tropics. 

The ‘‘Navigation,”  from  Marseilles;  the  ‘Tndiaman,”  on  her  way  from  England  to 
Madras;  the  “llulda,”  ftom  Hamburg;  the  “Regalia,”  from  Sierra  Leone;  the  “Blos¬ 
som,”  from  the  coast  of  Havana ;  the  “Pyramus,”  from  Barbadoes;  the  “Hussar”  frigate, 
on  our  own  coast;  the  “Penope,”  carrying  Irish  emigrants  to  New  Y'ork;  the  “Hilbert,” 
in  passage  from  Portsmouth  to  New  York ;  the  existence  of  the  disease  in  Souih  America, 
Spain,  France,  England,  upon  the  coast  of  the  Mediteranean,  in  Western  Africa,  in  the 
East  Indies,  and  in  the  interior  of  the  United  States — prove  beyond  the  possibility  o 
c.ivil,  that  yellow  fever  is  peculiar  to  no  country  and  is  of  local  origin. 
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doctrine,  he  fixed  upon  a  vessel  in  which  Dr.  Furguson,  Inspector 
General  of  Hospitals,  happened  to  have  served  with  the  troops. 
So  this,  too,  was  disproved. 

In  every  country  a  belief  in  contagion  was  common  among 
the  first  writers,  consequently  we  find  them  unwilling  to  admit 
the  nativity  of  the  disease  anywhere.  In  Yera  Cruz  they  attri¬ 
bute  its  origin  to  importation  from  Havana.  This  is  disproved  by 
Humboldt.  In  Havana  and  the  Brazils  they  look  to  Spain  for  its 
origin,  and  in  the  latter  place  they  ascribe  the  origin  of  the  dis¬ 
ease  again  to  the  West  Indies;  sometimes  to  the  Mediteranean, 
Africa,  or  Siam.  These  places  deny  the  imputation,  and  declare 
they  have  obtained  it  from,  and  not  given  it  to,  Europe.  It  is 
now  the  opinion  of  the  ablest  writers  and  the  great  mass  of  the 
profession,  that  yellow  fever  is  produced  in  all  the  above  places, 
and  in  the  United  States,  since  1822,  the  period  of  the  last  epi¬ 
demic  in  New  York,  when  Dr.  Beck  made  a  public  recantation 
of  his  faith  in  contagion,  leaving  Dr.  Hosaek  and  Dr.  Townsend, 
out  of  a  faculty  ot  two  hundred,  the  only  advocates  of  this  obso¬ 
lete  doctrine,  the  transmissive  nature  of  yellow  fever  has  been 
almost  unanimously  abandoned  by  medical  gentltmeu. 

The  contagionists  lay  much  stress  upon  the  quarantines  of 
New  York,  when  contending  for  the  importation  of  the  disease. 
The  last  epidemic  occurred  there  in  1822 — the  quarantine  was 
not  established  till  1820.  What  gave  to  New  York  the  exemp¬ 
tion  here  noticed  ?  May  we  not  infer  that  the  same  causes  which 
prevented  the  occurrence  of  yellow  fever  in  this  city,  during  the 
four  years  continued  after  the  adoption  of  the  quarantine1?  This 
view  ot  the  subject  is  confirmed  by  facts  connected  with  the  re¬ 
markable  prophecy  of  Dr.  Rush,  in  relation  to  this  city.  Whilst 
Dr.  Hosaek  was  contending  that  neither  animal  nor  vegetable 
matter  in  a  sta.e  of  putrefaction,  filthy  streets,  nor  dirty  sewers 
were  capable  of  producing  yellow  fever;  and  directing  his  entire 
efforts  towards  the  establishment  of  a  quarantine,  Dr.  Rush  was 
strenuously  urging  upon  the  citizens  of  Philadelphia  and  New 
York  the  importance  of  strict  attention  to  the  state  of  the  streets, 
and  to  pay  less  regard  to  quarantine;  at  last  when  he  had  con¬ 
vinced  the  people  of  the  value  of  his  policy,  he  made  the  follow¬ 
ing  remark,  which  has  been  most  singularly  verified:  “Facts 
and  arguments  similar  to  those  we  have  urged,  have  produced  a 
conviction  of  the  domestic  origin  of  the  yellow  fever  in  Boston, 
New  York,  Baltimore,  Norfolk  and  Charleston.  This  conviction 
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ha  a  been  followed  by  measures  in  New  York  which  promise  in 
future  years ,  an  exemption  from  the  disease .” 

These  measures  were  completed,  and  consequently  we  find 
New  York  free  from  the  disease,  eveu  since  the  year  1822.  The 
same  measures  were  adopted  in  Philadelphia  and  Baltimore,  and 
these  cities  for  more  than  twenty  years,  although,  for  that  period 
neither  city  has  had  a  quarantine,  have  enjoyed  the  same  free¬ 
dom  as  New  York  from  all  attacks  of  this  fever. 

The  quarantine  of  Natchez,  to  which  we  hare  before  alluded 
is  corroborative  of  the  same  facts,  proving  the  inefficiency  of 
quarantines,  and  moreover,  the  local  origin  of  the  yellow  fever. 
The  advocates  of  contagion  assume  the  ground  that  yellow  fever 
“never  occurs  in  inland  towns,”  thence  inferring  its  importation 
into  our  seaport  towns  and  subsequent  spread  by  contagion- 
Let  us  again  resort  to  facts.  There  is  scarcely  a  village  in  Spain 
which  has  not  been  visited  with  yellow  fever,  and  many  of  them 
are  remote  from  the  seaboard,  and  on  no  navigable  streams. 
Cordova,  MoutiUla,  Honda  and  Grenada  are  all  interior  towns, 
and  all  have  suffered  severely  from  this  fever  repeatedly,  and 
when  it  is  not  epidemic  in  those  places,  sporadic  cases  are  wit¬ 
nessed  every  year. 

Dr.  Hush  mentions  several  instances  of  epidemic  yellow  fever 
in  inland  towns,  and  some  upon  rivers,  before  the  adoption  of 
steam  navigation .  The  disease  has  appeard  in  Lynchburg  and 
Alexandria,  Va.,  Harrisburg,  Pa.,  in  the  interior  towns  of  New 
York,  Maryland,  North  Carolina  and  Alabama.* 

The  existence  of  sporadic  cases  of  yellow  fever  is  indisputable 
evidence  of  the  incommunicable  nature  of  the  disease;  for  were 
this  disease  contagious,  there  would  be  no  reason  why  such  cases 
should  not  extend  their  influence  till  the  whole  community  be¬ 
came  involved.  But  facts  show  that  sporadic  cases  occur  fre¬ 
quently  in  the  Southern  towns,  and  still  we  have  seen  as  yet 
none  so  bold  as  to  assert  that  these  cases  extended  the  disease 
by  the  secretion  of  any  poison. 

From  the  report  of  the  Board  of  Health,  of  Vicksburg,  we  find 
several  sporadic  cases  occurring  in  that  town  in  1839,  none  of 
the  subjects  of  these  cases  had  any  communication  with  steam¬ 
boats  or  the  river. 

*See  Dr.  Gray’s  remarks  upon  yellow  lever  occuring  in  the  “Northern  Neck  ”  of  Va., 
in  1814  and  1815,  and  Mr.  Watkins’  account  of  the  same  disease  in  Western  New  York  in 
1819.  Medical  Record,  Yols.  II and  IY;  also,  Dr.  Potter’s  Essay  in  which  he  notices  the 
disease  in  Galliopolis. 
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Not  a  year  passes  that  cases  of  yellow  fever  are  not  seen 
during  the  summer  months,  in  New  Orleans,  before  the  disease 
becomes  epidemic,  and  these  cases  are  observed  to  occur  in  dif¬ 
ferent  parts  of  the  city,  remote  from  each  other,  and  distaut  from 
the  landing. 

Dr.  Lyle,  during  the  last  summer,  (1843),  attended  several 
sporadic  cases  of  yellow  fever  in  Natchez.  The  contagionists 
there,  doubted  the  character  of  the  disease,  till  the  attending 
physician  invited  some  of  the  most  prominent  members  of  this 
party  to  visit  the  cases.  When  finding  it  no  longer  possible  to 
deny  the  identity  of  the  disease,  it  was  then  thought  that  the 
disease  could  be  traced  to  a  patient  put  ashore  from  a  steamboat. 
This  opinion  we  accordingly  find  advocated  in  a  letter  written  to 
a  physician  of  Rodney.  If  the  cases  of  Dr.  Lyle  had  all  occurred 
about,  or  near  the  same  period,  there  would  be  some  seeming 
probability  in  this  view,  but  the  facts  were  opposed. to  this  opinion, 
as  the  cases  appeared  at  distant  points  after  long  intervals,  and 
in  a  manner  that  precludes  the  possibility  of  their  extension,  by 
any  communication,  one  with  the  other.  These  facts  disprove 
the  position  of  contagionists,  and  show  that  the  cases  referred  to 
did  originate  in  Natchez.  But  let  us,  en  passant,  inquire  if  the 
quarantine  was  asleep,  when  the  case  alluded  to,  was  “  put  ashore 
trom  a  steamboat  ”  ? 

If  the  cases  referred  to  had  any  agency  in  producing  those 
observed  by  Dr.  Lyle,  the  latter  should  have  been  propagated 
by  direct  communication,  one  with  another,  which  we  are  assured 
by  Dr.  Lyle,  was  not  the  case. 

The  case  alluded  to  by  the  contagionist  of  Natchez,  we  have 
been  informed,  was  that  of  Mr.  Ramsey.  From  the  history  of 
this  case,  we  are  convinced  that  Mr.  Ramsey  died  of  diarrhoea  ; 
but  were  we  to  admit  this  to  have  been  a  case  of  yellow  fever, 
the  gentleman  could  not  derive  any  aid  from  a  fair  representa¬ 
tion  of  the  facts.  Ramsey  died  three  icceks  before  Dr.  Lyle’s  first 
case  was  attacked,  and  from  the  statement  of  the  Doctor,  an  ex¬ 
tract  from  whose  letter  we  will  have  annexed,  it  will  be  seeri 
there  was  no  communication  between  the  case  referred  to  and 
those  of  Dr.  Lyle  : 

“  The  number  I  saw  was  seven  or  eight — six  of  these  I  at¬ 
tended.  I  am  confident  they  had  no  communication  with  Ram¬ 
sey.  They  did  not  visit  him,  nor  did  they  attend  him  during  his 
sickness — not  even  his  funeral.” 

After  describing  the  locality  of  the  disease,  Dr.  Lyle  remarks  : 
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“  Take  it  all  in  all,  it  is  one  of  the  most  likely  places  about  the 
city  to  generate  the  disease.  Very  few  summers  have  passed 
since  I  have  been  here,  that  have  not  furnished  sporadic  cases 
of  yellow  fever,  and  yon  may  safely  attribute  the  last  cases  to 
the  same  causes  which  have  heretofore  produced  the  former.  It 
will  be  difficult  for  the  coutagionists  to  prove  direct  communica¬ 
tion  with  anything  that  will  answer  their  purposes.” 

Moreover,  the  disease,  according  to  the  laws  of  contagion, 
should  not  have  ceased  wdth  the  seven  or  eight  cases  of  Dr. 
Lyle,  but  should  have  progressed  from  one  to  another,  till  the 
whole  city  became  its  victims.  For  we  find  Dr.  Hosack  contend¬ 
ing  that  “a  spark  is  only  necessary  to  enkindle  the  whole  mag¬ 
azine  ;  ”  and  according  to  Dr.  Monette,  as  here  wras  the  “  leaven 
of  infection,”  why  did  not  the  cases  noticed  above,  “  leaven  the 
whole  lump  ”  ? 

Now,  no  one  can  doubt  that  sporadic  cases  and  cases  occurring 
in  an  epidemic,,  are  essentially  the  same;  that  noxious  agents 
capable  of  producing  the  one  must  produce  the  other — that  the 
causes  must  be  the  same,  only  differing  in  intensity.  The  local 
causes  wffien  limited  in  their  influence  give  rise  only  to  sporadic 
cases;  but  let  the  circle  of  impure  atmosphere,  originating  from 
a  more  extended  source,  or  from  the  continued  action  of  the  same 
causes,  widen;  and  finally  embrace  a  whole  city  w  ithin  its  sphere 
of  action,  the  consequence  must  be  epidemic  yellow  fever.  The 
question  again  recurs  to  us,  where  is  the  necessity  of  a  quaran¬ 
tine1?  Here  the  disease,  in  the  form  of  sporadic  cases,  occurs 
within  a  city  independent  of  contagion,  and  in  defiance  of  all 
quarantines,  and  with  a  u  certain  state  of  the  atmosphere,”  ac¬ 
cording  to  contagion ists,  may  produce  an  epidemic.  If  this 
4‘  state  of  the  atmosphere  ”  exists  in  the  city  during  the  existence 
of  the  sporadic  cases,  the  epidemic  should  appear;  but,  on  the 
contrary,  if  this  condition  of  the  atmosphere  is  not  present,  what 
possible  danger  can  result  from  the  introduction  of  fever  patients 
into  the  city  ?  In  either  case  the  quarantine  can  be  of  no  service 
whatever. 

Dr.  Monette  refers  to  Washington,  a  small  inland  town  near 
Natchez,  and  adduces  an  argument  from  the  quarantine  estab¬ 
lished  there  in  1839,  in  favor  of  contagion.  But  he  has  furnished 
us,  instead  of  strengthening  his  own  cause,  facts  which  will  defy 
the  ingenuity  of  that  gentleman  to  reconcile  with  his  own  doc¬ 
trine  ;  at  the  same  time  we  have  to  thank  the  Doctor  in  this  in¬ 
stance  for  a  valuable  proof  of  the  incommunicable  nature  of  yel- 
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low  fever.  After  speaking  of  the  “  epidemic  constitution  of  the 
atmosphere,”  which  he  says  existed  in  Washington,  as  well  as 
Natchez,  he  remarks : 

“  Such  was  the  state  ot  things  when  the  people  of  Natchez 
fled  at  the  first  alarm  of  yellow  fever  in  1839.  Washington  was 
one  of  the  principal  retreats,  and  the  town  authorities  having  the 
scenes  of  1823  in  their  minds,  had  watched  with  anxious  solici¬ 
tude  the  reckless  policy  of  Natchez,  and  the  gradual  introduction 
of  yellow  fever  into  the  city,  and  determined  to  protect  their 
own  citizens.  Accordingly,  an  ordinance  was  passed  prohibiting 
the  introduction  of  all  bedding,  feather  beds,  blankets,  and  other 
porous  articles  from  Natchez.  Yellow  fever  patients  were  ex¬ 
pressly  prohibited  from  entering  the  town.  The  ordinance  was 
rigidly  enforced,  and  tho  whole  town,  with  its  crowded  popula¬ 
tion,  was  entirely  protected  from  the  threatened  pestilence. 
Although  about  eight  cases  of  disease  developed  themselves  in  town , 
ic ho  came  out  from  Natchez  apparently  healthy.v 

Now,  will  the  Doctor  take  the  position  that  cases  of  yellow 
fever  developed  in  a  town  are  less  contagious — that  they  are  less 
to  be  apprehended,  though  they  passed  through  every  stage  of 
the  disease,  and  some  perhaps  euding  in  death,  than  those  intro¬ 
duced  from  abroad  ? 

How  wonderful  and  protean  the  law's  which  govern  this  mal¬ 
ady,  when  we  look  to  our  opponents  for  its  character. 

Here  we  have  seen  all  the  causes  according  to  their  own  views, 
necessary  to  produce  an  epidemic.  An  “  epidemic  constitution 
of  atmosphere  ” — a  dense  and  crowded  population — the  “  heap  ’7 
requiring  only  a  “little  leaven  of  infection  ”  to  leaven  the  whole 
mass — the  magazine  all  ready  to  be  fired  by  the  “first  spark,” 
and  with  this  state  of  things  we  actually  find  eight  cases  of  yellow 
fever  burning  within  this  very  magazine,  aud  strange  to  say,  not 
another  case  occurring  in  the  town,  besides  those  wrho  contracted 
the  disease  in  Natchez.  What  other  testimony  is  necessary  to 
prove  the  incommunicable  nature  of  yellow  fever'? 

Dr.  Bane,  Deputy  Inspector  of  Hospitals,  residing  in  the  West 
Indies,  in  an  elaborate  report  upon  yellow  fever,  remarks : 

“  The  first  important  result  which  I  have  proved  in  the  naval 
hospital  is,  that  yellow  lever  cannot  by  any  possibility  be  com¬ 
municated  from  one  person  to  another.  Ho  few  in  the  West 
Indies  believe  in  the  doctrine  of  contagion,  that  they  may  safely 
be  permitted  to  enjoy  their  own  opinions,  they  cannot  do  much 
harm.  The  testimony  of  Fergusson,  Harth,  and  other  experi¬ 
enced  writers  in  the  West  Indies  corroborates  this  opinion. 

“  From  these  facts,  it  is  evident  that  the  disease  is  not  conta¬ 
gious — is  not  propagated  from  one  to  another,  by  contact  or  con- 
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tiguity — that  there  is  uo  animal  secretion  by  which  the  disease 
can  be  communicated — that  it  owes  its  origin  to  local  causes,  and 
depends  on  the  atmosphere  lor  its  dissemination.” 

We  believe  the  distinctive  character  of  yellow  fever  is  deter¬ 
mined  by  changes  in  the  constitution  of  the  atmosphere,  changes 
too  delicate  for  any  known  chemical  tests  to  detect.  Whether 
this  inquination  of  the  atmosphere  is  owing  to  any  alterations  in 
the  relative  proportions  of  the  original  elements  of  the  fluid,  or 
is  owing  to  the  superaddition  of  noxious  gases  evolved  iu  the 
decomposition  of  vegetable  matter,  is  yet  to  be  determined.  But 
that  the  latter  is  indispensable  in  the  production  of  yellow  fever, 
no  one  can  doubt.  How  far  the  former  is  necessary  we  are  una¬ 
ble  to  say.  We  know  this,  where  paludal  influence  or  vegeta¬ 
ble  putrefaction  most  abound,  other  causes  being  present,  such 
as  high  atmospheric  temperature — dense  population — close  and 
narrow,  or  illy  ventillated  streets,  there  yellow  fever  is  most 
likely  to  occur.  It  is  no  less  frue  that  vegetable  putrefaction 
may  exist  without  producing  the  disease.  From  this  we  may 
infer  the  necessary  presence  of  some  other  agent.  We  are  of 
opinion  that  this  cannot  be  contagious,  and  as  it  is  evident  yellow 
fever  strictly  conforms  to  all  the  laws  recognised  iu  atmospheric 
diseases,  we  are  convinced  yellow  fever  is  the  result  of  a  combi¬ 
nation  of  the  causes  alluded  to.  The  regular  appearance  of  the 
disease  year  after  year,  in  particular  districts,  and  which  may 
be  often  defined  with  precision,  as  in  Baltimore,  the  general  pre¬ 
valence  of  the  disease,  some  years  affecting  inland  towns  and 
towns  having  no  commercial  intercourse,  as  Fort  Jackson,  Fort 
St.  Stephens,  Fort  Claiborn,  and  other  places  already  mentioned, 
the  appearance  ot  the  disease  in  various  and  distant  cities  of 
our  Union,  at  the  same  period,  precluding  the  possibility  of  in¬ 
tercourse,  prove  beyond  doubt  the  atmospheric  nature  of  yellow 
fever. 

From  all  the  facts  we  have  presented  the  reader,  gleaned 
as  they  are,  from  the  observations  of  the  most  eminent  of  the 
profession,  we  are  warranted  iu  the  following  conclusions,  viz. : 
that  the  disease  may  originate  both  on  land  and  on  sea,  and  on 
vessels  in  port — that  it  is  not  imported  from  the  Wrest  Indies, 
nor  is  it  peculiar  to  any  country — that  there  is  no  animal  secre¬ 
tion  capable  of  generating  yellow  fever,  therefore,  there  is  no 
poison  that  may  be  transported,  but  that  it  is  the  product  of 
chemical  action,  and  that  quarantines  are  not  only  unnecessary 
restrictions  upon  commerce,  but  they  divert  the  attention  of 
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proper  authorities  from  the  true  sources  of  yellow  fever,  viz.: 
local  causes,  and  thus  they  indirectly  inflict  upon  the  public  irre¬ 
parable  injury. 

In  our  next  number  we  shall  see  how  far  the  main  propositions 
of  this,  are  sustained  by  facts,  observed  by  ourselves  during  the 
epidemic  at  Rodney. 


ALCOHOL. 

BY  J.  W.  MEEK,  M.D. 

I  read  with  pleasure  the  lecture  published  in  the  March  num¬ 
ber  of  your  Journal,  delivered  in  December,  by  Prof.  F.  Haw¬ 
thorn,  but  was  much  surprised  at  some  of  the  positions  taken  by 
that  distinguished  teacher.  It  would,  indeed,  be  the  veriest  pre¬ 
sumption  for  an  obscure  “Arkansaw  Doctor7’  like  myself,  to  at¬ 
tempt  anything  like  a  regular  review  or  criticism  of  that  lecture, 
and  such  is  not  my  wish  or  intention;  but  I  cannot  afford  to  give 
up,  until  I  see  more  on  the  subject,  some  of  my  fondly  cherished 
remedies  for  the  treatment  of  certain  diseases  in  which  Prof.  H. 
says,  most  emphatically,  they  are  “contra-indicated.77  And  more 
especially  am  I  loth  to  give  them  up  when  I  notice  that  his  lec¬ 
ture  does  not  give  the  slightest  hint  as  to  what  are  to  be  the 
Buccedanea  in  diseases  where  these  remedies  (alchohol  and 
opium)  have  been  extensively  used. 

These  pages  are,  therefore,  written  with  the  hope  that  when 
he  sees  my  perplexity,  (and  in  this  I  do  not  suppose  Pm  alone), 
he  will  give  us  further  information  on  this  important  subject. 

Prof.  H.  starts  out  with  the  assertion  that  alcohol  is  not  a 
stimulant,  and  in  his  lirst  proposition  laid  down,  says  that 
“  stimulation  implies  a  heightening  of  function  or  an  increase  of 
force,77  and  in  his  second  he  says  “  the  very  earliest  perceivable 
effect  of  alcohol  is  a  feeling  of  tingling  and  numbness  iu  the 
more  sensitive  parts  of  the  body,  which  as  the  influence  deepens 
extends  to  absolute  insensibility.’7  FTow,  according  to  my  view 
of  the  matter,  Prof.  H.  has  banished  stimulants  from  our  vocab¬ 
ulary,  and  henceforth  they  are  to  be  remembered  only  as  myths 
or  objects  which  had  their  existence  in  the  imagination  of  de¬ 
luded  man.  I  am  sure  the  most,  if  not  all,  of  our  so-called  stim¬ 
ulants,  produce,  if  pushed  far  enough,  “  tingling,  numbness  and 
insensibility.77  These  effects  are  attributed  to  sulphuric  ether, 
which  has  always  enjoyed  the  reputation  of  being  a  “  difl'usible 
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stimulant.”  Thus  it  seems  to  me  he  has,  by  one  stroke  of  his 
pen,  knocked  out  of  existence  all  such  things  as  stimulants,  and 
in  the  future  “  Ichabod  ”  is  to  be  written  on  their  banners. 

Again,  it  seems  to  my  mind  that  alcohol  “heightens  the  func¬ 
tions”  of  the  cerebrum  in  some  if  not  all  individuals,  which  is 
evinced  by  vivacity,  increased  mental  activity,  loquacity,  and  a 
rapid  flow  of  ideas.  It  is  a  conceded  fact,  that  some  meu  can 
give  clearer  expression  to  their  ideas,  and  are  more  ready-witted, 
when  moderately  under  the  influence  of  alcoholic  stimulants;  so 
the  wise  man  thus  truly  wrote,  “wine  maketh  merry.”  This 
effect  cannot  be  denied,  for  every  inebriate  will  confirm  it;  and 
surely  this  does  not  look  as  if  alcohol  exerted  a  “lowering  influ¬ 
ence”  on  the  nervous  system. 

Prof.  H.  again  says,  alcohol  increases  the  frequency  of  the 
pulse  by  withdrawing  in  part  the  influence  of  the  pueumogastric 
nerves.  From  clinical  experience,  as  well  as  from  the  teachings 
of  many  of  our  most  eminent  writers  on  medicine,  I  have  been 
led  to  believe  the  contrary,  viz.,  that  alcoholic  stimulants,  given 
under  certain  conditions,  increased  the  force  (which  Prof.  H. 
says  is  stimulation)  and  diminished  the  frequency  of  the  pulse. 
In  Flint’s  Practice  of  Medicine,  edition  1868,  there  is  related  a 
case  of  pneumonitis  in  a  child  of  14  months,  presenting  the 
utmost  gravity  of  symptoms,  to  which  brandy  in  large  quantities 
was  given,  with  the  effect  of  rapidly  reducing  the  pulse  from  200 
per  minute  to  124  This  does  not  look  like  withdrawing  the 
inhibitory  influence  of  the  pueumogastrics  from  the  heart,  and 
allowing  it,  like  a  railway  train  with  the  brakes  “off,”  to  run 
away  to  ruin. 

My  own  experience  is,  that  when  the  pulse  is  very  frequent, 
soft  and  compressible,  and  the  first  souud  of  tho  heart  almost 
imperceptible,  stimulants  (alcohol  and  opium,  I  mean)  increase 
the  strength  of  the  impulse,  and  at  the  same  time  diminish  the 
frequency.  Prof.  H.  says  these  medicines  act  alike,  but  do  not 
stimulate.  I  have  been  accustomed  to  rely  principally  upon 
them  when  1  thought  stimulation  necessary,  and  have,  as  yet, 
had  no  reason  to  be  displeased  with  them. 

Flint  qu  ites  Stille  as  saying,  that  after  an  analysis  of  over 
one  hundred  cases  of  cerebro  spinal  meningitis,  he  found  opium 
to  be  the  best  remedy,  and  that  under  its  influence  the  pulse 
became  fuller  and  slower.  Can  it  be  possible  now  that  these  men 
are  entirely  mistaken  as  to  the  effect  of  these  medicines?  But, 
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says  Prof.  H.,  alcohol  lowers  the  temperature,  and  “if  you  do 
anything  by  which  an  increase  of  force  is  secured,  you  must 
cause  an  increased  destruction  of  tissue.”  I  do  not  believe  alco¬ 
hol  increases  the  temperature,  though  a  stimulant;  neither  do  I 
believe  stimulation  necessarily  involves  an  increased  destruction 
of  tissue.  For  example,  digitalis  is  now  considered  to  be  a 
“heart  tonic” — that  is,  it  increases  the  force  of  the  heart,  which 
|  he  says  is  stimulation,  and  for  his  theory  to  hold  good,  it  must 
increase  the  destruction  of  tissue  and  therefore  the  temperature; 

!  but  who  ever  heard  of  such  an  effect  being  attributed  to  it?  If 

I  it  fails  of  universal  application,  it  appears  to  my  mind  that  it 
must  fall  to  the  ground. 

In  acute  shock  and  the  cold  stage  of  interm ittents,  Prof.  II. 
says  they  are  contraindicated.  All  authors  (with  whom  I  am 
acquainted)  of  medicine,  surgery,  and  midwifery,  hold  to  the 
contrary,  and  experience  in  our  hands  has  proven  the  contrary. 
In  conclusion,  I  will  state  that  I  have  ever  had  a  great  degree  of 
;  respect  for  the  medical  opinion  of  Prof.  Hawthorn,  but  I  am  uu- 
:  willing  to  blindly  follow  him  in  his  theoretical  peregrinations, 
j  which  seem  contrary  to  the  teachings  of  good  reason  and  all 
experience. 

Atlanta,  Ark. 


FOREIGN  BODY  IN  THE  AIR  PASSAGES-P  E R  S  I  S TE  N  T 
HOARSE  COUGH — SUBSEQUENT  BRONCHO-PNEUMONIA— 
GREAT  LOSS  OF  FLESH— EXPECTORATION  OF  THE  FO¬ 
REIGN  BODY  AFTER  FOUR  MONTHS-COMPLETE  RECO¬ 
VERY. 

BY  DR.  C.  DELERY. 

I  was  called,  October  20th,  1873,  to  visit  E.  Toulm£,  set.  16  years 
who  had  swallowed  a  berry  covered  all  over  with  sharp  points, 
or  thorns;  it  is  the  fruit  of  an  annual  plant  which  growrs  very  ex¬ 
tensively  in  this  place,  and  is  commonly  known  by  the  name  of 
“ racatcha I  found  the  patient  much  troubled  with  a  kind  ot 
croupal  cough,  and  experiencing  a  feeling  of  uneasiness  which 
was  apparently  felt  at  upper  extremity  of  {Esophagus.  I  directed 
him  to  swallow  five  or  six  pieces  of  stale  bread  one  after  the 
other.  It  seemed  as  if  the  foreign  body  were  being  moved,  for 
at  each  deglutition  the  feeling  of  uneasiness  wras  felt  lower  down 
till  it  disappeared  entirely  at  the  sixth  deglutition.  The  last 
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unpleasant  feeling  having  been  experienced  as  if  quite  near  the 
cardia,  I  was  satisfied  that  the  berry  had  dropped  into  the 
stomach,  and  I  left  the  patient,  not  anticipating  any  further 
trouble  The  next  day  the  patient  began  coughing  as  badly  as 
ever,  without  experiencing,  however,  the  feeling  of  uneasiness 
above  described.  An  abundant  loamy  expectoration  soon  made 
its  appearance.  The  next  day  an  emetic  provoked  the  expulsion 
of  three  or  four  small  thorns  The  patient  experienced  momen¬ 
tary  relief,  which  gave  hopes  of  complete  recovery;  he  soon, 
however,  relapsed.  He  then  went  on  alternately  better  and 
worse  until  early  in  April.  About  the  15th,  fever  set  in,  with  a 
spell  ol  coughing  which  could  only  be  checked  by  strong  doses 
of  morphia.  The  next  day  broncho  pneumonia  was  evideut  by 
auscultation,  and  by  the  sputa.  The  trouble  had  now  reached 
its  paroxysm;  skin  hot;  pulse  120,  and  even  130  at  times;  con¬ 
stant  croupal  coughing;  patient  very  restless,  almost  complete 
loss  of  sleep.  Active  treatment  was  directed  against  the  condi¬ 
tion  of  broncho  pneumonia;  agitation  and  insomnia  subsided  as 
per  magic  after  injecting  subcutaneously  morphia  acetatis  gr. 
l-6th. 

“Statu  quo1’  up  to  April  23d,  1874,  when  I  was  hastily  sum¬ 
moned.  An  extraordinary  feeling  of  uneasiness  had  suddenly 
come  on;  patient  had  called  his  parents  to  his  bedside,  being 
under  the  impression  that  he  was  about  to  die.  His  face  was 
much  altered,  contracted  and  blue;  feeling  as  if  he  were  about 
to  suffocate,  he  made  signs  that  a  basin  be  brought  to  him;  he 
suddenly  sat  up  iu  his  bed,  and  vomited  a  mixture  of  bile  and 
mucus  in  which  the  whole  berry  was  found.  Since  then  his 
health  improved  daily,  and  he  is  stouter  now  than  he  has  ever 
been. 

The  people  here  mention  three  cases  of  death  from  the  same 
cause.  I  had  caused  the  emetic  to  be  repeatedly  resorted  to, 
with  a  view  to  induce  expulsion  of  the  foreign  body,  or  at  least 
loosen  it,  as  it  were. 

Bat  St.  Louis,  April  30th,  1875. 


QUININE  IN  THE  TREATMENT  OF  PNEUMONIA. 

BY  GEORGE  J.  HUEY,  M.D. 


From  several  years’  experience  in  treating  this  disease,  I  am 
satisfied  that  the  use  of  quinine  is  not.  sufficiently  appreciated. 
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Under  the  old  plan  of  treatiug  the  disease,  as  laid  down  by  our 
standard  works,  such  as  bleeding,  mercury,  tart,  emet.,  etc.,  we 
kept  our  patients  under  a  ten  or  twelve  days’  confinement,  with 
a  tedious  convalescence  for  those  who  recovered,  and  a  ten  or 
twelve  per  cent,  fatality  as  the  common  result.  In  order  to 
show  my  plan  of  treating  pneumonia,  I  will  give  a  case  in  point. 

When  called  to  a  patient  with  cough,  pain 'in  one  or  both 
sides,  fever,  with  difficulty  in  breathing,  as  the  general  symp* 
toms,  I  order  a  dose  of  the  comp.  cath.  pills  of  our  dispensatory, 
apply  a  blister  over  the  seat  ot  pain,  and  give  a  cough  mixture 
composed  of  syrup  ipecac  and  paregoric  or  laudanum,  with 
directions  to  give  12  gr.  doses  of  quinine  every  four  hours,  till  3 
doses  are  taken — after  the  operation  of  the  pills.  On  the  second 
day’s  visit  I  find  the  symptoms  something  better.  Continue 
cough  medicine,  and  order  3  doses  of  quinine,  10  grains  each,  one 
every  four  hours;  keep  blisters  poulticed.  Third  day,  continue 
cough  medicine  and  quinine,  as  on  yesterday.  Fourth  day,  find 
all  symptoms  better;  continue  cough  medicine,  and  order  3  doses 
of  quinine,  8  grains  each,  every  four  hours.  Fifth  day,  continue 
cough  medicine  and  quinine.  Sixth  day,  lessen  cough  medicine, 
and  give  tonic  doses  of  quinine  for  a  few  days. 

Generally,  on  seventh  day  convalescence  has  begun,  and  in¬ 
stead  of  a  ten  or  twelve  days’  struggle,  under  the  depressing  use 
of  bleeding,  a  sore  mouth  from  mercury,  and  sick  stomach  from 
tartar  emetic,  my  patient  is  ready  to  get  up  with  a  good  appe¬ 
tite,  without  the  effects  of  the  spoliatives  above  mentioned. 

I  use  no  arterial  sedatives,  as  digitalis,  or  veratrum  viride,  for 
I  find  the  quinine  to  answer  admirably  in  controlling  the  circula¬ 
tion. 

In  all  swamp  or  1owt  lands,  there  is  always  a  malarial  impres¬ 
sion  on  all  diseases,  and  this  complication  is  most  successfully 
combatted  by  the  great  antiperiodic ,  quinine ;  so  that  I  consider 
a  physician  almost  culpable  who  denies  his  patient  the  benefit 
of  this  antidote.  I  wish  to  impress  the  idea  upon  the  junior 
members  ot  the  profession,  not  to  withhold  the  use  of  the  remedy 
because  there  is  high  fever,  a  full,  high,  bounding  pulse,  at  the 
beginning  of  the  disease,  but  begin  and  give  it  as  soon  as  an  action 
is  obtained  from  the  pills,  and  continue  it  (in  10  grain  doses  at 
least)  for  four  or  five  days,  according  to  the  grav  ity  of  the  case. 
You  will  notice  I  apply  a  blister  at  first  visit;  this  is  contrary  to 
our  standard  authors,  who  advise  them  in  the  latter  stage  of  the 
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disease,  if  at  all,  but  my  observation  teaches  me  to  use  them 
early — the  sooner  the  better.  If  the  cough,  with  pain  and  great 
restlessness,  ensues,  at  night  especially,  give  Dover’s  powder. 
Opiates,  as  a  general  rule,  must  not  be  pushed  too  far,  but  on 
the  other  hand,  the  pain  and  restlessness  must  be  controlled  by 
their  use  in  some  form.  In  GO  cases  of  the  disease  I  have  not 
lost  one,  and  this  success  I  attribute  to  the  liberal  use  of  the  sulpli. 
quinine. 

In  conclusion,  let  me  say,  make  quinine  a  sine  qua  non  in  the 
treatment  of  pneumonia. 


PROCEEDINGS  OF  THE  NEW  ORLEANS  MEDICAL 
AND  SURGICAL  ASSOCIATION. 


Answers  to  Surgical  Questions. 

Paper  read  by  Dr.  F.  Loeber. 

What  is  the  value  of  Esmarch’s  apparatus?  Have  any  ill 
results  followed  its  use?  Which  is  the  best,  simplest,  and  cheap¬ 
est  tourniquet? 

Haemorrhage  during  an  operation  is  the  great  danger  which 
must  be  guarded  against,  says  Erichsen,  and  we  see  that  it  was 
the  aim  of  all  surgeons  and  at  all  times  to  effect  this. 

When  in  olden  times  the  surgeons  performed  their  operations 
with  heated  knives,  or  put  the  stumps  in  melted  wax,  it  was 
done  with  the  intention  to  arrest  haemorrhage.  Since  Ambro¬ 
sias  Pare  showed  how  to  master  it  either  by  tying  the  vessels  or 
compressing  them  above  the  place  to  be  operated  upon,  a  great 
many  methods  were  advanced  and  apparatus  invented  to  prevent 
the  loss  of  blood  during  an  operation. 

That  a  great  many  of  these  instruments  were  defective,  is 
shown  by  the  fact  that  so  many  of  them  were  invented  and  none 
of  them  have  kept  possession  of  the  whole  field.  A  great  many 
surgeons  were  even  so  much  disgusted  with  these  apparatuses, 
that  they  dispensed  with  them  entirely,  and  the  afflux  of  blood  of 
the  principal  vessel  was  arrested  by  digital  compression  only;  but 
the  patient  lost  considerable  blood  by  this  method  in  spite  of 
very  quick  operating,  and  in  spite  of  the  digital  compression,  if 
the  operation  lasted,  by  some  accident  or  another,  longer  than  it 
was  anticipated.  Digital  compression  only  prevented  the  bleed¬ 
ing  from  the  principal  vessel,  and  not  from  the  collateral  circu¬ 
lation.  Good  and  efficient  assistance  was  not  always  at  hand, 
and  therefore  was  a  tourniquet,  with  all  its  deficiencies,  a 
very  useful  article  for  the  doctor,  and  could  be  found  in  the 
possession  of  most  every  oue,  It  is  not  my  intention  to  give  you 
a  description  of  the  different  tourniquets  and  their  special  merits. 


1875]  Proceedings  of  N~.  0.  Med.  and  Surg.  Association. 


51 


1  think  the  tourniquet  principally  used  of  late  was  the  one 
devised  by  I.  S.  Petit,  and  Eriehsen,  in  his  Surgery,  gives  us  an 
excellent  article  on  the  modus  operaudi  of  tourniquets.  I  think 
if  Esmarch  would  have  read  that  article,  it  would  not  have  taken 
him  so  long  to  construct  his  tourniquet.  Eriehsen  says:  “When 
the  tourniquet  is  to  be  applied”  (speaking  of  Petit’s  tourniquet), 
“the  pad  should  be  carefully  placed  over  the  artery,  aud  the 
band  buckled  rather  tight,  but  the  instrument  should  not  be 
screwed  up  until  the  moment  of  the  operation;  it  should  then  be 
tightened  rapidly,  so  as  to  lessen  the  liability  of  congestion  of 
the  lower  parts  of  the  limb,  which  always  occurs  if  the  tourni¬ 
quet  is  applied,  but  what  is  specially  apt  to  ensue  when  the  in¬ 
strument  is  slowly  screwed  up.  The  first  effect  of  the  tightening 
of  the  tourniquet  is  to  compress  the  large  veins  of  the  limb, 
and  second,  to  arrest  the  flow  of  blood  through  the  arteries. 
The  more  slowly  it  is  caused  to  act,  the  greater  will  be  the 
venous  congestion  of  the  limb.  The  blood  that  flows  from  the 
limb  during  an  operation  is  almost  entirely  venous  from  the 
lower  part  of  the  member.”  Still  further  he  says:  “In  those 
cases  in  which  it  is  of  great  importance  to  save  all  the  blood  we 
can,  it  is  a  good  precaution  either  to  keep  the  limb  raised  for  a 
few  minutes  before  the  application  of  the  tourniquet,  or  to  ban¬ 
dage  it  tightly  from  below  upwards  immediately  before  the  tour¬ 
niquet  is  applied.” 

Esmarch,  Professor  of  Surgery  in  Keil,  tells  us  in  his  essay  on 
bloodless  operation,  that  in  the  year  1855,  after  an  amputation 
of  the  thigh  on  account  of  a  large  osteo  sarcome,  he  was  aston¬ 
ished,  by  careful  inspection  ot  the  amputated  limb,  to  find  such 
an  enormous  quantity  of  blood,  and  from  that  moment  concluded 
to  be  henceforth  more  careful  with  this  noble  juice.  He  tried 
to  prevent  the  loss  of  it  by  bandaging  the  extremity  from  below 
upwards;  “but,”  says  he,  “it  was  not  satisfactory.  I  only  ban¬ 
daged  the  extremity  to  the  point  where  I  intended  to  operate, 
and  made  digital  compression  only.  Xu  spite  of  all  my  precau¬ 
tions,  and  in  spite  of  operating  very  quick,  I  lost  much  blood.” 
Experimenting  continually,  he  found  that  he  could  arrest  the 
circulation  very  easily  with  an  india  rubber  tube,  and  used  it 
instead  of  digital  compression.  After  that  step,  the  present 
Esmarch’s  apparatus  was  soon  constructed.  Instead  of  a  simple 
bandage,  he  made  use  of  an  india  rubber  bandage — one  he  gener¬ 
ally  used  in  the  treatment  of  hydrops  of  the  joints.  If  Esmarch, 
as  I  have  said  above,  would  have  studied  Eriehsen,  it  certainly 
would  not  have  taken  him  so  long  to  construct  his  apparatus. 
It  is  in  reality  nothing  else  than  an  improvement  of  Erichsen’s 
method,  or  better,  that  method  already  in  use  a  long  time  in 
England.  To  make  this  apparatus  still  more  simple,  we  might 
substitute  for  Petit's  tourniquet  a  piece  of  rope  or  a  handkerchief 
and  tighten  it  by  a  piece  of  wood;  this  unquestionably  would  be 
the  simplest  and  cheapest  tourniquet  and  certainly  always  at  hand. 
The  improvement  of  Esmarch  I  consider  the  best  tourniquet;  the 
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India,  rubber  tubing  is  more  simple  than  the  instrument  of  Petit, 
not  so  costly,  and  more  preferable  and  effective  on  account  of  its 
elasticity — the  same,  we  may  say,  of  the  elastic  bandage. 

No  bad  results  are  reported  as  having  ensued  from  its  employ¬ 
ment,  according  to  Dr.  Sands,  President  of  the  Medical  So¬ 
ciety  of  New  York,  in  a  paper  read  on  the  above  subject  at  the 
anniversary  meeting  of  that  society,  comprising  143  cases;  and 
Prof.  Esmarch  himself,  after  making  several  hundred  opera¬ 
tions,  as  amputations,  lesections,  ligating  arteries,  and  resecting 
nerves  and  bones — also  of  other  surgeons,  all  speak  favorably  of 
it,  and  report  no  bad  results  from  its  use.  Only  one  piecaution 
Esmarch  insists  on  and  that  is  not  to  use  the  bandage, 
if  we  have  to  operate  on  parts  infiltrated  with  bad  pus;  if  we 
should  bandage  the  parts  tightly,  we  should  run  the  risk  of 
pushing  these  infectious  substances  into  the  intervals  ot  the 
connective  tissue  and  openings  of  the  lymphatics,  and  by  this 
produce  pyaemia  and  other  bad  consequences.  In  such  cases  he 
only  applies  the  tube  above  the  inflated  part. 

Haemorrhage  produced  by  Esmarch’s  apparatus,  Dr.  Sands 
denies,  but  he  refers  to  temporary  paralysis  as  occasionally  fol¬ 
lowing  its  employment,  and  advocates  the  use  of  an  elastic  ban¬ 
dage,  as  recommended  by  Langenbeck,  iustead  of  the  solid  tub¬ 
ing,  and  thinks  that  the  repetition  of  this  accident  might  be  pre¬ 
vented  by  it. 

Which  are  the  best  means  to  bring  about  reaction  in  case  of 
shock?  Should  reaction  be  slow  in  taking  place  after  shock, 
must  we  wait  until  it  is  complete  or  not?  If  not,  how  long  should 
we  wait,  and  upon  what  signs  should  we  base  the  reason  of  our 
action?  When  an  injury  is  accompanied  with  haemorrhage  and 
great  shock,  should  we  amputate  at  once,  in  spite  of  the  shock, 
to  save  his  blood,  or  should  we  wait  until  he  has  rallied  some? 
Is  a  secondary  amputation,  after  lever  and  inflammation  have 
gone,  and  suppuration  set  in,  better  or  worse  than  a  primary 
amputation  performed  on  a  patient  who  is  rallying,  but  incom¬ 
pletely,  from  shock? 

Gentlemen — a  rather  long  list  ot  questions  to  answer,  but 
since  they  are  all  connected  with  shock,  it  is  necessary  to  ascer¬ 
tain  first  what  is  shock. 

Erichsen  says:  ‘‘Shock  consists  in  a  disturbance  of  the  func¬ 
tions  of  the  circulatory,  respiratory,  and  nervous  system,  the 
harmony  of  action  of  the  great  organs  of  the  body  becoming  dis¬ 
arranged.” 

Savory  defines  shock  ‘‘as  the  paralyzing  influence  produced  by 
a  sudden  and  violent  injury  of  nerves  or  nerve  centres.” 

Jordan  defines  it  “as  the  peculiar  condition  ot  the  animal  or¬ 
ganism  characterized  by  the  subdued  condition  of  all  its  func¬ 
tions,  which  condition  has  its  origin  from  a  pow  erful  influence 
upon  the  central  organs,  or  upon  a  considerable  part  of  the 
peripheral  nervous  system.” 

It  is  not  necessary  to  give  you  a  picture  of  a  man  laboring 
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under  the  influence  of  shock — we  all  have  seen  it.  I  only 
appeal  to  your  memory,  and  beg  you  to  recollect  that  there  are 
two  kinds  of  shock — the  torpid  and  the  erethic  hind;  in  the 
former  the  patient  is  perfectly  prostrated,  in  the  latter  he  is 
more  or  less  restless  or  excited.  Both  forms  of  shock  occur  in¬ 
dependently  of  each  other,  but,  as  experience  shows,  are  con¬ 
nected  with  one  another.  We  see,  for  example,  that  a  patient 
laboring  under  a  torpid  form  of  shock,  if  he  reacts,  goes  into  the 
erethic  form,  and  vice  versa.  A  patient  laboring  under  the 
erethic  form  of  shock,  if  he  gets  worse,  falls  into  a  torpid  con¬ 
dition;  we  might  therefore  call  the  erethic  form,  as  Prof.  Fischer 
does,  the  second  stage  of  the  torpid.  Shock  generally  disap¬ 
pears  soon;  the  erethic  form  lasts  minutes  or  several  hours,  the 
torpid  form  may  last  for  several  days:  both  of  them  may  end  in 
death  under  symptoms  of  the  greatest  nervous  prostration. 

As  a  general  rule  it  may  be  laid  down,  that  the  younger  the 
patient  the  less  the  loss  of  blood,  the  more  judicious  and  prompt 
the  assistance,  the  sooner  will  the  symptoms  of  shock  disappear. 
In  regard  to  the  influence  shock,  after  its  disappearance,  has  on 
the  healing  of  wounds,  authors  do  not  agree,  some  think  that  the 
more  severe  the  shock  the  lesser  will  be  the  hight  of  temperature 
on  the  fever  afterwards.  Others  say  that  the  torpid  condition 
is  generally  followed  by  bad  symptoms;  the  wounds  do  not 
heal,  the  patient  sinks,  has  chills,  etc.;  others  again  did  not  see 
anything  of  the  kind,  and  my  experience,  gentlemen,  is  too 
limited  to  give  you  my  own  opinion;  I  would  like  to  hear  the 
opinion  of  others  present.  Another  question,  and  often  a  very 

!  difficult  one,  may  be  brought  forward,  and  that  is  how  do  we 
distinguish  shock  from  commotio  cerebri  or  syncope? 

The  commotio  cerebri  distinguishes  itself  from  shock,  by  the 
patient  being  deprived  entirely  of  sensibility  and  consciousness, 
and  by  the  slow,  sluggish,  regular  and  full  pulse. 

Pirogofit  says,  “the  patient  laboring  under  shock  is  not  in¬ 
sensible  to  his  pains,  but  he  is  stiffened  by  it.”  More  difficult  is 
the  distinction  between  syncope  and  shock.  “They  differ  in 
degree  more  than  in  kind,”  says  Travers.  Syncope  may  be  pro¬ 
duced  by  mental  or  physical  overaction  or  sensible  impressions, 
great  loss  of  blood,  violent  pains,  degeneration  of  the  substance 
of  the  heart.  Shock,  on  the  contrary,  is  produced  by  violent 
contusion  of  some  parts  independent  of  pain  or  loss  of  blood. 
In  syncope  we  also  have  insensibility  and  unconsciousness,  but 
it  is,  so  to  say,  more  acute,  and  disappears  quicker  than  shock. 

Now,  what  is  shock  ?  If  we  make  a  post  mortem  on  a  patient 
who  died  under  shock,  we  find,  except  the  injuries  received,  no 
characteristic  pathological  changes  of  the  principal  internal  or¬ 
gans,  and  we  naturally  ask,  how  did  that  man  die?  Physiology 
gives  us  an  answer.  Goltz  has  found  by  experiments  on  frogs, 
“the  poor  mute  friends  of  Doctors,”  as  Huetor  calls  them,  that 
contraction  of  the  heart  may  be  stopped  by  repeatedly  beating 
the  integuments  of  the  abdomen.  After  a  while  contraction  of 
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the  heart  commences  again,  but  the  aspect  and  condition  of  the 
heart  differs  materially  from  the  normal.  It  remains  small  and 
pale;  during  diastole  receives  hardly  any  blood,  and  can  propel 
therefore  during  systole  very  little.  The  circulation  of  the  blood 
stops,  so  to  say,  in  spite  of  the  heart’s  contraction.  After  the 
lapse  of  half  an  hour  the  normal  circulation  is  generally  re-es¬ 
tablished.  Goltz’s  explanation  of  this  symptom  was,  by  me¬ 
chanical  injury  the  contractile  power  of  the  vessels  is  lost,  and 
finding  the  intestines  full  of  bood,  he  thought  that  the  vessels  of 
the  organs  directly  influenced  only  lost  their  contractile  power; 
but  further  experiments  showed  him  that  not  only  the  vessels  of 
the  organs  directly  influenced  were  affected,  but  the  paralysis 
extended  itself  over  the  vessels  of  the  whole  body.  I  say  vessels 
because  Goltz  has  shown  that  the  veins  possess  also  the  power 
of  contraction,  and  also  lose  it. 

By  a  violent  contusion,  therefore,  affecting  part  or  the  whole 
body,  a  paralysing  effect  is  produced  in  the  heart  and  circulatory 
system.  The  question  now  might  be  asked,  what  then  becomes 
of  the  blood?  Another  physiological  fact  comes  to  our  assist¬ 
ance.  According  to  the  experiments  of  Bezold  and  Sever, 
Bourdon  and  Sanderson,  after  cutting  the  splanchnic  nerve  the 
vessels  of  all  the  abdominal  viscera  are  seen  to  be  dilated.  The 
portal  system  is  filled  with  blood,  the  small  vessels  of  the  mes¬ 
entery  and  those  which  ramify  on  the  surface  of  the  intestines 
are  beautifully  injected,  the  vessels  of  the  kidneys  are  dilated 
and  the  parenchyma  hypersemic,  all  of  which  facts  indicate,  not 
merely  that  by  the  relaxation  of  the  abdominal  blood  vessels  a 
large  portion  of  the  resistance  to  the  heart  is  annulled,  but  that 
a  quantity  of  blood  is,  so  to  speak,  transferred  iuto  the  portal 
system,  and  thereby  as  completely  discharged  from  the  systemic 
circulation,  as  if  a  great  internal  hemorrhage  had  taken  place. 
The  influence  of  all  other  nerves  of  the  body,  supplying  vessels, 
is  comparatively  small  compared  with  that  of  the  splanchnic, 
and  we  may,  therefore,  accept  Fischer’s  definition  of  shock,  “as 
a  reflex  paralysis  produced  by  traumatic  influence  of  nerves  and 
nerve  centres,  and  principally  of  the  splanchnic  nerve.”  The 
veins  of  the  coeliac  axis,  inferior  and  superior  uiensenteric  and 
renal,  are  enormously  enlarged,  and  afford  ample  space  to  all  the 
blood  of  the  body. 

These  physiological  facts  explain  easily  all  symptoms  of  shock. 
No  blood  is  contained  in  the  vessels  supplying  the  integuments, 
and  we  find  the  skin  pale,  cold  and  deprived  of  sensibility;  but 
some  blood  is  retained  in  the  veins  and  produces  that  bluish 
tinge;  we  also  know  that  muscles  deprived  of  blood  lose  their 
contractile  power,  during  shock  they  are  deprived  of  their  regu¬ 
lar  quantity  and  we  have  muscular  weakness.  The  irregular 
pulse  is  explained  by  the  irregular  contractions  of  the  heart, 
produced  by  the  want  of  its  proper  stimulus,  a  sufficient  quantity 
of  blood.  The  emptiness  of  the  vessels  of  the  brain  produce 
stupidity,  apathy,  inclination  to  vomit,  or  vomiting  itself. 
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This  is,  in  short,  the  mtiology  of  shock;  the  treatment  of  shock 
is  purely  symptom  atical,  we  have  to  provide  our  patient  with 
artificial  heat,  cover  him  with  warm  blankets,  and  apply  warm 
bottles  and  friction  to  his  skin,  at  the  same  time  we  give  him 
stimulants,  warm  punch,  warm  coffee  or  tea,  or  wine,  or  an  ano¬ 
dyne  to  quiet  him  a  little;  and  if  the  case  is  a  very  severe  one, 
we  may  have  to  make  artificial  respiration;  electrical  irritation 
of  the  heart  by  needles  thrusted  into  the  substance  of  the  heart, 
is  dangerous,  but  several  authors  recommend  very  highly  the 
application  ot  the  electrotes  to  the  phrenic  nerve  and  general 
surface,  also  irritants,  as  mustard  poultices,  are  recommended. 
Fischer  thinks  the  calabar  bean  subcutaneously  should  be  tried. 
He  says  that  according  to  Escheidleu  the  calabar  bean  is  the 
best  excitant  of  the  splanchnic  nerve.  In  poisoning  by  calabar 
we  have  a  strong  contraction  of  the  intestines,  by  which  their 
diameter  is  lessened,  the  smaller  vessels  look  like  strings  and 
can  hardly  be  seen,  so  much  are  they  contracted;  if  the  intes¬ 
tines  are  contracted,  the  vessels  ramifying  in  and  on  them  are 
compressed,  and  the  blood  is  pushed  mechanically  out  of  the 
intestines  into  other  parts  of  the  body. 

In  regard  to  the  time  of  operating,  I  think  the  rules  laid  down 
by  Guthrie  are  at  present  generally  adopted  by  the  profession, 
he  says  :  “  If  your  patient,  two,  three,  six  hours  after  the  injury 
commences  to  react,  the  pulse  gets  normal,  more  quiet,  his  gen¬ 
eral  appearance  more  animated,  and  he  commences  to  complain 
about  pain,  stiffness,  etc.,  then  is  it  time  to  operate;  but,  if  on 
the  contrary,  the  operation  is  performed  before  he  reacts  to  a 
certain  degree,  then  by  operating  on  him,  you  put  more  on  him 
than  he  can  stand,  and  he  will  die  If  the  shock  is  not  very 
severe,  or  the  pulse,  after  applying  anodynes  and  stimulants, 
improves,  and  the  patient  commences  to  react,  although  reaction 
has  not  taken  place  entirely,  but  bleeding,  severe  pain,  or  ex¬ 
posed  nerves  demand  the  operation,  then,  according  to  the  best 
authorities  it  is  not  necessary  to  wait  any  longer  with  the  opera¬ 
tion,  and  experience  teaches  that  during  the  operation  the  pulse 
commences  to  improve,  the  temperature  of  the  body  increases, 
and  the  paleness  of  the  face  disappears.  Gcltz  explains  these 
phenomena  by  his  mute  friend  again  in  the  following  manner; 
He  found  that  he  could  not  bring  on  shock  in  a  frog  by  beating 
its  abdomen,  as  stated  above,  if  he  produced  simultaneously 
with  the  beating  an  intense  irritation  of  the  sensitive  nerves  of 
the  extremities.  He  thinks  that  violent  pain  of  the  extremities 
produces  a  paralysing  influence  on  the  medulla  oblongata,  which 
is,  therefore,  unable  to  transmit  the  lesser  reflex  irritation. 
This  fact  is  also  proven  by  the  experiments  of  Brown-Seqnard. 

Bleeding  is  not  an  absolute  indication  for  operating;  if  very 
severe,  we  may  tie  the  vessel  or  vessels  in  loco  necessitatis,  or 
electionis.  Several  successful  cases  are  recorded  by  Fischer, 
where  Prof.  Yolkman,  of  Halle,  tied  arteries  to  stop  bleeding, 
aud  performed  the  operation  24  hours  afterwards.  By  doing  so 
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be  avoided  the  danger  of  operating  during  shock,  reaction  having 
not  taken  place  sufficiently.  This  finishes  the  question  con¬ 
nected  with  shock,  and  we  come  to  the  question,  Is  a  secondary 
amputation  during  the  period  of  fever  and  inflammation  worse 
than  to  let  the  patient  alone? 

Hamilton,  in  his  Surgery,  says — and  as  far  as  I  am  aware  all 
the  other  authorities  agree — “The  danger  of  amputating  in  what 
is  called  the  intermediate  period,  can  scarcely  be  over  estimated. 
The  period  is  marked  by  two  conditions:  the  first,  and  that 
which  is  most  generally  understood  by  surgeons,  is  a  well  defined 
condition  of  inflammation,  with  the  consequent  swelling  of  the 
limb,  commencing  at  a  variable  time  after  the  receipt  of  the  in¬ 
jury,  and  progressing  with  unequal  rapidity  in  different  cases,  but 
it  is  seldom  well  declared  within  the  first  24  hours,  and  is  rarely 
delayed  much  beyond  48  hours.  The  second  condition  has  not 
been  so  often  noticed  by  surgical  writers;  it  consists  in  a  serous, 
with  perhaps  more  or  less  bloody,  infiltration  of  tissue,  unaccom¬ 
panied  with  marked  signs  of  inflammations,  and  it  is  not  attended 
with  much  general  reactions  in  the  system.  I  have  found  this 
condition  present  on  the  second  or  third  day  in  a  pretty  large 
number  of  cases,  and  have  constantly  observed,  that  death  results 
even  more  certainly  after  amputation  under  these  circumstances 
than  when  the  limb  is  actually  inflamed.”  Billroth  says  he  would 
not  risk  it  during  this  period;  the  thrombus  formed  in  the  veins 
is  not  organized  yet,  and  by  amputating  we  are  apt  to  break  it 
up  and  produce  emboli. 

Which  is  the  best  treatment  for  painful  stumps? 

It  all  depends  on  the  cause.  If  produced  by  a  tuberose  en¬ 
largement  of  the  nerve  end,  which  is  pressed  against  or  by  the 
cicatrix,  then  excision  of  the  nerve,  or  even  resection  of  the  bone, 
may  be  necessary  to  remove  the  pain;  but  if  constitutional  in¬ 
fluences  are  the  cause,  no  resection,  excision,  or  amputation,  will 
do  any  good — we  have  to  improve  the  general  condition  by  iron, 
fresh  air,  etc.,  and  mitigate  the  pain  by  subcutaneous  injection 
of  morphine,  or  by  the  use  of  other  remedies.  I  should  try  the 
effect  of  the  constant  battery,  if  the  pain  was  of  a  neuralgic 
character.  Twitching  of  the  muscles  of  the  stumps,  which  pro¬ 
duce  sometimes  real  trembling  of  the  stump  and  pain  hardly 
bearable,  is  best  allayed  by  fixing  the  stump  by  a  pretty  heavy 
plaster  of  Paris  bandage,  and  at  the  same  time  using  morphine 
subcutaneously. 

x\re  amputations  through  the  joints  worse  or  better  than  am¬ 
putations  through  the  continuity  of  bones,  near  the  joints,  or  far 
from  them? 

The  liability  of  diffuse  suppuration,  and  consecutive  phlebitis 
and  pyaemia,  is  certainly  less  in  amputations  through  the  joints 
than  in  amputations  through  the  continuity  of  bones,  near  or  far 
from  joints,  where  the  medullary  canal  has  been  opened,  and 
they  are  therefore  preferable.  On  the  other  side,  after  an  am¬ 
putation  through  the  continuity  of  bones,  is  the  wound  smaller, 
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simpler,  and  contains  relatively  a  smaller,  but  wounded,  surface 
of  bone,  and  proportionally  little  fibrous  tissue.  After  an  ampu¬ 
tation  through  the  joints,  there  remains  an  uneven,  large  wound, 
a  large  surface  of  bone,  and  a  large  quantity  of  fibrous  tissue. 
Such  a  wound  is  more  difficult  to  unite  properly,  and  therefore 
healing  per  primam  intentionem  rare.  Afier  amputation  through, 
the  continuity  we  have  to  fear  inflammation  of  the  marrow, 
bleeding  from  the  bone.  In  amputation  through  the  joints,  we 
meet  often  with  extensive  inflammation  of  tendons  and  their 
sheaths.  If  suppuration  sets  in,  we  have  to  fear  that  the  re¬ 
maining  ligaments  and  the  cartilages  get  necrotic,  lay  the 
bone  bare  and  keep  up  a  long  suppuration;  but  according  to 
Billroth,  Syme,  Ferguson,  this  is  very  seldom  the  case,  and  Bill¬ 
roth  advocates,  for  example,  the  amputation  through  the  knee 
joint — in  former  time  the  horror  of  all  surgeons,  lie  says,  the 
cartilage  after  exposure  undergoes  rapidly  certain  pathological 
changes,  and  flaps  unite  with  exposed  articular  surfaces  as 
speedily  as  union  is  known  to  occur  it  other  wounds. 

Since  on  both  sides  the  advantages  and  disadvantages  are 
very  nearly  equal,  I  think  it  not  advisable  to  give  to  one  or  the 
other  method  the  preference;  and  if  the  seat  of  the  injury  allows 
the  choice  between  one  or  the  other  operation,  I  would  make 
the  one  by* which  the  greatest  extent  of  the  extremity  would  be 
saved.  The  longer  the  stump,  the  more  useful  will  it  be  to  the 
possessor;  and  experience  shows  that  the  nearer  an  amputation 
is  made  to  the  body,  and  the  larger  the  diameter  of  the  limb, 
the  greater  is  the  danger  to  life. 

What  are  the  disadvantages  of  Choppart’s  operation?  What 
are  the  means  to  remedy  them,  and  when  should  we  apply 
them? 

The  objections  to  Choppart’s  operation  have  been,  that  the 
patient  is  not  a*ble  to  make  use  of  his  stump;  the  heel  drawn 
up,  the  foot  standing  in  the  pes  equinus  position,  the  cicatrix 
not  looking  forwards  but  downwards,  the  poor  patient  is  not 
able  to  walk  at  all,  or  only  under  excruciating  pains.  Malgaigne, 
and  with  him  many  others,  said  about  Choppart’s  operation,  the 
results  are  so  bad  that  it  would  be  better  not  to  make  it  at  all; 
others,  on  the  contrary,  deny  it,  and  conteud  that  Choppart’s 
operation  gives  a  very  good  result.  Both  men  are  men  of  great 
celebrity  and  veracity.  It  is  difficult  to  comprehend  how  it  is 
possible  that  this  fight  is  not  settled  yet,  although  Choppart 
published  his  method  already  in  the  year  1792,  and  many  hun¬ 
dreds  of  operations  are  already  made  according  to  his  method. 
But  it  shows  how  difficult  it  is  to  form  a  conclusive  opinion 
about  a  new  method  of  operating. 

Before  we  go  to  the  other  question,  what  are  the  means  to 
remedy  them,  let  us  consider  first  the  different  opinions  in  regard 
to  their  causes.  Some  say  the  heel  is  drawn  up  by  the  tendo 
Achillis,  because  all  the  antagonistic  muscles  are  lost;  the  pos¬ 
terior  arm  of  the  lever  only  remaining,  gives  to  the  tendo 
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Acliillis  a  power  it  never  had  before.  Others,  again,  say  that  this 
elevation  of  the  heel,  and  the  descendence  of  the  articular  sur¬ 
face,  is  not  produced  by  the  action  of  the  tendo  Acliillis,  but  by 
the  weight  ot  the  body,  which  presses  the  astragalus  downward 
and  forward,  and  so  gets  the  stumps  in  a  position  of  subluxation, 
and  the  tibio-tarsal  joint  not  being  used,  loses  its  functions  and 
gets  ankylosed. 

M.  A.  Petit  cut  the  tendo  Acliillis  already  at  the  end  of  the 
last  century,  to  remedy  the  perverse  position  of  the  stump  after 
Choppart’s  operation.  Long  after  him,  tenotomy  was  very 
highly  recommended  by  Larrey,  who  published  a  successful  case 
in  Annates  de  Ghirurgie ,  December  1841,  but  Verneuil,  and  many 
others,  could  not  see  any  good  results  from  the  operation,  and 
so  tenotomy  was  again  forgotten.  May  be  they  neglected  the 
orthopedic  treatment,  which  is  absolutely  necessary  after  teno¬ 
tomy,  and  expected  everything  from  the  cutting  of  the  tendon. 
Larrey,  even,  who  was  most  loud  in  his  praises  of  tenotomy,  did 
not  neglect  to  follow  it  with  an  appropriate  orthopedic  treat¬ 
ment. 

The  publication  of  the  pathological  condition  of  several  Chop- 
part’s  stumps,  by  Verneuil,  Linhard  and  Stawsky,  attracted  the 
attention  of  the  surgeons,  and  interested  them  again  for  this 
operation.  It  was  found  that  the  tendo  Acliillis  w«s  perfectly 
relaxed,  forming  in  some  cases  a  perfect  bow,  and  still  the  pes  equi- 
nus  position  had  existed,  and  it  was  demonstrated  that  this  con¬ 
dition  was  not  produced  by  the  tendo  Acliillis,  but  by  an  inflam¬ 
matory  process  in  the  joint  or  in  the  bones  around  the  joints, 
which  had  existed  in  these  places  already  before  the  operation 
was  made,  and  was  overlooked  and  commenced  again  after  the 
operation.  This  malformation  was  increased  by  the  natural 
tendency  of  the  remaining  part  of  the  foot  itself.  No  one  would  v 
have  wondered,  says  Max  Schede,  that  this  should  happen  where 
we  have  inflammation  of  the  ankle,  or  disease  of  the  tarsal  bones 
the  whole  foot  remaining,  if  we  neglected  to  support  the  heel 
properly.  We  all  know  that  it  is  the  natural  tendency  of  the 
foot,  if  not  properly  supported,  in  all  diseases  ot  the  foot  or  leg, 
to  fall  in  the  pes  equinus  position,  but  since  Choppart’s  opera¬ 
tion  was  made,  this  operation  had  to  be  the  cause  of  it;  that 
after  Choppart’s  operation  the  stump  has  the  same  tendency  as 
the  whole  loot  before,  no  one  can  deny,  and  tve  can  easily  con¬ 
vince  ourself,  if  we  look  at  a  perfectly  useful  and  well  healed 
Choppart  stump,  it  will  sink  in  the  equinus  position,  like  every 
whole  foot  in  a  state  of  rest.  But  there  is  another  cause  for  a 
little  elevation  of  the  heel  after  a  Choppart’s  operation,  on  ac¬ 
count  of  the  anatomical  structure  of  the  foot.  The  planta  ot  the 
foot  forms  an  arch,  the  pillows  of  this  arch  are  the  tuberosity  of 
the  os  ealcis  and  the  tuberculum  of  the  fifth  and  first  metatarsal 
bone.  The  arch  is  larger  on  the  inner  than  on  the  outer  side. 
In  Choppart’s  operation  the  foot  is  amputated  through  the 
highest  point  of  the  arch,  and  if  now  the  patient  commences  to 
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walk  with  his  stump  he  must  necessarily  make  a  little  plantar 
flexion  to  bring  the  anterior  ends  of  the  calcaneus  and  astragalus 
to  the  ground;  in  the  healthy  condition  they  never  touch  it.  A 
priori  we  might  expect  that  this  natural  inclination  would  in¬ 
crease  by  continued  walking  and  produce  at  last  a  subluxatiou, 
as  Czimanowski  thought,  but  experience  has  shown  that  it  is  not 
so.  We  might,  with  the  same  reason,  expect  that  a  man  with  a 
flat  foot  by  constant  walking  will  get  a  pes  valgus 

What  are  the  means  to  remedy  them'?  First  and  foremost,  a 
large  plantar  flap,  if  the  flap  is  too  small,  the  healing  process  is 
slow — the  patient  likes  to  get  out,  but  to  walk  on  the  granula¬ 
ting  stump  he  can’t,  it  is  too  painful,  and  he  tries  to  get  along 
on  crutches  and  lets  the  stump  hang  down  ;  naturally  it  takes 
the  pes  equinus  position.  Secondly.  Remove  all  dead  or  affected 
bone,  by  using  Eshmarch’s  apparatus — it  can  be  easily  done;  in 
former  times  it  was  impossible,  and  it  was  often  the  cause  of  sub¬ 
sequent  ulcerative  processes,  with  all  the  bad  consequences  in 
the  stump.  Thirdly.  Keep  the  stump  during  the  healing  process 
in  the  utmost  extension;  that  is  the  principal  thing  to  do;  but. 
simple  as  it  looks,  it  has  troubled  and  annoyed  surgeons  already 
considerably.  -To  effect  it  Boyer  and  TextoT  laid  the  patient  on 
his  side  with  his  knee  flexed,  and  tried  to  keep  the  heel  down 
with  adhesive  strips  secured  by  bandages.  They  had  good  re- 
su’ts.  Textor  operated  32  times,  never  a  pes  equinus.  Blasius, 
who  reports  21  cases,  used  the  same  method  of  treatment,  but 
thought  it  advisable  to  have  the  extensor  tendons  very  long,  and 
tried  to  heal  them  in  between  flap  and  bone,  so  that  they  might 
counterbalance  the  action  of  the  tendo  Acbillis.  He  had  also 
very  good  results,  one  pes  equinus  he  reports,  but  here  the  pes 
equinus  had  existed  already,  before  the  operation.  The  method 
of  Blasius  did  not  find  many  followers;  it  was  uncertain,  the 
tendons  became  very  easily  necrotic  and  prevented  healing. 
Others  again,  as  Huguier,  Demme,  sen.,  Dumreicher,  said 
we  had  better  cut  the  tendo  Achillis  any  how,  even  if  the 
separation  of  it  does  not  help  anything  after  pes  equinus  is 
iormed;  as  a  prophylactic  it  is  good;  but  at  the  same  time,  they 
used  Boyer’s  treatment  and  had  good  results.  But  what  is  the 
use  to  cut  the  tendo  Achillis,  if,  with  the  same  treatment  we 
gain  the  same  result,  without  any  more  trouble?  The  tendo 
Achillis  is  not  shortened,  and  gives  no  resistance  to  extension. 
The  tendo  Achillis  produces  no  flexion  in  the  stump,  even  if  it 
is  cut,  we  have  the  same  plantar  flexion,  if  the  stump  is  not  sus¬ 
tained  by  adhesive  strips,  bandages,  etc.,  as  1  have  told  you 
above. 

Lately,  the  plaster  of  Paris  bandage  has  taken  the  place  of  all 
the  other  bandages,  at  least  in  Germany,  and  to  the  entire  satis¬ 
faction  of  all  surgeons.  The  mode  of  applying  it  is  as  follows  : 
First,  a  layer  of  wadding  is  applied  and  nicely  fixed  by  a  flannel 
roller,  after  that  a  compress  saturated  with  plaster  of  Paris  is 
applied  to  the  posterior  part  of  the  leg,  bended  over  the  heel, 
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which  it  encloses  like  a,  hook,  reaching  from  below  the  knee 
pretty  near  up  to  the  wound  of  the  foot.  This  compress  is  again 
fixed  by  a  bandage  of  musquito  bar  stuff  saturated  with  plaster 
of  Paris,  so  that  the  compress  adapts  itself  nicely  to  the  form  of 
the  leg  and  foot.  The  wound  remains  open.  The  whole  band¬ 
age,  to  lay  secure,  has  to  extend  three  inches  above  the  knee 
joint,  with  the  knee  itself  slightly  flexed.  It  is  advisable  not  to 
apply  the  plaster  bandage  immediately,  but  wait  about  six  or 
eight  days,  till  swelling  aud  secretion  are  not  so  great  any  more, 
and  the  sutures  are  removed.  If  Lister’s  plan  of  treatment  is 
adopted,  then  the  bandage  is  applied  still  later,  till  all  danger  is 
passed,  and  only  superficial  wounds  remain. 

The  stump  rests  then  perfectly  secure  and  immovable  in  the 
most  favorable  position.  The  heel  can  not  sink  down,  and  it  is 
easy  to  see  that  the  bandage  favors  a  quick  healing  of  the 
wound,  since  every  motion  of  the  stump,  and  by  it  pulling  of  the 
granulating  tissue  and  young  cicatrices,  is  prevented.  The 
best  adaptation  of  the  flap  is  provided  for. 

The  bandage  does  everything  we  wish  for  in  a  later  period  of 
the  healing  process;  but  during  the  first  days  we  must  do  every¬ 
thing  rn  our  power  to  bring  on  healing  of  the  wound  per  prim  am 
intentionem.  To  do  this,  we  have  to  unite  the  wound  by  several 
deep  silver  wire  sutures  to  produce  adaptation  of  the  wound  in 
the  depth,  and  at  the  same  time  to  counteract  tension;  therestof 
the  wound  must  be  closed  by  intermediate  fine  silk  sutures,  which 
have  to  be  applied  with  as  great  care  as  in  a  plastic  operation  of 
the  face. 

The  deep  sutures  remain  jn  the  wound  a  little  longer  than 
the  superficial  ones — say  from *4-0  to  8  days — and  to  nssist  and 
prevent  them  from  cutting  in  too  deep,  the  plaster  bandage  is 
applied  before  their  removal.  Healing  per  primam  intentionem 
succeeds  very  easily  if  the  sutures  are  applied  carefully.  Max 
Schede  succeeded  in  every  case  he  operated  on — 10  cases;  but 
the  same  author  says,  that  healing  per  piimatn  intentionem  is 
not  absolutely  necessary  to  achieve  good  results,  and  reports 
several  cases  wdiere  the  sutures,  on  account  of  bleeding,  could 
not  be  applied  before  the  6th  or  8th  day.  Good  results  were 
obtained  any  how. 

Choppart’s  operation  lias  been  during  late  years  principally 
cultivated  in  Germany,  and  Max  Schede  has  given  statistics  of 
1G8  cases  during  the  last  12  or  15  years.  132  cases  got  well,  and 
the  result  is  known.  110  could  walk  good,  some  excellently;  12 
could  walk,  but  not  good;  in  0  cases  amputation  had  to  be  made, 
and  the  mortality  was  13  — in  my  opinion,  very  good  results, 

Since  writing  the  above  on  shock  and  its  treatment,  I  have 
had  occasion  to  make  use  of  a  remedy — sulphate  of  atropine — 
not  mentioned  by  me,  and  recommended  by  my  friend,  Dr.  W. 
H.  Watkins,  during  the  discussion  of  the  subject. 

A.  B.,  aged  36  years,  single,  a  native  of  Poland,  applied  at  the 
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Touro  Infirmary  for  treatment,  on  account  of  several  fistulous 
openings  on  the  inner  condyle  of  tlie  femur  of  the  right  leg. 

General  health  good,  and  able  to  walk,  with  the  aid  of  a  stick, 
on  the  affected  limb.  Knee  anchylosed;  two  fistulas  on  the  inner 
condyle,  one  more  posteriorly,  discharging  a  thin  pus;  no  pain, 
no  fever.  The  disease  was  of  three  years’  duration,  and  he  at¬ 
tributed  it  to  taking  cold  alter  dancing,  his  general  health  hav¬ 
ing  been  perfect  up  to  the  time  of  the  violent  exercise.  Necrotic 
bone  coidd  be  felt  with  a  probe,  but  his  general  health  being 
so  good,  and  the  discharge  so  scant,  it  was  my  opinion  that  the 
disease,  which  had  commenced  in  the  knee  joint,  had  ended 
with  its  anchylosis,  and  that  the  necrosis  was  of  limited  extent, 
and  only  involving  the  inner  condyle,  and  that  by  the  removal 
ot  the  dead  bone  lie  would  have  a  serviceable  limb. 

In  presence  of  Drs.  W.  H.  Watkins  and  Schmittle,  the  man 
was  placed  under  the  influence  of  chloroform,  and  after  the  ap¬ 
plication  of  Esmarch’s  bandage,  an  incision  was  made  along  the 
inner  aspect  of  the  knee,  and  the  bone  laid  bare.  Several  pieces 
of  necrosed  bone  were  removed,  but  the  further  I  went  the  more 
I  found,  and  on  digging  still  farther,  I  fell  in  a  perfect  hole  filled 
with  the  most  offensive  pus.  After  emptying  it,  I  found  that 
I  the  lower  end  of  the  femur  and  upper  end  of  the  tibia,  anchy- 
|  losed,  consisted  of  nothing  but  a  thin,  paper-like  shell  of  bone, 

I  and  it  became  clear  to  me  that  amputation  was  necessary.  After 
I  consulting  Drs.  Watkins  and  Schmittle,  we  concluded  to  amputate 
|  in  the  middle  of  the  thigh;  but  after  amputating  the  limb,  we 
I  found  the  bone  still  diseased,  and  had  to  dissect  the  flap  back 
and  take  another  inch  of  the  bone  off':  here  we  found  the  bone  in  a 
i  perfectly  healthy  condition.  The  vessels  were  tied  and  the  wound 
;!  dressed  without  any  trouble,  and  the  patient  was  put  to  bed. 
I  Chloroform  had  been  discontinued  already  during  the  dressing 
of  the  wouud,  and  everything  seemed  to  progress  favorably,  but 
|  after  bringing  him  to  bed,  we  found  that  our  patient  was  labor¬ 
ing  under  the  most  terrible  shock.  His  face  was  pallid,  and  of  a 
bluish  tinge,  covered  with  a  clammy,  cold  perspiration,  the  nose 
pointed,  the  eyes  glassy,  sunken  in,  with  dark,  black  circles 
around  them,  hands,  feet,  and  trunk  cold,  and  also  covered  with 
that  clammy  perspiration;  the  intellect  impeded;  lie  answered 
our  questions  but  slowly;  pulse  46  in  a  minute,  small  and  irregu¬ 
lar,  respiration  115  in  a  minute,  no  vomiting  or  inclination  to  vomit. 
By  the  recommendation  of  Dr.  Watkins,  who  had  used  it  with  good 
results  in  the  collapse  of  cholera,  I  injected  l-48th  of  a  grain 
of  sulphate  of  atropine  subcutaneously,  combined  with  one-tenth 
of  a  grain  of  morphine.  After  a  minute  or  two  the  pulse  became 
better,  and  five  minutes  afterwards  we  counted  52  in  a  minute, 
but  still  fluttering  and  sometimes  intermitting;  it  remained  so 
for  the  next  half  hour,  and  we  concluded  to  give  him  another  in¬ 
jection  of  the  same  strength.  Immediately  afterwards  the  pulse 
became  fuller,  increased  in  frequency,  and  half  an  hour  later  the 
pulse  had  risen  to  68  in  a  minute;  the  hands  commenced  to  get 
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warm,  also  the  face  and  trunk;  the  cold  sweat  disappeared,  and 
the  skin  became  more  natural;  the  lower  extremities  still  were 
cold,  and  covered  with  sweat.  We  left  the  patient  to  perform 
another  operation,  and  after  the  lapse  of  an  hour  returned,  and 
found  him  perfectly  recovered.  Hix  face  was  flushed,  the  whole 
body  and  extremities  warm,  intellect  perfect,  the  iris  slightly 
dilated,  but  reacting  under  the  influence  of  light;  pulse  90;  res¬ 
piration  20  in  a  minute;'  temperature  99  Four  hours  afterwards, 
pulse  80,  respiration  19  in  a  minute,  temperature  99  4.  The  tempera¬ 
ture  during  the  first  eight  days  never  rose  above  994:  on  the  9th,  in 
the  evening,  and  10th,  in  the  morning,  it  rose  to  100£;  after  that 
it  varied  between  981  and  99£.  The  first  dressing  and  sutures 
were  removed  on  the  5th  day.  On  the  9th  day  the  smaller  liga¬ 
tures  came  away,  and  on  the  !3th  day  the  ligature  of  the  femoral 
artery.  To-day,  24  days  after  the  operation,  the  whole  stump  is 
healed  with  the  exception  of  a  small  space  in  the  middle,  where 
the  ligatures  came  out,  and  two  small  spaces  on  the  corner  of 
the  wound. 


Bromide  of  Potassium— its  Therapeutic  Uses. 
By  Wm.  P.  Brewer,  M.D. 


In  presenting  this  paper  I  do  not  propose  to  bring  forward 
anything  original,  but  merely  give  a  condensed  report  of  the 
experience  of  those  who  have  made  extended  use  of  bromide  of 
potassium  in  the  treatment  of  disease,  and  at  the  same  time  add 
my  limited  experience,  being  satisfied  that  this  medicine  is  one 
of  the  most  useful  remedial  agents  in  our  possession,  and  also 
one  that  is  as  frequently  misapplied,  as  applied  properly.  Hav¬ 
ing  passed  through  its  ordeal  of  fashion  like  many  of  its  prede¬ 
cessors,  viz.,  fashionable  medicines,  it  became  in  a  short  time  after 
presentation  into  practice  over  rated,  and  misapplied,  proving 
useless  and  inert  in  many  cases,  and  frequently  mischievous. 
And,  as  is  generally  the  case  with  all  things  over  rated,  it  has 
been  subjected  to  t  he  doubts,  on  the  part  of  some,  of  having  any 
real  value  as  a  remedial  agent,  while  others  claim  it  almost  as 
an  antidote  for  all  the  ills  that  flesh  is  heir  to. 

As  to  its  exact  mode  of  action,  researches  so  far  have  not 
placed  us  in  a  position  to  speak  with  certainty.  But  this  we  do 
know  from  clinical  teaching  and  experience,  that  in  a  large 
number  of  diseases  it  has  the  power  of  doing  much  good.  From 
tne  researches  of  Bowditen,  Voisin,  Laborde,  and  many  others 
of  equal  merit,  it  is  shown  that  any  mucous  surface,  but  particu¬ 
larly  that  of  the  stomach,  has  the  power  of  readily  absorbing  this 
drug.  In  a  healthy  and  empty  stomach,  with  the  potass,  br. 
largely  diluted,  the  whole  dose  is  rapidly  absorbed  and  carried 
into  the  circulation.  In  certain  conditions  of  the  stomach,  as  in 
irritation  or  inflammation  of  the  mucous  membrane,  the  drug,  if 
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absorbed  at  all  is  absorbed  slowly,  but  it  is  more  frequently 
rejected  by  vomiting.  In  sympathetic  vomiting  however,  where 
the  mucous  membrane  is  in  a  healthy  condition,  the  potass,  br. 
is  not  contra-indicated,  and  will  be  readily  absorbed.  Taken  as 
a  powder  it  is  slightly  irritating,  and  may  be  rejected.  Though 
it  is  absorbed  by  the  rectum,  it  is  done  so,  so  slowly,  and  it 
must  be  given  in  so  large  a  solution,  that  it  is  always  preferable 
to  employ  the  stomach  if  possible.  This  drug  being  affected  by 
the  acids  in  the  stomach,  producing  gastric  irritation  and  eruc¬ 
tation,  it  is  advisable  to  add  to  the  prescription  some  alkali,  as 
carb.  of  ammon.,  or  carb.  of  soda. 

From  the  experiments  of  l)r.  Amory,  it  appears  that  the  skin 
does  not  absorb  potass,  br.,  unless  the  solution  is  considerably 
below  blood  heat,  and  then  lurt  slightly.  Its  irritant  properties 
would  forbid  its  hypodermic  employment,  as,  if  used  in  remedial 
doses  in  this  manner,  it  would  produce  inflammation,  and  some¬ 
times  suppuration.  So  far  as  experience  goes,  it  is  eliminated 
principally  by  the  kidneys,  and  moderately  by  the  skin,  and  the 
elimination  is  not  so  rapid  as  the  absorption. 

According  to  Kabiteau,  traces  of  it  appear  in  the  urine  within 
ten  minutes  after  it  has  been  swallowed.  (M.  Rabitean,  Societe 
de  Biologie,  July,  1868.) 

Others  have  been  able  to  detect  a  trace  several  days  after  the 
last  dose  given,  though  a  greater  part  is  eliminated  in  twenty- 
four  hours,  sometimes  in  from  seven  to  ten  hours.  The  knowl¬ 
edge  of  this  difference  between  absorption  and  elimination,  is  of 
much  importance  to  us  in  the  treatment  of  disease  where  we 
want  either  a  limited  or  continued  supply  of  potass,  br.  in  the 
blood.  It  is  seldom  that  bromism  is  produced  by  small  doses, 
but  often  where  this  drug  has  beeu  used  in  large  quantities,  and 
continued  doses.  The  symptoms  of  bromism  which  will  rapidly 
disappear  on  discontinuing  its  use,  are  “Acne  on  the  face,  red¬ 
ness  of  palate,  epigastric  heat,  oedema  of  the  mucous  membrane 
of  the  mouth,  and  salivation  or  bronchial  catarrh,  heaviness, 
drowsiness,  confusion  of  ideas  with  irritability  of  temper,  and 
weakness  of  muscles  with  occasionally  an  ataxic  gait.”  In  one 
case  I  have  seen  bromism  caused  by  live  grain  doses  of  the  drug 
given  every  five  hours,  and  cease  upon  withdrawing  the  medi¬ 
cine,  and  commence  again  upon  a  repetition  of  it.  Its  therapeutic 
action  varies  with  the  dose,  the  manner  of  giving  it,  and  flic 
pathological  condition  of  the  system. 

The  dose  is  given  either  .single  or  continued,  and  if  given 
either  way  in  excessive  quantities  it  will  cease  to  act  thernpeuti* 
ciilly,  and  become  toxic  in  its  action.  The  ordinary  single  dose 
to  prove  effective  on  the  system  ranges  from  twenty  grains  as  a 
minimum,  to  sixty  grains  as  a  maximum.  A  full  dose  produces 
a  decided  action  on  the  nervous  system,  followed  by’  drowsiuess 
a  id  sleep.  Voisin,  when  referring  to  its  hypnotic  action  upon 
the  patients  of  the  Bicetre,  says,  “It  was  remarkable  both  by 
day  and  by  night.  Borne  patients  being  obliged  to  sleep  a  few 
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minutes  in  the  midst  of  work,  and  that  none  could  resist  sleep 
directly  after  the  evening  meal.  During  the  night  their  sleep 
was  culm,  and  much  difficulty  experienced  in  arousing  them  in 
the  morning.”  (Bulletin  General  de  Therapeutiqite,  tom.  71,  p. 
102,  1800.) 

Dr.  J.  Kassel  Reynolds  who  has  had  an  extensive,  it  not  the 
most  extensive  experience  in  the  use  of  this  drug,  says,  ‘‘ That 
from  a  score  of  observations  there  is  abundant  proof — 1st,  That 
it  does  not  lessen  the  force  or  frequency  of  the  normal  pulse ; 
2d,  The  spygmographic  tracing  of  the  pulse  is  perfectly  normal 
in  patients  who  have  taken  the  bromide  in  large  doses  for  many 
months.  He  has  found  it  unchanged  in  a  healthy  adult  by  a 
dose  of  forty  grains;  3d,  The  temperature  of  the  body  has  not, 
under  similar  circumstances,  be<3n  reduced  below  the  normal 
standard,  but  in  some  cases,  where  this  medicine  has  been  ad¬ 
ministered  to  those  in  whom  there  was  slight  pyrexia,  a  diminu¬ 
tion  of  the  abnormal  temperature  has  been  observed;  4th,  That 
potass,  br.  does  not,  in  therapeutic  doses,  affect  notably  any  of 
the  secretions.  Occasionally  the  amount  of  urinary  water  ap¬ 
pears  to  be  augmented,  but  there  is  no  constancy  in  the  result ; 
5th,  That  it  does  not  interfere  with  the  reproductive  functions 
of  either  sex.” 

Here  1  would  state  that  in  a  large  number  of  cases  in  which  I 
have  used  this  drug  in  large  doses,  though  the  ability  to  per¬ 
form  sexual  congress  was  not  interfered  with,  still  the  desire  was 
much  diminished. 

Though  the  therapeutic  effects  are  best  seen  when  the  potass, 
br.  is  given  to  those  suffering  from  paroxysmal  diseases,  they  are 
not  alone  limited  to  such  affections,  but  are  observed  in  many 
where  there  is  no  obvious  spasm. 

For  the  purpose  of  better  demonstrating  its  (potass,  br. )  de¬ 
finite  uses,  1  will  follow  the  course  of  Dr.  Reynolds,  and  group 
the  diseases  in  which  this  medicine  is  most  useful,  as  follows: 

1st,  Those  marked  by  spasmodic  contraction  of  muscles; 

2d,  d’liose  characterised  by  disturbances  of  sensation  ; 

3d,  Diseases  displaying  themselves  in  mental  change  ;  and 

4tli,  Affections  of  the  vaso-motor  system  of  nerves. 

Under  the  first  head,  viz.:  those  diseases  marked  by  spas¬ 
modic  muscular  contraction,  you  will  find  most  writers  of  large 
experience  speak  highly  of  its  power.  Especially  in  epilepsy  do 
we  find  a  marked  influence  exercised  by  potass,  br.  either  in  en¬ 
tirely  checking  the  convulsive  seizures  or  in  making  them  occur 
less  frequently. 

As  we  find  that  the  contraction  of  blood-vessels  forms  one  of 
the  most  important  links  in  the  chain  of  causes  and  effects  in 
epilepsy  and  its  allied  diseases,  so  can  we  see  how  potass,  br. 
acting  as  a  sedative  upon  the  vasomotor  system  of  nerves,  and 
preventing  the  irregularity  in  the  supply  of  blood  by  reducing 
that  morbid  activity  which  would  lead  to  spasmodic  narrowing 
of  the  blood  vessels,  would  relieve  by  producing  an  equal  flow  of 
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blood.  Having  bad  some  experience  in  tbe  treatment  of  epilepsy 
in  which  the  potass,  hr.  has  had  a  happy  effect,  I  will  here  men¬ 
tion  one  case  in  which  the  action  of  this  drug  was  marked:  K. 
C.,  child  of  an  epileptic,  a  base  ball  player  noted  for  immense 
muscular  development,  who  had,  up  to  the  age  of  eighteen  or 
twenty  years  enjoyed  tine  health,  when  he  entered  the  Confed¬ 
erate  army,  and  in  1803  was  captured  and  sent  to  Johnson’s 
Island,  where  exposure  and  bad  feeding  prostrated  him.  During 
his  imprisonment  he  hau  two  epileptic  seizures — was  free  from 
any  other  attack  for  a  year  or  two,  when  the  attacks  came  on  so 
frequently  he  was  led  to  seek  medical  aid.  After  trying  numer¬ 
ous  remedies  with  no  benefit,  he  voted  doctors  and  drugs  hum¬ 
bugs,  and  determined  to  give  up  all  treatment,  and  let  the 
disease  run  its  course. 

Having  been  engaged  in  a  very  exciting  game  of  base  ball,  he 
ielt  an  attack  coming  on  and  tried  to  ward  it  oil  by  going  to  bed, 
but  in  attempting  to  reach  it,  (the  bed),  he  fell  and  aroused  his 
family,  who,  becoming  alarmed  at  the  severity  of  the  seizure, 
sent  tor  me.  Though  I  had  never  before  treated  the  patient,  I 
surmised  the  manner  in  which  he  had  previously  been  treated, 
and  thought  it  a  good  case  in  which  to  try  the  effect  of  the 
potass,  br. ;  ordered  it  to  be  given  by  enema  in  3 iij  doses  every 
two  hours  until  two  doses  had  been  administered,  or  the  con¬ 
vulsion  checked;  after  which,  to  take  by  mouth  a  mixture  con¬ 
taining  twenty  grains  in  each  dose  every  five  hours.  Next 
morning  finding  the  patient  in  his  usual  condition  .of  health, 
advised  him  to  take  fifteen  grain  doses,  to  be  increased  to  twenty 
if  needed,  three  times  a  day.  He  followed  this  treatment  for 
some  time,  and  as  long  as  he  persisted  in  it  he  was  exempt  from 
the  attacks.  At  last,  becoming  tired  he  ceased  taking  the  potass, 
br.,  and  leading  a  very  irregular  life  he  had  a  return  of  his  con¬ 
vulsions.  Having  again  been  consulted  by  him,  I  advised  a 
continuance  of  the  same  treatment.  As  long  as  he  did  so,  he  was 
free  from  convulsions;  but,  like  a  majority  of  such  cases,  he  soon 
again  became  tired  of  forever  drugging  himself,  and  ceased  to 
take  his  remedy  with  regularity.  Having  stated  to  me  he  had  a 
warning  some  time  previous  to  an  attack,  when  to  expect  one,  I, 
acting  upon  the  proverb,  “ forewarned ,  forearmed f  advised  him 
when  threatened  with  an  attack  to  take  from  fifteen  to  twenty 
grains  of  the  potass,  br.  every  live  or  six  hours  the  first  day, 
and  afterwards  the  same  quantity  three  times  a  day  for  several 
days.  Whenever  he  pursued  the  course  advised  he  was  enabled 
to  ward  off  the  threatened  attack,  and  whenever  he  paid  no  at¬ 
tention  to  his  warning  he  was  sure  to  have  one  or  more  convul¬ 
sions.  As  long  as  he  pursued,  with  sufficient  closeness  the 
course  laid  out  for  his  treatment,  he  seemed  to  enjoy  good  health, 
and  had  in  a  certain  measure  lost  that  peculiar  expression  of 
anxiety  so  frequently  seen  in  these  cases.  His  memory,  which 
had  partially  failed  him,  was  greatly  improved,  together  with 
his  cheerfulnfess.  Previous  to  the  usj  of  the  potass,  br.  sexual 
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congress  was  always  followed  with  a  seizure,  but  after  its  use  a 
short  time  he  was  relieved  on  this  score. 

The  bromide,  in  this  ease,  had  no  bad  effect  on  his  appetite, 
but  on  the  contrary,  it  was  improved  ;  and  instead  of  its  use 
producing  dull  stupidity,  his  intellect  seemed  to  clear  up,  both 
effects  being  at  variance  with  most  experience — at  no  time  was 
there  bromism.  I  am  satisfied  that  had  not  this  individual  have 
had  his  life  shortened  by  the  hand  of  an  assassin,  he  would  have 
eventually  recovered  from  his  fearful  affliction. 

1  think  it  well,  at  this  point,  to  refer  to  the  following  observa¬ 
tions  on  the  use  of  potass,  hr,  viz.:  “From  observations  taken 
weekly  on  ten  patients,  four  females  and  six  males,  in  the  Sussex 
County  Lunatic  Asylum,  Hayward’s  Heath,  it  was  found  that 
potass,  br.  given  in  doses  not  exceeding  3j  daily,  almost  invaria¬ 
bly  increased  the  weight  of  the  body,  and  even  in  gjj  doses  the 
weight  need  not  necessarily  diminish,  but  rather  the  chances 
are  in  favor  of  its  increasing.  rlhe  appetite  was  never  impaired, 
and  the  functions  of  the  secretory  and  excretory  systems  were 
not  perceptibly  affected  in  any  instance.  As  regards  the  alleged 
failure  of  memory,  no  opinion  could,  of  course,  be  formed  from 
observations  derived  from  insane  patients,  but  the  medical 
officers,  from  whom  we  are  quoting,  state  that  they  have  not,  in 
their  experience  of  the  remedy,  had  any  evidence  in  support  of 
such  a  view.”  (Note  in  Lancet,  ?72,  p.  3t)2.) 

In  hysterical  convulsions,  with  but  a  single  exception,  the 
potass,  br.  in  my. hands  has  failed  to  have  any  effect.  The  ex¬ 
ception  was  a  case  where  the  convulsion  resembled  epilepsy  so 
‘closely  that  I  have  never  been  satisfied  as  to  the  correctness  of 
my  diagnosis. 

In  chorea,  I  have  had  no  experience  in  the  use  of  this  drug, 
and  if  any  gentleman  present  has  used  it  in  this  disease,  I  would 
be  pleased  to  hear  from  him  on  the  subject.  Some  writers  state 
that  it  is  useful  in  these  cases,  and  others  again  state  that  in 
their  experience,  it  has  no  effect. 

In  local  clonic  spasm  and  in  persistent  tonic  spasm  in  my 
hands,  potass,  br.  has  utterly  failed. 

J)r.  Key nolds  who  has  had  large  experience,  says,  in  referring 
to  the  uses  of  this  drug  in  the  treatment  of  spasmodic  diseases  : 
“It  would  appear,  (1),  that  its  efficacy  is  most  marked  where  the 
malady  is  paroxysmal;  (2),  that  its  value  is  high  in  proportion 
as  the  disease  approximates  the  type  of  convulsion,  known ‘as 
“epileptic” ;  and  (3),  that  where  spasmodic  movements  are 
habitual,  be  they  either  tonic  or  clonic,  local  or  general,  its 
remedial  iniluence  is  at  best,  extremely  doubtful.” 

II.  Iu  those  diseases  marked  by  occasional  disturbances,  there 
are  a  sufficient  number  ot  facts  to  prove  that  the  use  of  potass, 
br.  is  of  much  benefit.  Take,  for  instance,  those  attacks  of 
vertigo  which  occur  spasmodically  without  any  indications  of 
organic  brain  lesion.  Iu  these  cases,  the  patient  merely  has  an 
attack  of  vertigo  without  loss  of  consciousness,  or  failure  of  mus- 
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cular  power.  The  potass,  br.,  in  such  cases,  gives  temporary  if 
not  permanent  relief.  It  may  be,  though  there  is  nothing  indi¬ 
cative  of  the  fact,  such  cases  bear  close  relationship  to  epilepsy, 
and  both  are  benefited  by  this  drug.  In  but  one  case  of  this 
kind  have  I  had  an  opportunity  of  using  it,  and  in  that  case  there 
was  marked  relief,  and  no  return  so  far  as  I*  can  learn.  In  seve¬ 
ral  case-*  of  paroxysmal  attacks  of  headache,  I  have  found  much 
relief  following  its  use,  and  in  two  cases  permanent  cure  has 
followed  the  administration  of  it  in  large  doses. 

III.  In  diseases  where  the  cerebral  centres  are  affected  so  as  to 
prevent  sleep,  potass,  br.  has  had,  in  certain  cases,  a  very  happy 
effect;  but  to  produce  the  effect,  it  has  to  be  used  in  large  doses, 
say  of  thirty  or  forty  grains  at  night,  preceded  by  smaller  ones 
during  the  day.  In  acute  mania  it  will  frequently  produce  re¬ 
freshing  sleep,  though  not  always,  while  on  the  contrary,  I  be¬ 
lieve  the  experience  of  all  is,  that  in  the  wakefulness  of  melan¬ 
cholia,  in  a  majority  of  cases  it  is  perfectly  useless,  though  in  a 
few  cases  it  is  productive  of  much  relief  and  rest.  In  the  Prac¬ 
titioner ,  Yol  II,  C.  Fielding  Blandford,  Lecturer  on  Mental  Dis¬ 
eases  to  St.  George’s  Hospital  School,  in  an  article  on  the 
Treatment  of  Acute  Delirious  Mania,  speaks  highly  of  its  seda¬ 
tive  power  in  this  disease.  In  the  wakefulness  of  alcoholism  it 
is  most  useful,  often  producing  sleep  where  opium  has  failed  cr 
been  thought  unadvisable  Win.  More,  Physician  to  Sir.  P. 
Dun’s  Hospital,  reports  a  number  of  cases  of  continued  fever,  in 
which  there  was  great  delirium  with  inability  to  sleep,  much  re¬ 
lieved  and  quieted  with  potass,  br.  given  in  fifteen  or  twenty 
grain  doses.  ( Practitioner ,  Yol.  IY.) 

In  my  hands  it  has  had  a  very  happy  effect,  when  adminis- 
tered  in  the  delirium,  wakefulness,  and  restlessness  of  scarlet 
fever. 

iY.  Affections  of  the  vaso-motor  system  of  nerves. 

Under  this  head  we  have  a  class  of  affections,  or  a  disturbance 
of  the  vaso-motor  system  in  other  parts  of  the  body  besides  the 
head,  in  which  this  drug  (potass,  br.)  gives  much  relief — the 
same  derangement  taking  place  in  the  skull  as  before  named, 
as  epilepsy,  epileptoid  seizures,  vertigo,  and  the  like.  Throughout 
the  body,  similar  changes  in  the  circulation  to  that  of  the  head 
may  occur,  and  then  we  have  symptoms  as  follows:  sudden 
numbness,  coldness,  sticking  sensations,  etc.,  in  the  limbs;  those 
indescribable  and  fearful  feelings  in  the  epigastrium,  abdomen 
or  hypogastrium,  sudden  shivering,  with  palpitation  of  the  heart, 
and  a  general  feeling  of  anxiety.  In  such  cases  the  local  circu¬ 
lation  is  deranged,  in  consequence  of  a  morbid  condition  of  the 
vaso-motor  system  of  nerves.  This  condition  to  the  patient  is 
one  of  fearful,  untold  misery,  which  may  persist  from  time  to 
time  for  years,  without  his  being  able  to  get  any  permanent  re¬ 
lief.  Frequently  he  is  led  to  believe  that  many  of  these  symptoms 
are  due  to  some  change  in  the  brain,  or  spinal  cord,  when  it  is 
due,  as  I  have  said  before,  to  a  local  derangement  of  the  circula- 


G8  Proceedings  of  N.  0.  Med.  and  Surg.  Association.  [July. 


tion  caused  by  a  morbid  condition  of  tlie  vaso  motor  system  of 
nerves.  Small  doses  of  potass,  br.  will  frequently  relieve  if  not 
entirely  remove  the  suffering. 

The  three  principal  causes  producing  wakefulness  are — 1st, 
pain;  2d,  anaemia  of  the  brain;  and  3d,  hyperaemia  of  the  brain. 
Now  if  we  accept  the ‘theory  that  potass,  br.  acts  on  the  vaso-motor 
system  of  nerves,  we  can  readily  see  how  it  is  that  this  drug 
in  some  cases  acts  hyponotically,  and  in  others  injuriously. 
Under  the  first  cause  of  wakefulness,  viz.,  pain,  it  has  no  sedative 
action.  Under  the  second  cause,  viz.,  anaemia  of  the  brain,  where 
the  indication  is  to  increase  the  supply  of  blood,  this  drug  would, 
by  its  action  on  the  blood-vessels  through  the  vaso-motor  nerves, 
reduce  the  supply  already  too  small  for  the  healthy  sustenance  of 
the  brain,  and  turn  bad  into  worse.  But  under  the  third  cause, 
viz.,  hypenemia  of  the  brain,  where  the  indication  is  to  reduce  the 
supply  of  blood  and  relieve  the  over-gorged  blood-vessels,  which 
can  be  done  by  lessening  the  calibre  of  said  vessels,  we  find  the 
potass,  br.  acting  beneficially. 

Dr.  Moxon,  who  seems  to  have  made  extended  use  of  this 
drug  in  the  treatment  of  agues,  says  that  though  in  some  cases 
the  cure  is  permanent,  yet  in  many  others,  where  the  patient 
remains  in  the  ague  district,  the  disease  will  return  after  the 
lapse  of  one  or  two  weeks’  free  interval.  ( British  Medical  Journal , 
June  11th,  1870.) 

In  the  Practitioner,  Yol.  V.,  he  says:  “Though  this  drug  was 
introduced  into  practice  for  the  treatment  of  enlarged  spleen,  it 
was  not  shown  to  be  used  particularly  in  ague  poison,  though, 
at  Guy’s  Hospital,  amongst  out  patients,  it  possessed  a  remark¬ 
able  power  over  this  disease.”  He  reports  a  number  of  cases  in 
which  it  had  been  successfully  used,  though  quiniae  sulphat.  had 
been  given  with  no  benefit.  In  my  hands,  in  two  cases,  it  has 
been  successfully  used  where  the  usual  treatment  had  failed. 
Both  parties  lived  on  the  outskirts  of  town,  exposed  to  malarial 
poison  arising  from  a  canal  and  the  city  dumping-ground.  In 
one  case,  there  was  extended  dullness  over  the  spleen,  and  in 
the  other,  both  liver  and  spleen  were  enlarged.  Both  had  been 
suffering  with  quotidian  fever  for  some  time,  and  had  been  pretty 
thoroughly  physicked  before  I  saw  them.  At  first  I  put  them 
on  the  ordinary  treatment,  and  failing  to  benefit  them,  con¬ 
cluded,  as  the  potass,  br.  had  been  so  highly  recommended  by 
Dr.  M.,  it  might  do  some  good,  and  accordingly  used  it  as  he 
advised,  viz.,  the  potass,  br.  in  iufns.  gentian  ter  die.  In  a  short 
time  they  were  free  from  the  attacks,  though  by  my  advice  they 
continued  to  take  the  medicine  for  several  weeks  after  the  dis¬ 
ease  had  disappeared.  The  extent  of  dullness  over  the  spleen 
in  both  cases  was  lessened,  and  in  neither  case  has  there  been  a 
return  of  the  fever,  though  continuing  to  live  in  the  same  locality. 
Dr.  Da  Costa,  of  Pennsylvania,  states  that  potass,  br.  has  a  cor¬ 
rective  influence  on  the  unpleasant  effects  produced  by  opium, 
while  it  does  pot  destroy  its  anodyne  or  hypnotic  effect,  but,  on  the 
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contrary,  it  heightens  both,  particularly  the  latter.  His  experi¬ 
ence  has  been,  that  it  acts  best  when  it  is  given  some  hours 
before  the  opium,  relieving  the  faintness,  headache,  nausea, 
itching,  and  dry  mouth  which  follow  the  use  of  opium.  There 
are,  he  says,  some  exceptions  though  few.  I  can  find  but  one 
recorded  case  of  death  by  potass  br\:  a  general  officer  in  the  U. 
S.  Army,  soon  after  the  surrender,  showed  symptoms  of  mental 
aberration.  He  had  labored  ardently  and  incessantly  to  crush 
the  Rebellion  (?)  so-called.  Before  leaving  Washington  his  phy¬ 
sician  prescribed  potass,  br.,  and  directed  his  attendant  to  give 
it  freely  and  often  enough  to  quiet  him.  His  attendant  followed 
literally  the  advice  of  the  physician,  to  the  extent  of  giving  in 
one  day  480  grains,  and  repeated  the  same  quantity  the  follow¬ 
ing  day.  As  no  autopsy  was  made,  none  can  say  whether  it  was 
bromism  or  softening  of  brain  which  producer,  death.  There 
are  many  diseases  in  which  this  drug  has  the  reputation  of  being 
useful,  which  I  have  not  mentioned  for  fear  of  tiring  my  hearers. 
Amongst  these  diseases  may  be  mentioned  tetanus,  convulsions 
of  various  kinds  in  children?  poisoning  by  strychnia,  gonorrhoea, 
incontinence  of  urine  in  young  children,  asthma,  controlling 
habitual  cramps  in  lower  extremities,  sleepless  excitement  in 
puerperal  mania,  insomnia  from  mental  strain,  etc. 


AMERICAN  MEDICAL  ASSOCIATION.* 


The  2Gth  annual  session  convened  in  Louisville,  Ky  ,  Tuesday, 
May  4t,h,  1875;  Dr.  \YT.  K.  Bowling,  Nashville,  Tenn.,  President; 
Dr.  Win.  B.  Atkinson,  Philadelphia,  Secretary.  Between  four 
and  five  hundred  physician's  were  in  attendance.  P.ayer  by  K-ev. 
Dr.  Lamar,  of  the  Christian  Church. 

Dr.  E.  Richardson,  Chairman  of  the  local  Committee  of  Ai  range- 
noents,  delivered  the  address  of  welcome;  he  also  presented  vari¬ 
ous  invitatious  to  receptions,  etc. 

Dr.  N.  S.  Davis,  Chicago,  announced  that  Dr.  Le  B.  Bottsford, 
St.  Johns,  New  Brunswick,  President  of  the  Canadian  Medical 
Association,  was  present,  and,  on  his  motion,  was  invited  to 
participate  in  the  proceedings.  Dr.  B.  acknowledged  the  cour¬ 
tesy  appropriately. 

The  President  delivered  his  address,  announcing  as  his  subject 
The  Relation  of  the  American  Medical  Association  to  Medical  Edu¬ 
cation  in  the  Past ,  and  its  Duty  to  that  End  in  the  Future.  He 
enumerated  the  objects  of  this  organization  to  be  :  (1)  To  give 
emphatic  expression  to  the  views  and  aims  of  the  medical  pro¬ 
fession;  (2)  to  supply  more  effectual  means  for  cultivating  medical 
knowledge;  (3)  to  elevate  the  standard  of  medical  education;  (4) 
to  promote  the  usefulness,  honor,  and  interest  of  the  medical 

*  This  report  is  compiled  lrour  the  Courier  Journal,  Louisville  Commercial  ana  'lhe 
Clinic. 
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profession;  (5)  to  enlighten  and  direct  public  opinion  in  regard 
to  the  duties,  responsibilities  and  requirements  of  medical  men; 

(6)  to  excite  emulation  and  concert  of  action  in  the  profession; 

(7)  to  foster  friendly  intercourse;  (8)  to  take  cognizance  of  the 
common  interest  of  the  medical  profession  in  every  part  of  the 
United  States.  Under  the  last  head,  he  suggested  that  this 
meeting  resolve  that  it  be  regarded  as  derogatory  to  any  physi¬ 
cian  to  take  as  a  student  of  medicine  any  one  who  cannot  exhibit 
evidence  of  having  taken  a  degree  in  a  tegular  chartered  college, 
or  a  certificate  of  qualifications  necessary  to  become  a  student  of 
medicine,  from  a  board  of  examiners  appointed  for  that  purpose 
by  the  American  Medical  Association.  This  point  he  advocated 
with  great  earnestness  and  force. 

Thanks  were  voted  the  speaker'  and  the  address  was  ordered 
to  be  published. 

A  number  of  papers  were  read  by  title  and  referred  to  appro¬ 
priate  Sections. 

The  several  Sections  met  during  the  afternoon.  That  on  Prac¬ 
tice  (I)r.  Austin  Flint,  chairman),  opened  with  a  paper  by  Dr.  N. 
S.  Davis  on  Conjoined  Meteorological  and  Disease  Observations, 
which  paper  is  spoken  of  as  containing  valuable  discussions.  A 
capital  paper  on  Dosage  in  the  Administration  of  Drugs  was  next 
read  by  Dr.  E.  H.  Clarke,  Boston. 

In  the  Surgical  Section  (Dr.  Paul  F.  Eve,  chairman,  pro  tom.), 
Dr.  Andrews,  Chicago,  presented  a  paper  on  the  Mortality  Rate 
of  Herniotomy,  Amputations,  etc.,  showing  that  more  favorable 
results  follow  such  operations  in  the  Lake  region  of  the  United 
States,.  The  tables  were  based  upon  operations  made  in  hospital 
and  private  practice  by  numerous  surgeons  scattered  along  the 
great  Lakes. 

Dr.  L.  A.  Sayre  read  a  paper  on  Reflex  Paralysis  Caused  by  Ir¬ 
ritation  of  Genital  Organs.  He  detailed  several  cases  in  which 
very  rapid  relief  of  paralysis  affecting  various  parts  of  the  body 
followed  circumcision  in  the  male,  and  clitoridectomy  in  the 
female. 

A  member  from  Alleghany  City  reported  a  case  of  Atrophy  of 
the  Bladder  (with  photographs)  successfully  operated  upon. 

In  the  Section  on  Obstetrics  (Dr.  Byford,  chairman),  Dr.  M.  B. 
Wright,  Cincinnati,  reported  a  number  of  cases  of  death  of  chil¬ 
dren  which  had  occurred  in  the  Cincinnati  Hospital— cases  of 
pigmentation,  associated,  however,  so  far  as  could  be  discovered, 
with  change  in  no  organs,  except,  perhaps,  the  kidney,  and  blood 
somewhat  disorganized.  Cause,  supposed  to  be  some  yet  undis¬ 
covered  poison  generated  probably  in  the  mortuary. 

A  member  from  Boston  reported  a  similar  experience  in  the 
General  Lying-in  Hospital  of  that  city.  No  case  out  of  a  dozen 
recovered.  The  cause  was  found  to  be  some  rotten  apples  and 
other  trash  in  one  of  the  air-chambers. 

Dr.  Nathan  Allen,  Lowell,  Mass.,  made  some  remarks  regarding 
the  decrease  of  birth-rate — especially  in  New  England.  His  views 
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were  discussed  by  Drs.  Wright  and  Kearny,  Cincinnati,  and 
Jenks,  Detroit. 

Second  Day — A  question  arising  as  to  who  constitute  perma¬ 
nent  members,  Dr.  N.  S.  Davis  said  they  are  those  elected  as  such 
upon  the  recommendation  of  the  Committee  of  Arrangements  from 
locations  where  there  are  no  local  societies  existing  at  the  time, 
or  else  they  must  be  members  of  good  standing  in  their  respec¬ 
tive  State  Societies.  The  idea  is  that  applicants  should  not  be 
made  permanent  members  when  there  are  local  societies  in  their 
own  place  entitled  to  representation,  while  they  are  not  members 
of  such  local  societies.  Such  can  not  be  admitted  to  the  neglect 
of  the  local  organizations. 

In  answer  to  the  question  could  a  delinquent  member  be  re¬ 
stored  to  his  privileges  by  payment  of  back  dues?  an  instance 
of  last  year  was  cited  in  which  a  former  member  desired  to  be 
reinstated  by  the  payment  of  25  years’  back  dues,  but  was  re¬ 
fused. 

After  a  recess  of  15  minutes,  the  President  announced  the 
Committee  on  Nominations,  composed  of  one  member  from  each 
State  represented. 

Dr.  W.  1>.  Atkinson  read  a  communication  from  Dr.  A.  II. 
Daud,  Secretary  of  the  Canadian  Medical  Association,  present¬ 
ing  the  following  resolution  adopted  at  the  last  meeting  of  his 
Association:  “That  in  consideration  of  the  best  interests  of  medi¬ 
cal  science,  it  is  desirable  that  a  medical  conference  should  take 
place  between  the  American  and  Canadian  Medical  Associations, 
at  some  central  point,  to  be  determined  upon,  and  that  the 
American  Medical  Association  be  advised  as  to  the  desirability 
of  becoming  more  intimately  acquainted,  and  affording  an  op¬ 
portunity  for  the  discussion  of  medical  and  surgiqal  subjects  on 
a  common  basis.”  Unanimously  adopted. 

A  resolution  requesting  Congress  to  take  immediate  steps  in 
granting  to  physicians  and  surgeons  connected  with  the  army 
and  navy  the  titles  proposed  to  be  bestowed  upon  them,  was 
adopted. 

The  following  from  Dr.  E.  Seguin,  N.  Y.,  one  of  the  delegates 
to  the  International  Medical  Congress,  was  read  and  referred  to 
a  committee:  “  You  have  twice  sent  delegates  to  the  British  Med¬ 
ical  Association,  and  kindred  European  societies,  to  invite  them 
to  concert  a  plan  of  uniformity  of  methods,  instruments,  scales, 
and  records  for  clinical  observation. 

“This  proposition  has  become  more  opportune  since  the  meet¬ 
ing  in  Paris  for  the  adoption  of  uniform  weights  and  measures  by 
all  nations,  in  which  convention  Profs.  Hilgar  and  Henry  repre¬ 
sented  the  United  States,  but  in  which  the  special  wants  of  unity 
of  measures  of  our  profession  are  not  requested.  It  was  advo¬ 
cated  by  Sir  Win.  Jenner,  Reynolds,  Gibson,  Stewart,  Squire, 
Sidney  Ringer,  Wilson,  and  Tilbury  Fox  in  England  ;  on  the 
continent  by  MM.  Morey,  Charcot,  Lorain,  Potain.  Lepine,  Olliez, 
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.‘ill  ready  to  open  a  commission  in  Paris,  and  a  sub-committee  in 
Lyons,  in  order  to  concur  in  your  plan  of  uniform  observation. 

‘‘This  plan  embraces  t lie  unity  of  clinical  thermometers,  ther¬ 
mometric  scales,  charts,  etc;  a  uniform  graduation  of  the  sphyg- 
mograph,  nyograph,  spliyrograph,  aesthesiometer,  monometer, 
globnlimcter,  ophthalmoscope,  thermoscope,  and  other  instru¬ 
ments  of  precision  used  in  diagnoses;  a  uniform  method  of 
measuring  and  registering  the  hearing,  the  velocity  of  other 
sensory  impressions,  the  regularity  of  co-ordinate  movements,  as 
the  walk,  and  a  uniform  registration  of  all  clinical  cases  accord¬ 
ing  to  their  kind.  ' 

“Ot  this  plan,  the  International  Medical  Congress,  meeting  at 
Brussels  the  19th  Sept.,  prox.,  proposes  to  carry  out  only  the 
uniform  measurement  and  record  of  hearing.  It  is,  therefore, 
important  that  this  Association  be  represented,  in  order  to  rep¬ 
resent  rhe  original  plan  of  uniformization  of  clinical  observa¬ 
tion.” 


The  hour  of  11  having  arrived,  according  to  previous  resolu¬ 
tion,  Ur.  S.  I).  Gross  was  called  to  address  the  Association. 
His  subject  was 

.Blood-letting,  which  he  styled  “one  of  the  lost  arts.”  lie  com¬ 
menced  by  briefly  recounting  the  history  of  venesection,  its  uses 
and  abuses.  While  physicians  of  a  few  generations  back  resorted 
to  blood  letting  as  a  specific  remedy  in  the  management  of  pro¬ 
miscuous  diseases,  the  system  had  fallen  gradually  into  disuse, 
until,  at  the  present  day,  it  was  as  much  as  a  physician’s  repu¬ 
tation  was  worth  to  hazard  the  suggestion  save  as  a  topical 
agent.  lie  thought  that  we  should  not  assume  to  be  so  much 
wiser  than  our  fathers,  who  had  lent  their  approval  to  a  custom 
that  had  been  sanctioned  by  agt  s  of  experience.  Might  we  not, 
in  going  to  the  opposite  extreme,  do  violence  to  a  principle  that 
was  really  conservative  in  its  nature?  It  was  the  extreme  view 
taken  either  way  that  was  likely  to  occasion  untoward  results. 
It  was  the  fashion  of  the  present  day  to  decry  this  kind  of  prac¬ 
tice,  and,  like  many  other  fashions,  it  was  founded  upon  ideas 
that  would  not  stand  the  test  of  reasoning  investigation.  Even 
disease  itself,  in  some  form  or  other,  had  often  become  fashion¬ 
able.  Ail  instance  in  point  was  that  of  Louis  XIV,  of  France, 
who  was  afflicted  with  a  loathsome  disease,  with  which  the 
people  of  his  court  soon  became  fashionably  inflicted.  There  was 
as  much  tyranny  exercised  by  the  opinion  of  an  eminent  autho¬ 
rity  (eminent  because  it  was  foreign)  in  support  of  improbable  or 
questionable  medical  views,  as  there  was  in  the  mandates  ot  the 
queen  of  fashion,  foremost  among  whom  in  her  time,  was  the 
Empress  Eugenie,  and  to  which  every  woman  felt  herself  com¬ 
pelled  to  yield,  or  else  forego  her  influence  and  standing  in  the 
fashionable  world.  So  with  a  majority  of  the  medical  profession, 
who  abandoned  voluntarily — or  felt  compelled  so  to  do — old  and 
once  cheiished  opinions  in  order  that,  by  following  new  theories, 
they  might  not  render  themselves  conspicuous  by  an  adherence 
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to  the  ancient  regime.  He  said  that  the  time  was  fast  coming-, 
if  not  already  at  hand,  when  a  reaction  would  ensue,  and  the 
idle  lancet  be  ygain  resorted  to  as  one  of  the  maiu  reliances 
in  the  treatment,  of  many  forms  of  disease,  particulary  in  the 
acute  stages.  History  is  constantly  repeating  itself,  and  know¬ 
ledge  runs  in  a  circle.  There  were  times  to  bleed,  and  times  not 
to  bleed,  and  these  distinctions,  wherein  our  fathers  erred,  we  of 
this  day  and  time  are  enabled  to  recognize  readily  and  turn  to 
valuable  account.  When  we  had  acquired  a  more  accurate 
knowledge  of  diseases,  the  tendency  to  run  into  extremes  would 
be  less  characteristic  of  the  profession,  if  not  avoided  altogether. 

The  substitute  for  the  lancet  now  a  days  consisted  in  the  ad¬ 
ministration  of  medicines  that  had  a  tendency  to  reduce  the  ful¬ 
ness,  frequency  and  power  of  the  heart’s  action,  and  the  extreme 
use  of  these  was  more  dangerous  than  the  one  decried.  Women 
in  child-bed  had  often  lost  immense  quantities  of  blood,  more 
than  an  old-time  physician  could  ever  think  he  had  occasion  to 
draw;  hemorrhages  from  various  causes,  and  the  continued  and 
immoderate  use  of  the  lancet,  in  many7  recorded  cases,  in  which 
no  more  blood  came  away  because  there  was  too  little  left  to  run, 
could  be  cited,  and  yet  recovery  followed,  and  the  life-current 
was  speedily  introduced  under  a  nourishing  and  sustaining  after- 
treatment. 

The  address  was  loudly  applauded,  and  ordered  to  be  printed. 

The  address  of  Dr.  Austin  Flint,  Chairman  of  the  Section  on 
Practical  Medicine,  reviewed  some  recent  researches  regarding 
Alcoholism,  Motor  Centres,  New  Remedial  Agents ,  Transfusion  of 
Blood,  and  the  Natural  History  of  Crime.  The  changes  of  alcohol 
in  the  system,  and  its  medicinal  uses  were  dwelt  upon  at  some 
length.  Well-conducted  experiments  went  to  prove  that  when 
alcohol  is  taken  into  the  system,  the  proportion  excreted  by  the 
kidneys,  lungs  and  skin,  is  exceedingly  small,  the  greater  part 
being  destroyed  in  the  body.  What  becomes  of  it  remains  to  be 
answered  by  farther  experimental  researches.  Six  hundred 
grains  of  absolute  alcohol  can  be  disposed  of  without  injury  to 
the  bodily  functions  of  a  healthy  adult  during  a  day.  It  is 
accordingly  employed  in  the  treatment  of  many  conditions  of 
disease,  though  its  use  is  not  based  upon  any  ascertained  facts 
concerning  its  elimination. 

Physiological  investigations  during  the  past  year  in  relation 
to  motor  centres  of  the  brain  convolutions  was  then  touched 
upon,  and  likewise  with  reference  to  newly-discovered  remedial 
agents. 

As  to  transfusion  of  blood,  while  there  were  many  experiments 
performed  in  the  transfusion  of  the  blood  of  one  animal  into 
the  veins  of  another  of  unlike  genus,  and  of  the  blood  of  a  lamb 
into  the  veins  of  a  man,  himselt  a  physician,  in  one  instance, 
there  were  certain  curious  results  noticed,  but  nothing  positive 
had  been  elaborated  that  would  justify  the  positive  advocacy  of 
any  reliable  feature  or  theory  of  practice.  The  subject  was  not 
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without  promise,  however,  and  afforded  an  ample  field  for  any 
one  whose  zeal  was  equal  to  the  task  of  an  investigation,  and 
which  could  hardly  fail,  eventually,  to  be  of  signal  advantage  to 
the  profession. 

The  closing  feature  of  the  paper  referred  to  the  natural  history 
of  crime,  in  which  the  query  was  announced  concerning  the  pos¬ 
sible  connection  of  individual  tendencies  to  the  commission  of 
crime  with  corresponding  diseased  conditions.  It  was  very  in¬ 
geniously  and  elaborately  put  forth,  together  with  the  possibility 
of  medical  treatment  for  such  conditions,  under  specific  classifi¬ 
cations,  as  in  the  case  of  real  diseases.  This,  of  course,  implied 
a  discussion  of  the  responsibility  for  criminal  acts,  which  should, 
however,  offer  no  hindrance  to  enlightened  investigation. 

Thanks  were  voted  to  Dr.  Flint,  and  his  address  was  properly 
referred,  with  instructions  to  be  published. 

Dr.  J.  M.  Toner,  Chairman  of  the  Committee  on  the  Interna¬ 
tional  Medical  Association,  recommended  the  sending  of  dele¬ 
gates  to  the  convention  to  assemble  at  Brussels,  September, 
1S75,  as  the  most  expedient  plan  to  meet  the  wants  of  this  As¬ 
sociation. 

The  committee  appointed  to  select  a  die,  with  the  portrait  of 
Dr.  N.  S.  Davis  on  one  side,  and  the  name  and  date  of  the  Asso¬ 
ciation  on  the  other,  reported  that  they  had  arranged  for  the 
manufacture  of  the  same  in  bronze  at  the  Philadelphia  Mint. 
The  report  was  received,  and  200  medals,  at  $1  each,  were 
ordered. 

In  the  Section  on  Practice*  Dr.  Moreau  Morris,  1ST.  Y.,  read  a 
paper  on  Biometry  in  its  Relations  to  the  Practice  of  Medicine. 

Dr.  Bartholow,  Cincinnati,  presented  some  practical  observa* 
tions  upon  Ophthalmic  Goitre  and  its  Ireatment ,  in  which  he 
stated  that  in  some  cases  all  the  symptoms  may  be  absent  ex¬ 
cept  the  excessive  action  of  the  heart,  and  lack  of  co-ordination 
of  the  upper  eyelid,  first  described  by  De  Graafe.  He  treated 
all  the  cases  reported  with  good  success  by  galvanization  of  the 
pueumogastric  and  sympathetic  nerves. 

Dr.  N.  S.  Davis  remarked  that  under  his  care  several  cases 
had  done  remarkably  well  under  regulation  of  diet,  careful  out¬ 
door  exercise,  and  the  internal  use  of  compound  syrup  of  the 
hypophosphites,  taken  after  meals,  and  digitalis  pushed  at  first 
sufficiently  far  to  produce  positive  slowness  of  the  pulse,  and 
subsequently  to  keep  the  patient  under  an  appreciable  degree  of 
influence,  without  getting  the  cumulative  effect  of  the  drug.  If 
tonics  are  used,  they  should  be  selected  with  reference  to  avoid¬ 
ing  excitation  of  the  nervous  system;  if  any  other  form  of  tonic 
be  given,  it  should  be  associated  with  some  sedative,  to  keep 
down  the  peculiar  excitability  which  may  be  produced  by  the 
tonic  used. 


Reports  of  Sections  after  first  day  arc  compiled  from  Medical  Record. 


1875]  Proceedings  of  the  American  Medical  Association. 


75 


Dr.  Octerlony,  Louisville,  read  a  paper  on  Cystic  Degeneration 
of  the  Kidneys. 

In  the  Section  on  Surgery ,  Dr.  L.  Elsburg,  N.  Y.,  presented  a 
paper  on  (Esophageal  Auscultation. 

Dr.  L.  J.  Wiliein,  Terre  Haute,  Ind.,  read  a  report  of  a  Case  of 
Hydro-Nephritis,  caused  by  the  formation  of  Stone  in  the  Pelvis  of 
the  Kidney  and  Ureter — the  chief  points  of  interest  being  (1)  Re¬ 
ticence  of  the  patient  for  many  years,  without  suffering  any  irri¬ 
tation  of  the  bladder  or  calculous  nephritis;  (2)  Perseverance  at 
work,  with  healthy  digestion,  until  four  weeks  before  his  death  ; 
and  (3)  the  little  evidence  of  inflammation  until  the  last  two 
weeks  of  his  life.'  Man,  act.  2G,  no  family  history,  two  years  a 
cavalryman.  Towards  the  end  of  his  term,  his  horse  fell  on  him; 
he  recovered  with  the  exception  of  a  deep,  dull,  lumbar  pain,  and 
slight  hematuria  at  times— the  latter  disappearing  four  years 
before  death.  Gradually  enlarging  abdomen  was  noticed  in  I860. 
July,  1874,  his  back  and  left  side  were  severely  contused,  which 
caused  much  pain;  aud  a  few  minutes  after,  there  was  consider¬ 
able  hematuria,  which  lasted  for  two  weeks.  He  then  felt  a 
goose  egg  size  turnor  in  the  left  side,  very  painful  on  pressure, 
and  movable.  February  25,  1875.  Injured  again.  Left  abdo 
men  greatly  distended  by  kidney-shaped  tumor — marked  out  bjr 
palpation  and  percussion — extending  15  inches  from. the  pubis 
to  Oth  intercostal  space;  lower  transverse  measurement,  104 
inches;  upper  transverse,  7£.  Diagnosis:  renal  cystic  degenera¬ 
tion.  Tumor  was  opened  two  inches  to  right  of  crest  of  left 
ilium,  by  trocar,  and  gradually  emptied  of  eight  pints  of  thin, 
inodorous,  alkaline,  chocolate-colored  fluid,  depositing  a  bloody- 
looking  sediment.  Sac  refilled  in  a  few  days.  Ai  arch  10,  punc¬ 
tured  again;  six  pints  of  thin  fluid  withdrawn;  then  followed 
about  a  pint  of  a  thick,  grumous,  gelatinous  substance.  On  18th, 
two  pints  of  bloody  pus  were  drawn.  Circumscribed  peritonitis 
ensued ;  death  on  22d.  Autopsy  24  hours  after  death.  Great 
emaciation;  skin  yellow.  Abdominal  tumor  was  an  enormous 
kidney  with  a  portion  of  ureter;  it  had  acquired  such  volume  be¬ 
ta  use  of  a  large  stone— over  §j — in  the  pelvis,  and  a  small  one— 
3iii — near  its  cystic  connection  with  the  ureter — obstructing  the 
urinary  secretion.  Adhesions  over  entire  surface  of  tumor; 
ureter,  renal  artery  and  veins  greatly  dilated;  glandular  portion 
of  kidney  almost  entirely  destroyed.  Right  kidney  much  in¬ 
creased  in  size,  but  of  healthy  appearance. 

The  Thermoscope  devised  by  Dr.  E.  Seguiu,  N.  Y.,  to  determine 
slight  degrees  of  heat  was  exhibited. 

Third  Day. — Drs.  J.  A.  Adrian,  E.  E.  Harwood,  J.  C.  Hutchi¬ 
son,  H.  D.  Holton,  J.  C.  Hupp  and  H.  R.  Warner  were  ap¬ 
pointed  delegates  to  the  International  Medical  Association  at 
Rrussels. 

Dr.  S.  I).  Seelye,  Montgomery,  Ala.,  offered  $100  for  the  best 
essay  on  Brights  Disease,  deemed  worthy  of  a  piize  by  a  proper 
committee. 
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Drs.  S.  I).  Gross,  W.  I>.  Atkinson,  Pa.;  Austin  Flint,  X.  Y.; 
Willoughby  Walling,  Turner  Anderson,  Ky.;  J.  T.  Hodgin,  Mo  ; 
1a  C.  Lane,  Cal.;  Wirt  Johnson.  Miss.;  Win.  Brodie,  Mich.;  J.  M. 
Toner,  Washington,  D.  C.;  F.  D.  Cunningham,  Va.;  E.  T.  Easley, 
Texas;  E.  Andrews,  111  ;  H.  I.  Bowditcli,  Mass,  and  Roberts  Bar- 
tholow,  Ohio,  were  appointed  delegates  to  the  Canadian  Medical 
Association,  to  convene  at  Halifax,  August  5,  1875. 

A  report  by  Dr.  John  P.  Wall,  Tampa,  Fla.,  on  the  Climato¬ 
logy,  etc.,  of  Florida,  was  properly  referred. 

The  Treasurer  reported  a  balance  of  $3,022  41  in  his  hands. 
Owing  to  increased  postal  rates,  the  Transactions  will  be  delivered 
at  $0  instead  of  $5,  as  heretofore. 

On  presentation  by  Dr.  J.  Marion  Sims,  Chairman  of  the  Mc¬ 
Dowell  Memorial  Fund  Committee,  it  was  resolved  that  members 
ot  the  Association  shall  contribute  annually  such  sums  as  they 
may  think  proper  until  $10,000  be  accumulated,  to  be  known  as 
the  “McDowell  Memorial  Fund,'’  the  interest  on  which  shall  be 
used  as  prizes  for  essays  relating  to  ovarian  diseases. 

Dr.  S.  D.  Gross  subscribed  $100. 

The  hour  having  arrived  for  Dr.  E.  M.  Moore’s  (Rochester,  N. 
Y.)  address  on 

Transfusion  of  Blood,  lie  stated  that  when  first  successfully  per¬ 
formed  it  excited  the  highest  hopes,  and  attracted  the  attention 
of  the  great,  who  predicted  for  it  great  therapeutic  value.  They, 
in  their  new  found  zeal,  almost  imagined  that  death  had  been 
practically  vanquished,  and  that  youth  would  be  insured  to  the 
aged  and  decrepid.  But  the  practice  in  this  early  day  did  not 
fulfill  expectations,  and  after  a  time,  it  ceased  to  be  regarded  as 
ha  ving  any  practical  significance.  More  recently,  the  subject  has 
been  revived  by  an  article  from  a  celebrated  physician  in  Geneva, 
who  described  the  operation  as  practised  in  St.  Petersburg, 
which  had  not  only  been  attended  with  marked  success,  but  had 
enlisted  the  attention  of  royalty  itself,  together  with  that  of  the 
most  distinguished  physicians  of  the  Russian  empire.  The  opera¬ 
tion  was  designed  for  the  relief  of  those  losing  blood  in  battle, 
but  soon  became  of  more  extended  application,  and  old  hopes 
soon  became  revived.  Yet,  our  knowledge,  even  to  the  present 
time,  concerning  the  therapeutic  value  of  transfusion,  is  decidedly 
limited. 

This  operation  was  not  a  sudden  discovery,  but  grew  out  of 
the  experiments  of  Dr.  Christopher  Wren,  in  injecting  medicinal 
substances  into  the  veins,  while  this  in  turn  grew  out  of  Harvey’s 
discovery  of  the  circulation  of  the  blood,  in  the  early  part  ot  the 
17th  century.  In  1065,  two  continental  physicians  prosecuted  a 
series  of  experiments  upon  the  lower  animals,  in  respect  to  blood 
transfusion,  but  without  any  notable  degree  of  success.  Laner, 
in  the  same  year,  connected  the  carotid  artery  of  one  dog  with 
the  jugular  vein  of  another,  and  varied  the  operation  at  different 
times  with  respect  to  others;  and,  though  not  remarkably  suc¬ 
cessful  in  these  experiments,  he  thought,  upon  the  whole  that, 
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he  detected  some  results  which  were  favorable  to  the  theory. 
Another  experimenter  passed  the  blood  of  a  calf  into  the  veins 
of  a  dog;  but  such  being  an  infringement  upon  the  laws  of  na¬ 
ture,  the  result  proved  a  failure. 

The  first  operation  in  transfusion  in  the  case  of  a  human  being 
occurred  in  Paris.  A  young  man,  set.  10,  who  had  been  suffering 
two  months  from  an  obstinate  fever,  had  introduced  into  his 
veins  jfviij  of  arterial  blood  from  a  lamb,  and,  notwithstanding 
the  shock  to  his  system,  all  unfavorable  symptoms  passed  away, 
and  he  finally  recovered.  A  man,  ait.  45,  into  whose  veins  were 
introduced  ^x  of  the  arterial  blood  of  a  lamb,  was  not  at  all  in¬ 
commoded,  and  even  went  the  next  day  to  have  the  operation 
repeated.  Another  man,  reduced  by  dysentery,  was  transfused 
with  the  blood  of  a  calf,  and  revived  in  24  hours;  but  when  it 
was  found  necessary  to  repeat  the  process,  such  proved  of  no 
avail.  Another  case  cited  was  that  of  an  insane  man,  into  whose 
veins  were  introduced  at  one  time  of  the  arterial  blood  of  a 
calf,  and  at  another  gyj  more.  He  seemed  somewhat  better,  and 
a  third  transfusion  was  made,  in  which  a  larger  quantity  of  blood 
was  injected,  and  finally,  upon  recovering  his  reason,  was  sup¬ 
posed  cured,  but  in  a  few  days  thereafter  died. 

But  fatal  experiences  at  length  checked  inquiry  and  enthusiasm 
in  this  direction,  and  as  late  as  1868  interest  in  transfusion  had 
almost  entirely  disappeared. 

In  recounting  later  experiments,  reference  was  made  to  the 
variety  of  procedure  in  such  investigation,  in  which  arterial 
blood  was  introduced  into  the  veins,  venous  blood  into  the  arte¬ 
ries,  and  each  kind  of  fluid,  with  its  fellow,  as  introduced  from 
animals  into  the  human  system,  and  from  one  human  being  to 
another.  Instances  were  also  given  in  which  defibrinated  blood 
was  injected  into  both  arteries  and  veins.  Reference  was  also 
made  to  the  direct  admixture  of  the  blood  of  one  animal  of  dif¬ 
ferent  species  or  genus  with  that  of  another;  but  only  in  those 
nearest  allied  in  species  were  the  results  favorable. 

The  danger  attending  the  original  experiments  was  the  acci¬ 
dental  introduction  of  air  into  the  veins,  the  result  of  which,  in 
all  cases,  is  immediate  death.  Another  drawback  to  success  at 
that  time  was  the  coagulation  of  blood  before  it  could  be  intro¬ 
duced  from  the  veins  of  the  donor  to  those  of  the  recipients. 
Accordingly,  the  minds  of  those  engaged  in  the  matter  were 
taxed  to  invent  appliances  by  means  of  which  these  difficulties 
could  be  overcome.  Improvements  in  this  direction  had  gone 
on  until  at  present  the  apparatus  in  use  answers  all  practical 
purposes,  and  all  liability  to  the  accidental  ingress  of  air  into 
the  veins  is  avoided,  while  it  insures  suclt  a  speedy  transfer  of 
blood  from  the  donor  to  the  recipient  as  effectually  prevents 
any  tendency  to  coagulation  thereof.  Engravings  of  several  in¬ 
struments  were  exhibited  and  explained  by  the  lecturer. 

To  give  some  idea  of  the  manner  of  using  the  instrument  pre¬ 
ferred  by  the  speaker,  two  boys  were  seated  on  the  stage*  close 
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together,  one  representing  the  donor,  from  whom  the  blood  was 
to  be  taken,  ami  the  other  the  recipient  of  the  life-giving  fluid. 
The  latter,  however,  must  always  occupy  the  recumbent  position, 
and  the  former  the  sitting.  The  arms  of  both  were  extended 
and  made  to  approximate  to  each  other — the  operator  standing 
behind  them,  which  is  the  position  the  surgeon  should  assume 
in  this  operation.  First,  the  skin  over  the  cephalic  vein  of  the 
recipient  must  be  clipped,  to  lay  bare  that  vessel,  which  was  to 
be  further  isolated  from  adhering  tissues  in  order  to  be  gotten  at 
successfully.  That  of  the  donor  was  to  be  held  in  ready  juxta¬ 
position  for  the  operation.  The  instrument  consisted  of  a  small 
silver  tube  four  or  five  inches  long,  with  a  small  gutta  perch a 
bag  adjusted  to  an  attachment  at  its  centre.  When  one  end  of 
this  instrument  was  introduced  into  the  vein  of  the  donor  (the 
speedy  filling  of  which  was  to  be  insured  by  a  ligature  above  the 
bend  of  the  arm),  the  bag  would  soon  be  filled  with  blood.  The 
connection  of  this  with  the  vein  was  then  to  be  severed,  and  the 
contents  ot  the  bag  introduced  gently  through  the  oater  end  of 
the  instrument,  which,  in  the  mean  time,  was  to  be  inserted  into 
the  bared  vein  of  the  recipient. 

The  paper  was  ordered  to  be  published. 

In  the  Section  on  Practice,  etc.,  l)r.  Irwin,  Mansfield,  O.,  read 
a  paper  oil  Alcohol  in  the  Treatment  of  Acute  Pneumonia.  Of  147 
cases  reported,  not  a  death  occurred.  The  average  attendance 
upon  the  patients  was  5  days.  He  believed  alcohol  to  be  as  dis¬ 
tinctly  specific  in  acute  pneumonia  as  quinine  in  intermittent 
fever.  If  destructive  processes  in  the  system  are  retarded,  the 
demand  for  constructive  assimilation  will  be  proportionately 
diminished.  If  nutrition  is  deprived  by  one-half  of  its  normal 
supply  of  oxygen  by  impermeability  of  the  respiratory  membrane, 
and  if  the  disintegration  of  tissue  can  be  proportionately  dimin¬ 
ished,  the  oxygen  supply  will  still  equal  the  demand;  hence  as¬ 
phyxia  cannot  result.  He  believed  that  death  occurs  in  pneu¬ 
monia  by  asphyxia,  dependent  upon  impermeability  of  the  res¬ 
piratory  membrane.  If  now  disintegration  of  tissue,  which 
results  in  the  production  of  carbonic  acid  gas,  can  be  retarded 
sufficiently  to  diminish  the  demand  for  oxygen  in  the  same  pro¬ 
portion,  it  is  the  thing  desired.  Alcohol  undoubtedly  possesses 
such  power;  hence  its  applicability. 

Dr.  Eastman,  Ind.,  thought  there  should  have  been  more  evi¬ 
dence,  such  as  physical  signs,  than  was  given,  in  order  to  judge 
of  the  reliability  of  diagnosis. 

Dr.  Davis,  Chicago,  regarded  the  diagnosis  as  doubtful,  as 
there  was  not  a  single  death. 

Dr.  Yandell,  Louisville,  remarked  that  the  success  obtained 
surpassed  all  his  powers  of  belief. 

Dr.  Flint,  N.  Y.,  sustained  the  criticisms. 

Dr.  Irwin  replied  that  the  exact  symptoms  of  a  certain  stage 
of  the  disease  were  not  necessary  to  be  considered  according  to 
his  theory.  He  was  not  at  all  surprised  that  the  profession  is 
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astounded  with  the  results  of  treatment.  With  regard  to  diag¬ 
nosis,  mistakes  are  hardly  presumable  in  these  days,  where  a 
man  sees  that  number  of  eases,  and  it  is  not  unreasonable  to 
suppose  that  an  active  practitioner  may  see  such  a  number  within 
twelve  years. 

Dr.  L.  Elsburg,  1ST.  Y.,  read  a  paper  on  the  Bioplasson  Poo- 
trine — a  new  biological  doctrine.  With  microscopical  and  histo¬ 
logical  advance,  the  cell  doctrine  has  undergone  change,  until 
now  it  would  be  not  only  erroneous  in  fact,  but  mischievous  iu 
practical  consequences  to  adhere  to  it.  He  used  diagrams  to 
show  the  structure  of  the  lowest  form  of  animal  life  (amoeba) 
found  in  organic  infusions,  etc.;  and  then  the  structure  of  human 
colorless  corpuscles,  as  seen  upon  the  heated  stage  of  the  micro¬ 
scope  under  varying  circumstances.  He  examined  a  number  of 
tissues  to  show  that  there  existed  throughout,  instead  of  sepa¬ 
rate  isolated  cells,  accumulations  ot  living  matter  connected  by 
a  network  of  living  matter.  The  whole  animal  body  represents 
a  mass  of  living  matter,  the  denser  accumulations  of  which,  the 
former  “cells,”  are  connected  by  more  delicate  threads  of  the 
same,  in  the  meshes  of  the  network  of  which,  fluid  or  not,  living 
matter  is  contained,  and  in  the  vacuoles  of  which  float  blood- 
corpuscles,  pigment  granules,  etc.  He  prefers  the  word  bio¬ 
plasson  to  protoplasm  to  designate  the  simplest  form  of  living 
formative  matter. 

Dr.  A.  Keyt,  Cincinnati,  exhibited  a  New  Sphygmograph ,  con¬ 
structed  on  the  principle  of  utilizing  elastic  membrane  and  liquid, 
to  receive  and  transmit  to  the  writing  lever  the  movements  of 
the  pulsating  artery.  Elastic  membrane  and  liquid  are  so  closely 
allied  in  physical  properties  to  the  arterial  coats  and  blood  as  to 
render  them  very  natural  media  for  the  purpose  indicated. 
[Space  does  not  allow  a  description  of  the  instrument  itself, 
which  he  believes  to  be  a  new  one.] 

In  the  /Surgical  /Section,  a  committee  wa  ;  instructed  to  elabo¬ 
rate  Dr.  Gross’  report  on  Syphilis  (read  last  year),  and  to  pre¬ 
pare  a  dratt  of  national  law. 

Dr.  Link,  Ind.,  read  a  paper  on  Circular  Amputation — Cvp- 
sltaped  Stump — Treated  as  an  Open  Wound.  The  advantages 
claimed  are  freedom  from  suppuration,  absence  of  pain,  and  a 
comparatively  short  period  tor  the  healing  process 

[YVe  have  been  unable  to  find  reports  of  the  proceedings  of  the 
Sections  on  Obstetrics  and  State  Medicine  that  would  be  at  all 
profitable  ] 

Fourth  Day. — The  following  were  chosen  trustees  of  the  Mc¬ 
Dowell  Memorial  Fund  :  Drs.  J.  Marion  Sims,  chairman;  W.  L. 
Atlee,  Phila  ;  W.  H.  Byford,  Chicago;  J.  D.  Jackson,  Danville, 
Ky.;  J.  M.  Keller,  Louisville. 

Election  of  Officers. — President ,  Dr.  J.  Marion  Sims,  New  York; 
Vice  Presidents ,  Drs.  John  D.  Jackson,  Ky.;  Samuel  Lilly,  N.  J.; 
K.  Pinkney,  U.  S.  army;  S.  D.  Seeley,  Alabama;  Treasurer ,  Dr. 
Casper  W  is  tar,  Pa.  Librarian ,  Dr.  Wm.  Lee,  D.  C.  Assistant 
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Secretary,  Dr.  II.  J.  Dunglison,  Phila.  Committee  on  Arrange¬ 
ments ,  Dr.  Win.  Pepper,  chairman. 

Sections — Practice  of  Medicine ,  Materia  Medica ,  and  Physiology. 
Drs.  F.  G.  Smith,  Pa.,  chairman;  13.  A.  Vaughan,  Miss.,  secre¬ 
tary;  Obstetrics  and  Diseases  of  Women,  Drs.  Sam’l  C.  Busey,  D. 
0.,  chairman;  11.  Battey,  Ga.,  secretary;  Surgery  and,  Anatomy , 
Drs.  Alonzo  Garcelon,  Me.,  chairman;  15.  T.  Easley,  Texas,  sec¬ 
retary;  Medical  Jurisprudence,  Chemistry  and  Physiology ,  Drs.  E. 

L.  Howard,  Md.,  chairman;  E.  L.  Hurlbnrt,  Ill.,  secretary;  State 
Medicine  and  Public  Hygiene,  Drs.  K.  C.  Kedzie,  Mich.,  chairman; 

E.  M.  Hunt,  N.  J.,  secretary. 

The  following  were  appointed  representatives  in  this  section 
from  their  respective  States:  Drs.  J.  B.  Gaston,  Ala.,  1).  A. 
Linthicum,  Ark.;  T.  M.  Logan,  Gal.;  13.  H.  Cattlin,  Conn.;  L.  13. 
Bush,  Del.;  F.  Howard,  D.  C  ;  W.  A.  Love,  Ga.;  H.  A.  Johnson, 
Ill.;  Geo.  Sutton,  lud.;  A.  J.  Fields,  Iowa;  D.  G.  Mottram,  Kan  ; 
Turner  Anderson,  Ky.;  S  M.  Bemiss,  La.;  S.  II.  Weeks,  Me; 
James  A.  Stuart,  Md.;  H.  1.  Bowditch,  Mass.; 'A.  13.  Stuart, 

Minn.;  - Armistead,  Miss.;  Frank  G.  Porter,  Mo.;  J.  II.  Pea-  ’ 

body,  Nel).;  J.  W.  Parsons,  N,  H.;  E.  M.  Hunt,  N.  J  ;  A.  N. 
Bell,  N.  Y.;  T.  J.  Quinn,  O.;  H.  Bettiuger,  Oregon;  Win.  F. 
Knox,  Penn  ;  E.  M.  Snow,  14.  I.;  It.  A.  Kinloch,  S.  C.;  J.  H. 
Vandiman,  Tenn.;  J.  M.  Fort,  Texas;  J.  L.  Cabell,  Va.;  A.  T. 
Woodward,  Vt.;  II.  P.  Strong,  Wis.;  John  Frissell,  W.  Va.;  W.  j 
A.  13.  Norcom,  N.  C.;  J.  S.  Billings,  U\  S.  army;  Jos.  Wilson,  U.  i 

S.  navy. 

Judicial  Council. — The  following  were  appointed  to  take  the 
places  of  those  whose  terms  have  expired  :  Drs.  L.  S.  Joynes,  Va.; 

K.  N.  Todd,  Ind.;  ltobt.  Battey,  Ga.;  James  E.  Morgan,  D.  C.; 
Thomas  B.  Flay  lor,  N.  J.;  Silas  N.  Beutram,  Penn.;  A.  Dunlap,  O. 

Committee  on  Prize  Essays. — Drs.  Samuel  D.  Gross,  F.  G.  Smith, 
Allred  Stille,  E.  Wallace,  H.  C.  Wood — all  of  Pennsylvania. 

Climatic  Influences. — Dr.  Franklin  Staples,  Minn.,  was  ap¬ 
pointed  to  report  on  the  influence  ot  the  Minnesota  climate  on 
pulmonary  diseases;  Dr.  Charles  Denison,  in  Colorado;  Dr.  E. 

T.  Sabal,  in  Florida. 

Dr.  H.  I.  Bowditch,  Boston,  read  a  lengthy  paper  urging  the 
establishment  of  State  Boards  of  Health.  He  presented  a 
resolution  requiring  that  each  year,  until  otherwise  ordered,  the 
President  and  Permanent  Secretary  shall  appeal,  in  the  name  of 
the  Association,  to  the  authorities  of  each  State  where  no  State 
Board  exists,  urging  the  establishment  of  such  boards. 

Prize  Essay  Committee  made  no  award. 

The  U.  S.  Signal  Service  was  requested  to  note  daily,  if  possi¬ 
ble,  the  amount  of  ozone  in  the  atmosphere  over  different  parts 
of  the  country. 

Resolution  by  Dr.  Westmoreland,  Ga.,  urges  Congress  to  in¬ 
crease  army  surgeons’  pay. 

Adjourned  to  meet  in  Philadelphia,  June  7th,  1876. —  Virginia 
Medical  Monthly. 
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OX  .THE  SIMILARITY  BETWEEN  THE  RED  BLOOD-CORPUSCLES  OF 
MAN  AND  THOSE  OF  CERTAIN  OTHER  MAMMALS,  ESPECIALLY 
%  THE  DOG; 

CONSIDERED  IN  CONNECTION  WITH  THE  DIAGNOSIS  OF  BLOOD-STAIXS  IN  CRIMINAL 

CASES. 

By  J.  J.  Woodward,  M.D.,  U.  S.  Army, 

Iii  his  recent  paper  u0n  the  Value  of  High  Powers  in  the  Diag¬ 
nosis  of  Bloodstains Dr.  Joseph  G.  Richardson,  of  Philadelphia, 
affirms  the  possibility  of  distinguishing  the  blood  of  man  from 
that  of  the  pig,  ox,  red  deer,  car,  horse,  sheep,  and  goat,  by  the 
measurement  of  the  red  blood-corpuscles,  even  in  dried  stains, 
such  as  the  microscopist  is  called  upon  to  examine  in  criminal 
cases. 

The  circumstance,  that  Dr.  Richardson  does  not  mention 
any  animal  whose  blood-corpuscles  cannot  be  thus  dis¬ 
tinguished  from  those  of  man,  and  the  warmth  with  which  he 
combats  the  prudent  counsel  which  Virchow, t  Casper, t  and  Tay- 
lor,|j  in  common  with  other  experts, §  have  offered  to  enthusiastic 
micioscopists  in  connection  with  this  subject,  led  me,  on  perusing 


'American  Journal  of  the  Medical  Sciences,  July,  1874,  p.  102:  also  the  Monthly  Microscopi¬ 
cal  Journal,  September,  1874,  p.  130.  This  paper  has  attracted  considerable  attention.  See, 
for  example,  the  Lancet.  August,  1871.  p.  210;  the  Medical  Times  and  Gazette,  August  8, 
1874,  p  lot;  and  the  London  Medical  Record,  September,  !),  1874,  p.  500  The  last  of  these 
Journals  is  the  only  one  to  raise  a  warning  voice  :  ‘‘Ilr.  Richardson's  paper  is  interesting, 
but  we  are  afraid  the  question  otten  put.  '  What  is  the  source  of  the  blood  in  a  stain?’  must 
go  unanswered.  In  questions  where  capital  punishment  hangs  on  scientific  evidenoe,  that 
evidence  must  be  of  no  doubtful  or  questionable  nature.” 

tRud.  Virchow — Leber  die  forensit  he  Untersuchung  von  irockeuen  Blutfieekeu — Virchow’s 
Archiv  .  Bd.  xii,  (1857),  S.  334 

JJ.  L.  Casper— Handbook  of  forensic  Medicine — translation  of  New  Sydenham  Society, 
London,  1861-5,  vol .  i:  p.  138,  et  seq. :  also  p.  198,  et  seq.  See  also  t lie  new  and  enlarged  Ger- 
man'edition  of  the  same  by  Dr.  Carl  Liman— Praetisches  Hand  buck  der  Gerichtlichen  Me. 
(licit) — 5  Aufl.  Berlin,  1871,  Bd.  IT,  S.  173,  et  seq. 

||  A.  S.  Taylor— The  Piinciples  and  Practice  of  Medical  Jurisprudence — 2d  edit.  London, 
1873,  vol.  i,  p.  548 

§  Among  others,  I  may  mention  E.  Brucke — Leber  die  gericlitsarztliche  Lntersuchuug  von 
Biutdecken — Wiener  Med  Woebenschrift,  Jahrgang,  1857,  S.  425.  Hermann  Fried  berg — 
Histologie  des  Blutes  mit  besonderer  Rucksieht  auf  die  forensische  Diaguostik — Beilin,  1852. 
Andrew  Fleming — Blood-Stains — American  Journal  of  tLe  Medical  Sciences,  vol.  xxxvii,  N. 
S.  (1859),  p.  84.  Wharton  and  Stille— Medical  Jurisprudence — 3d  ed.,  Philadelphia,  1873,  vol. 
ii,  p.  696.  M  Z  Koussiu — Examen  Medico-legal  des  Tacbes  de  Sang  Annates  d' Hygiene, 
tome  xxiii,  (1865),  p.  139.  For  an  elaborate  history  of  the  growth  of  our  knowledge  on  the 
subject  up  to  i860,  the  reader  may  consult  B.  Ritter — Zur  Gescbiebte  der  Gerichtsarztlichen 
Ansmittelung  (let  Biutdecken,  in  Henke’s  Zeitechrift  fur  die  Staatsarzneikunde,  1860. 
Drittes  Vierteljabrheft,  §  31.  The  chief  authority  in  favor  of  the  possibility  of  distinguish¬ 
ing  the  blood-corpuscles  of  man  from  those  of  other  mammalia,  is  Carl  Schmidt— Hie  Diag¬ 
nostik  Verdaoh  tiger  Flee  be — Mitau  u.  Leipzig,  1848.  I  have  not  yet  obtained  a  copy  of  this 
paper,  but  find  abstracts  of  it  in  Schmidt’s  Jarbuch  for  184.  i,  p.  258',  and  Ritter’s  History,  just 
cited.  The  reader  will  also  And  liberal  extracts  in  Fleming’s  paper,  cited  above.  The  ex¬ 
travagant  views  of  Schmidt  are  especially  confuted  by  Brucke  and  Virchow  in  the  papers 
cited  above.  '  -  . 
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his  paper,  to  fear  lie  would  be  understood  as  teaching,  in  a  gen¬ 
eral  way,  that  it  can  be  determined  by  the  microscope  with  cer¬ 
tainty,  whether  a  given  stain  is  composed  of  human  blood  or  not; 
and  this  fear  has  been  justified  by  some  of  the  notices  of  his  essay 
which  have  since  appeared  in  the  medical  journals. 

Now  this  subject  is  one  which,  from  time  to  time,  becomes  of 
great  importance  in  criminal  cases;  and  justice,  no  less  than 
scientific  accuracy,  demands  that  the  microscopist,  when  employed 
as  an  expert,  shall  not  pretend  to  a  certainty  which  he  does  not 
possess.  1  suppose  no  experienced  microscopist,  who  has  thor¬ 
oughly  investigated  this  subject,  will  be  misled  by  Dr.  Richard¬ 
son’s  paper,  but  there  aie  many  physicians  who  possess  micro¬ 
scopes,  and  work  with  them  more  or  less,  to  whom  a  partial 
statement  of  facts  on  such  a  subject  as  this  is  peculiarly  danger¬ 
ous,  and  the  object  of  the  present  paper  is  to  point  out  to  this 
class  of  readers  that  Dr.  Richardson’s  statement  of  the  case, 
even  if  all  he  claims  be  granted  as  true,  is,  after  all,  not  the 
whole  truth;  that  there  are  certain  mammals,  among  them  the 
dog,  the  constant  companion  of  man,  whose  red  blood-coi  puscles 
are  so  nearly  identical  in  size  with  those  of  human  blot  d,  that 
they  cannot  be  distinguished  with  any  power  of  the  microscope, 
even  in  fresh  blood,  much  less  in  dried  stains;  and  that,  conse¬ 
quently,  it  is  never  in  the  power  of  the  microscopist  to  affirm 
truthfully,  on  the  strength  of  microscopical  investigation,  that  a 
given  stain  is  positively  composed  of  human  blood,  and  could 
not  have  been  derived  from  the  blood  of  any  animal  but  man. 

I  must  do  Dr.  Richardson  the  justice  to  state,  at  the  outset, 
that  these  facts  are  well  known  to  him,  although,  from  motives 
of  prudence,  he  has  thought  proper  to  be  silent  with  regard  to 
them.  In  a  note  dated  October  19,  1874,  in  reply  to  one  in 
which  1  informed  him  of  my  intention  to  write  the  present  paper, 
he  says:  “1  should  be  very  much  obliged  to  you  if  yon  would  add 
to  your  remarks  (in  a  foot-note  or  otherwise),  that,  in  communi¬ 
cating  with  me,  you  found  me  fully  aware  of  the  difficulty  of 
making  anything  more  than  a  differential  diagnosis,  even  in  the 
cases  1  specified,  and  of  the  impossibility  of  distinguishing  the 
blood  of  man  from  that  of  a  monkey  or  dog,  but  that  I  had  re¬ 
frained  from  giving  prominence  to  these  facts,”  lest  an  improper 
use  should  be  made  of  them  in  the  delense  of  criminals. 

I  must,  however,  entirely  dissent  from  this  view  of  the  matter. 
I  caunot  forget,  that,  on  more  than  one  occasion  in  the  past, 
witnesses  summoned  as  scientific  experts  have  been  so  misguided 
as  to  go  into  courts  of  justice,  and  swear  positively,  on  the 
strength  of  microscopical  examination,  that  particular  stains 
were  human  blood;*  and  I  think  the  danger  that  others  may  do 

‘Passing  by  certain  American  cases,  I  may  refer,  in  illustration  of  this  statement,  to  the 
celebrated  English. case,  Keg.  v.  Thomas  Nation  (Taunton  Spring  Assizes,  1857,  p.  279),  with 
regard  to  which  the  editor  of  the  London  Medical  Journal  has  pithily  said,  that  the  testi¬ 
mony  of  the  expert  must  be  looked  upon  “as  most  disingenuous  clap-trap,  and  rather  what 
we  might  expect  to  hear  at  some  popular  lecture,  where  the  ‘woudersof  the  microscope’  form 
the  theme  of  declamation  to  a  gaping  audience,  than  th6  solemn  Reservation  on  oath  of  a 
mart  of  science  in  a  court  of  justice.’’ — Med.  'Jimes  and  Go*.,  April,  1857,  p.  966. 
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so  in  the  future,  to  tlie  prejudice  of  innocent  men,  is  more  to  be 
fen  red  than  the  possibility  that  an  acquaintance  with  the  true 
limits  of  our  knowledge  on  this  subject  may  sometimes  be  made 
use  of  in  the  unscrupulous  defense  of  real  criminals.  I  have, 
therefore,  no  hesitation  whatever  as  to  my  duty,  in  speaking  of 
this  subject  at  all,  to  speak  the  whole  truth,  so  far  as  it  is  known 
to  me;  and  in  so  doing  I  am  happy  to  Say  I  follow  the  practice  of 
many  of  the  best  writers  on  medical  jurisprudence. 

In  the  instance  of  the  dog,  it  might  at  first  sight  be  supposed, 
from  the  estimates  of  the  average  diameters  of  the  red  corpuscles 
in  this  animal  and  in  man,  as  given  by  Gulliver  and  Welcker, 
the  authorities  most  frequently  cited  in  the  modern  text-books, 
that  a  certain  small,  but  constant  and  measurable  difference  ex¬ 
isted,  which  might  serve  as  the  basis  of  a  distinction  in  legal 
cases.  This  inference,  however,  is  not  only  contrary  to  the  facts 
of  the  case,  but  an  examination  of  the  original  essays  of  the  au¬ 
thors  cited  shows  that  it  is  not  borne  out  by  their  observations. 

The  mean  diameter  of  the  red  corpuscles  of  man,  according  to 
Gulliver,*  is  l-3200th  of  an  inch  (=.00794  millimetres),  while 
that  of  the  red  corpuscles  of  the  dog  is  l-3542d  ot  an  inch 
(=.00716  mm.).  "With  regard  to  his  estimate  for  the  human  cor¬ 
puscles,  Mr.  Gulliver, t  says  :  “We  are  only  speaking  now  of  the 
average  size;  for  they  vary  like  other  organisms;  so  that  in  a 
single  drop  of  the  same  blood  you  may  find  corpuscles  either  a 
third  larger  or  a  third  smaller  than  the  mean  size,  and  even  still 
greater  extremes.”  According  to  this  statement,  the  human  red 
blood-corpuscles  may  vary  in  a  single  drop  of  blood  from  l-4800tli 
of  an  inch  (=.00529  mm.)  to  1 -2400th  (=.01058  mm.)  Mr.  Gulli¬ 
ver  tells  us  further,  in  the  same  paragraph :  “My  own  estimate 
of  the  average  size  has  been  deduced  from  numberless  measure¬ 
ments,  frequently  repeated  during  the  course  of  several  years, 
of  corpuscles  quite  fresh  and  swimming  in  the  blood,  and  in 
various  artificial  mixtures,  as  well  as  in  the  dry  state.”  I  have 
not,  however,  been  able  to  find,  in  those  of  his  papers  which  I 
have  examined,  any  of  the  numerical  data  from  which  this  aver¬ 
age  size  was  deduced. 

In  the  table  of  measurements  appended  to  Gerber’s  Elements, 
in  which  for  the  first  time  he  gave  “mean  or  average  sizes”  (in 
previous  papers  he  had  only  recorded  “common  sizes,”  occasion¬ 
ally  supplementing  these  by  the  extremes  observed),  Mr.  Gulliver 
explained  his  method  of  arriving  at  the  average  size  as  follows: 
“The  common  sized  corpuscles  are  first  set  down,  then  those  of 


*  George  Gulliver,  F.R.S. — Lectures  on  the  Blood  of  Vertobrata — Medical  Times  and  Gas. 
vol.  ii,  ef  1862,  p.  101,  et  seq. — On  the  Red  Corpuscles  of  the  Blood  of  Vertebrate,  etc.,  Pro¬ 
ceedings  of  the  Zoological  Society  of  London,  1862.  p.  91. — The  Sydenham  Society  edition  of 
the  works  of  William  Hewson,  London,  1846,  p.  216,  et  seq. — Appendix  to  Gerber’s  Elements 
of  the  General  and  Minute  Anatomy  of  Man  and  the  Mammalia,  London,  1842,  p.  31,  et  seq. — 
Observations  on  the  Blood-Corpuscles  or  Red  Disks  of  the  Mammiferous  Animals,  London 
and  Edinburgh  Philosophical  Magazine,  vol.  xvi,  (1840),  pp.  23,  105  and  195;  also  vol.  xvii, 
pp  139  and  325;  also  vol.  xxi,  (1812),  p  197.  For  a  list  of  other  papers  referring  to  the  blood 
corpuscles  of  various  animals,  see  the  Works  of  William  Hewson  above  cited,  note  to 
page  236. 

t  Med.  Times  and  Gaz  ,  vol.  ii,  ot  1842,  p.  157. 
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small  and  largo  size,  and  lastly,  the  average  deduced  from  a 
computation  of  the  whole.”*  In  this  table  the  measurements  for 
the  common  dog  are  given  as  follows  :t 

C  1  4000  of  an  inch. 

Common  sizes,  ’  1-3500  “  “ 

(  1-3200  “  “ 

Si^all  size,  1  4570  “  “ 

Large  size,  1-2900  “  “ 


Average,  1  3542  “  “ 

Where  the  “average”  is  simply  the  arithmetical  mean  of  the 
several  fractions  given  above,  it  can  hardly,  J  think,  be  accepted 
as  the  true  average  size,  since  as  much  weight  is  given  in  this 
mode  of  calculating  to  the  rarer  as  to  the  more  frequent  forms. 
Accordingly  it  is  not  surprising  that  we  find  in  a  former  papeif 
measurements  which  do  not  accord  very  closely  with  this  aver¬ 
age  :  “Domestic  dog,  old  mongrel,  common  diameter  of  corpuscles 
l-4000th  to  l-3200tli  of  an  inch.”  “Fox  hound  puppy,  one  day 
old,  a  bitch,  1  3000th  and  l-2666th,  the  most  common  diameter 
of  the  corpuscles.  Fox  hound  puppy,  12  days  old,  a  bitch; 
most  common  diameter  of  the  corpuscles  1-301  0th  and  l-2885th 
of  an  inch.  Extreme  sizes  l-4000tli  and  l-26GGth.”  “Mon¬ 
grel  puppy,  four  months  old,  a  bitch,  all  the  following  dia¬ 
meters  common,  viz.,  l-3693d,  1  3554th,  l-3429th,  and  l-3200th.” 
The  measurements  for  the  second  and  third  of  these  animals  are 
about  as  much  larger  than  those  for  the  human  species  as  the 
others  are  smaller. 

It  is  interesting  to  know  just  how  Mr.  Gulliver’s  measurements 
were  made.  He  tells  us  he  used  a  glass  eye-piece  micrometer  so 
adjusted  that  the  divisions  had  a  value  of  l-4000th  of  an  inch 
each.  “If  one  space  and  a  quarter  of  this  micrometer  t\ere  oc¬ 
cupied  by  a  single  globule,  this  would  of  course  measure  1-3200 
of  an  inch;  if  three  equally-sized  particles  lying  in  a  line,  and 
touching  at  their  edges,  covered  three  spaces  and  a  half,  the 
diameter  of  each  of  these  would  be  l-3429th,  if  four  spaces 
l-3000th  of .  an  iuch.”||  The  objectives  used  were  an  eighth  by 
Boss,  and  a  tenth  by  Powel.§  It  is  not  stated  whether  these 
objectives  were  provided  with  the  screw-collar  adjustment  for 
thickness  of  cover,  but  they  probably  were;  and  if  so,  doubtless 
all  the  measurements  were  somewhat  vitiated,  like  others  of  the 
same  date,  by  failure  to  allow  for  the  variation  in  magnifying 
power,  produced  by  turning  the  screw-collar.  Moreover,  it  must 
be  clear,  that  practically  the  fractions  of  a  division  of  the  eye¬ 
piece  micrometer  were  only  estimated ,  for  the  case  in  which  a 
number  of  “equally-sized”  corpuscles  would  be  found  “lying  in  a 


*  Appendix  to  Gerber’s  Elements,  cited  above,  p.  1 
t  Loo.  cir.,  p.  38. 

t  London  and  Edinburgh  Philosophical  Magazine,,  vol.  xvi  (1840)  p.  £8. 
||  Loc.  eit.,  p.  24.  §  Loc.  oit.,  p.  21  and  p.  105. 
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line,”  and  just  “touching  at  their  edges,”  without  overlapping, 
must  have  been  rare.  As  to  the  accuracy  ot  the  value  assigned 
to  the  eye  piece  micrometer,  Mr.  Gulliver  himself  says:  “In  the 
absolute  accuracy  of  any  micrometer  applied  to  objects  so  ex¬ 
tremely  minute,  it  is  difficult  to  place  implicit  confidence;’'  and 
he  only  claims  “relative  exactness”  for  his  results.* 

Turning  now  to  the  original  essay  of  Welcker,  we  find  that  his 
observations  give  even  less  support  than  those  of  Gulliver  to  the 
notion  that  the  blood  of  the  dog  can  be  distinguished  from  that 
of  man  by  the  microscope.  Welckers  measurements,  as  ordina¬ 
rily  quoted  in  the  text-books,  are  .00774  of  a  millimetre  for  man, 
and  .0073  for  the  dog.  I  find,  in  his  original  paper,!  that  the 
mean  for  the  dog  was  derived  from  the  measurement  of  but  ten 
corpuscles  in  the  blood  of  a  single  terrier;  the  variations  in  this 
case  being,  minimum,  .0065  mm.,  maximum,  .0082  mm.  Now,  if 
we  turn  to  the  table  J  of  his  own  measurements  of  human  blood, 
we  find  that,  in  the  last  measurement  of  the  blood  of  Dr. 
Sch weigger-Seidel,  fifty  corpuscles  gave  the  following  results: 
mean,  .00724  nun.,  minimum,  .0051,  maximum,  .0085,  in  which 
case  the  mean  is  a  trifle  less  than  that  found  for  the  dog. 

I  would  commend  this  table  of  Welcker  to  the  study  of  those 
who  may  be  disposed  ro  underrate  the  diversity  of  size  which 
may  he  observed  among  the  human  red  corpuscles;  the  minimum 
measurement  recorded  in  it  is  .0045  mm.,  the  maximum  .009/ 
mm.;  the  author  remarks:  “I  have  always,  both  in  animals  and 
in  man,  found  the  transverse  diameter  of  the  blood  corpuscles  of 
one  and  the  same  individual  vary  from  one-fourth  to  one-half  of 
the  mean  measurement;  and  it  appears  that  all  the  sizes  lying 
between  the  two  extremes  are  present  in  tolerably  equal  numbers, 
with  the  exception  of  the  smallest  corpuscles,  which  occur  for  the 
most  part  singly  and  at  intervals.” 

I  may  mention,  further,  that  the  mean  dimensions  ot  the 
human  red  corpuscles  so  often  quoted  from  Welcker,  viz.,  .007/4 
mm.,  with  a  minimum  of  .0064  mm.,  and  a  maximum  of  .0080, 
were  not  derived  from  the  whole  of  this  table,  but  from  four  sets 
of  measurements  of  his  own  blood  only,  of  which  two  were  dry 
preparations  and  two  from  the  moist  blood.  He  tells  us  that  he 
selected  the  mean  .00774  mm.,  because  it  was  derived  from  his 
own  blood,  which  lie  had  used  in  a  previous  research  on  the 
number  of  the  blood-corpuscles,  and  thought  best,  therefore,  to 
use  also  in  the  computation  of  their  volume,  which  is  one  of  the 
chief  subjects  discussed  in  his  paper.  The  mean  of  eight  other 
measurements  from  five  different  individuals  was  .00768  mm. 
The  blood  of  a  chlorotic  woman  gave  .00656  mm.,  as  the  mean 
of  the  corpuscles  examined  moist,  and  .00693  mm.,  as  their  mean 
when  examined  dry. 

*  l.oc  cit..  p.  24. 

f  II.  Welcker — G'osse,  Zahl,  Volum,  Obcrflaohe  und  farbe  tier  Blutkorperchen,  bei 
Menscheu  und  bei  Thiereu.  Zcitschrift  fur  Eationelle  Medlcin,  3te  E.  Ed.  xx  (1863) 
S.  257 

5  Loc.  cit..  p.  203. 
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Welcker  made  his  measurements  with  Kellner’s  System  I1T, 
Ocular  II,  magnifying  about  620  diameters,  and  by  a  delicately 
ruled  eye-piece  micrometer,  each  division  of  which,  with  the 
power  used,  had  a  value  of  .001723  mm.,  as  determined  by  the 
stage  micrometer:  “A  human  blood-corpuscle  fell  within  four  or 
five  of  these  divisions,  while,  on  account  of  the  great  delicacy  of 
the  ruling,  fifths  or  even  tenths  of  a  divisions  could  be  estimated 
with  tolerable  exactness.”  The  stage  micrometer  was  a  milli¬ 
metre  in  one  hundred  parts,  ruled  by  Lerebo'urs,  and  which 
Welcker  has  verified  by  comparison  with  a  standard  scale  in  a 
manner  which  he  describes  in  full,  and  which  is  worthy  of  study. 
He  measures  as  a  rule,  fifty  blood-corpuscles  from  each  sample, 
and  these  were  not  selected,  but  taken  indiscriminately  one  after 
the  other  as  they  came  under  the  scale  while  the  specimen  was 
being  moved  along 

Other  observers  besides  Gulliver  and  Welcker  have  recorded 
minute  differences  in  the  average  size  of  the  red  corpuscles  of 
man  and  the  dog.  Thus  Carl  Schmidt*  estimates  the  average 
diameter  for  man  at  .0077  mm.,  for  the  dog  at  .0070  mm.  A. 
Kollikeit  fixes  the  mean  for  man  at  0033  of  a  Parislme  (=.00751 
mm.) — that  for  the  dog  at  .0031  of  a  Paris  line  (=,00709  mm.) 
On  the  other  hand,  Fried  berg  |  makes  the  blood-corpuscles  of 
the  dog  the  largest,  stating  that  he  finds  the  human  corpuscles 
measure  from  .0058  to  .0070  mm. — those  of  the  dog  from  .0054  to 
.0080 

For  myself,  after  repeated  measurements  of  the  blood  of  the 
dog,  and  of  human  blood,  I  can  only  say  that  I  find  no  constant 
difference  between  them,  whether  the  fresh  blood  or  thin  layers 
dried  on  glass  be  selected  for  measurement.  The  mean  ot  fifty 
corpuscles  taken  at  hazard  is  seldom  twice  the  same,  and  some¬ 
times  that  of  human  blood,  sometimes  that  of  dog’s  blood  is  a 
trifle  the  largest. 

The  following  measurements,  intended  to  illustrate  these  facts, 
were  made  with  a  glass  eye  piece  micrometer  ruled  in  two-hun- 
dred-and-fiftieth  of  an  inch,  and  with  such  a  magnifying  power 
that  each  division  corresponded  to  1-50, 000th  part  of  an  inch 
(.0005079 -f-m m .).  The  objectives  used  were  an  immersion  1-lOtli 
of  Powell  and  Lealand,  and  an  immersion  No.  13  of  Hartnack, 
either  of  which  permitted  the  above  value  to  be  given  to  the 
divisions  of  the  eye  piece  micrometer  by  properly  adjusting  the 
draw-tube.  The  stage  micrometer  used  in  effecting  this  adjust¬ 
ment  is  an  excellent  one  in  1-lOOtlis  and  l-1000tbs  of  an 
English  inch,  in  which  the  several  hundredths  and  thousandths, 
as  nearly  as  I  can  measure,  are  equal  to  each  other,  and  the  ten 
divisions  of  the  latter  value  to  any  one  division  of  the  former — a 
quality  in  which  the  stage  micrometers  in  the  market  are  gene¬ 
rally  deficient.  I  have  compared  this  micrometer  with  a  staud- 


*  Op.  cit. 

r  A  Manual  of  Human  Microscopic  Auatomy.  Loudon,  1£60,  pp.  519  and  525. 
1  Op.  cit.  ‘ 
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ard  scale  ruled  on  silver — a  centimetre’  in  millimetres  and 
tenths — the  property  of  the  United  States  Coast  Survey,  kindly 
loaned  for  this  purpose  by  Mr.  J.  E.  llilgard,  who  assures  me 
that  it  is  “very  accurate.”  I  made  several  comparisons,  both  by 
means  of  an  eye-piece  micrometer  and  by  the  contact  method 
described  by  Welcker.  These  comparisons  showed  that  the 
divisions  of  my  stage  micrometer  were  nearly  two  per  cent, 
(exactly  1.945  per  cent.)  larger  than  they  ought  to  be,  and  this 
correction  was  accordingly  applied  in  adjusting  the  value  of  the 
eye-piece  micrometer.  The  value  assigned  to  the  divisions  of 
the  eye-piece  micrometer  for  these  measurements  cannot  there¬ 
fore,  I  think,  differ  from  their  absolute  value  by  a  quantity 
large  enough  to  modify  the  results  appreciably. 

As  the  divisions  represent  a  value  twelve  and  a-half  times  less 
than  that  of  the  divisions  of  Mr.  Gu  liver’s  eye-piece  micrometer, 
and  more  than  three  times  less  than  those  of  Welcker’s  eye-piece 
micrometer,  I  did  not  find  it  necessary  to  estimate  fractious  of  a 
division,  as  they  did,  but  read  the  nearest  number  of  whole 
divisions  corresponding  to  each  corpuscle.  Fifty  corpuscles,  or 
about  that  number,  were  measured  in  each  sample  of  blood.  An 
assistant  noted  the  number  of  eye- piece  divisions  corresponding 
to  each  corpuscle,  as  the  measurements  were  made,  and  the 
mean  was  obtained  in  each  case  by  adding  together  all  the 
values  and  dividing  by  the  number  of  corpuscles  measured.  Of 
course,  the  number  of  eye-piece  divisions  lound  only  required  to 
be  multiplied  by  two  to  convert  it  into  decimals  of  an  inch.  I 
endeavored  at  first  to  make  these  measurements  with  a  dry 
Powell  and  Lealand’s  l-50tli  of  an  inch,  with  the  draw-tube  so 
adjusted  that  each  division  of  the  eye-piece  micrometer  should 
equal  one-hundred-thousandth  of  an  inch,  but  I  found  the  outline 
of  the  corpuscles,  with  this  power,  was  not  sharp  enough  to 
permit  me  to  measure  them  as  exactly  as  1  wished,  and  I  therefore 
gave  the  preference  to  the  immersion  objectives  above  men¬ 
tioned. 

Of  course,  in  arranging  for  these  measurements  the  effect  of 
the  screw-collar  adjustment  of  the  objection  on  the  magnifying 
power  had  to  be  taken  into  account.  This  was  done  in  the  fol¬ 
lowing  manner:  Some  thin  glass  covers,  not  varying  more  than 
a  thousandth  of  an  inch  iroin  .01 U  of  an  inch  in  thickness,  were 
selected  from  a  lot  of  so-called  l-2U0ths  of  an  inch  covers  by 
means  of  a  suitable  lever  of  contact.*  Some  blood  being  placed 
under  one  of  these  covers,  the  best  adjustment  of  the  screw- 
collar  for  definition  was  found  by  trial.  The  stage  micrometer, 
which  is  an  uncovered  one,  was  then  temporarily  covered  with 
another  of  the  selected  thin  glasses,  and,  being  duly  focussed 
upon,  the  desired  value  was  given  to  the  divisions  of  the  eye¬ 
piece  micrometer  by  the  adjustment  of  the  draw-tube,  after 


*  The  instrument  used  was  made  by  Stackpole  it  Bro.,  of  New  York,  after  the  pattern 
of  the  instrument  uesigned  by  Mr.  lioss,  which  is  figured  in  Carpenter  on  the  Microscope, 
4th  ed.,  London,  1868,  p,  203. 
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which  the  measurements  were  proceeded  with,  and  the  screw- 
collar  was  not  turned  again  until  they  were  completed. 

The  following  tables  present  the  several  means  deduced  from 
these  measurements,  in  decimals  of  an  inch,  to  which,  for  conve¬ 
nience;  I  have  added  the  equivalent  values  in  decimals  of  a  mil¬ 
limetre.  The  number  of  corpuscles  from  which  each  mean  was 
deduced  is  also  given.  The  measurements  made  with  the  Hart- 
nack  No.  13  immersion  are  marked  (II.);  the  others  were  made 
with  Powell  and  Lealand’s  immersion  l-lOth. 


Measurements  of  Human  Red  Blood  Corpuscles,  from  Five  Individuals. 

Mkan  Diametek. 

Number  of  , - , 

corpuscles  Decimals  of  an  Decimals  of  a 

measured.  English  inch.  millimetre. 


1. 

I)r 

.  W. 

dry 

- 

Oil 

.000304 

.00772 

i>. 

»4 

moist 

- 

-  49 

.006292 

•01.742 

3. 

“ 

-  (H.)  - 

. 

50 

.000300 

.00702 

4. 

“ 

“  (U.)  - 

- 

-  60 

.00,i2h9 

.0  734 

5. 

M<; 

C  ,  dry 

- 

-  50 

.000288 

.00731 

fi. 

“ 

** 

- 

-  50 

.000294 

•  •  074  7 

7, 

41 

moist 

- 

-  f  0 

.000301 

.00765 

8. 

Mr 

.  W 

.,  dry 

- 

-  50 

.000298 

.00757 

9. 

44 

44 

“  (H.)  - 

- 

-  52 

.000297 

.00754 

10. 

“ 

T 

“ 

- 

50 

.000290 

.M  737 

11. 

4< 

;;  (H.)  - 

- 

-  60 

.000292 

.00742 

12. 

44 

K. 

- 

-  59 

.00029(1 

.00752 

13. 

“ 

‘(H)  - 

- 

50 

.000297 

.00754 

In  each  of  these  measurements  of  human  blood,  the  great  ma¬ 
jority  of  the  corpuscles  ranged  from  twelve  to  seventeen  divi¬ 
sions  of  the  eye-piece  micrometer — that  is,  from  .00023  to  .00034 
of  an  inch.  Out  of  the  whole  number  measured,  six  were  as 
small  as  ten  divisions,  and  one  as  large  as  eighteen  divisions; 
large  and  small  forms  were  not  searched  foV,  however.  The  size 
most  frequently  measured  was  fifteen  divisions,  or  .00030  of  an 
iuch 


Measurements  of  the  Red  Corpuscles  of  the  Dog,  from  Five  Individuals. 


N umber  of 
corpuscles 
measured. 

1.  Mongrel  Terrier,  dry  -  50 

2.  Same  animal  “  54 

3.  Another  mongrel  teirier,  dry  (HIM) 

4.  Same  animal,  moist  (H.)  *•  50 

5.  Scotch  terrier,  moist  tit)  “  50 

(i.  same  animal  *•  <H)  “  5) 

7.  “  •*  “  <H)  “  49 

8.  Spitz  flog,  dry  (110  -  -  52 

9.  Black  and  tan,  moist  (II)  -  50 


Mean  Diametek. 


Decimals  of  an 

Decimals  of  a 

English  inch. 

millimetre. 

.0  0292 

.007(2 

.oonoo 

.00759 

.tDl.290 

.0.737 

.000281 

.00731 

.000291 

.00739 

.000289 

.00734 

.000287 

.037 29 

.000285 

.00724 

.000290 

.00737 

In  each  of  these  measurements  of  dog’s  blood,  precisely  as  in 
the  case  of  those  of  human  blood,  the  great  majority  of  the  cor¬ 
puscles  measured  from  twelve  to  seventeen  divisions  of  the  eye* 
piece  micrometer  (.00024  to  .00034  of  an  inch).  Out  of  the  whole 
number  measured,  four  were  as  small  as  ten  divisions,  but  none 
larger  than  seventeen  were  encountered.  As  with  the  human 
blood,  however,  large  and  small  forms  were  not  searched  for,  but 
all  the  perfectly  formed  corpuscles  brought  into  view  by  the 
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movement  of  the  stage  were  measured  as  they  passed  under  the 
micrometer,  without  selection,  until  the  required  number  was 
recorded.  The  size  most  frequently  measured  was  fifteen  divis¬ 
ions,  or  .00030  of  an  inch,  precisely  as  in  the  case  of  human 
blood. 

It  will  be  observed  that  three  of  the  above  means  for  human 
blood,  Nos.  1,  3  and  7,  are  a  trifle  larger  than  any  of  those  of 
dog’s  blood,  and  two  of  the  latter,  Nos.  7  and  8,  are  a  trifle 
smaller  than  any  of  those  for  human  blood.  All  the  other  means 
for  the  dog  are  within  the  range  of  tho  values  found  for  human 
blood,  and  the  majority  of  them  are  each  identical  even  to  the 
last  decimal  place,  with  some  one  of  those  found  for  man. 

1  may,  moreover,  remind  the  reader  in  this  place,  that  the 
variations  between  the  mean  diameter  assigned  to  human  blood 
by  different  observers  are  quite  as  great  as  the  variations 
rec  >rded  by  any  of  them  between  the  blood  of  man  and  the  dog, 
or  even  greater.  Passing  by  the  older  measurements,  some  of 
which,  as  a  matter  of  curiosity,  I  have  given  in  the  foot-note, : *  I 
may  cite,  besides  the  measurements  of  Gulliver,  .00794  mm.. 
Weleker,  .00744  mm.,  and  Kolliker  .00751  mm.,  which  have  been 
already  quoted  in  this  paper,  the  following  values:  Robin, t  .0073 
mm.,  Halting,  .0074  mm.,  Valentin, f  .0071  mm.,  and  Austin 
Flint,  Jr., ||  .00720  mm.  (l-3500th  inch). 

I  have  thus  shown  that  we  are  not  justified,  either  by  the  facts 
of  the  case,  or  by  the  authorities  supposed  to  favor  the  possi¬ 
bility  of  doing  so,  in  attempting  to  distinguish  between  the  blood 
of  man  and  that  of  the  dog,  by  the  measurement  of  their  red  ' 
corpuscles.  Mr.  Gulliver  himself,  indeed,  appears  to  have  come 
to  a  similar  conclusion  not  only  with  regard  to  the  dog,  but 
several  other  animals,  for  he  tells  us  that  the  corpuscles  of  the 
quadrumana  “differ  but  little  from  that  of  man,  being  only  just 
appreciably,  or  sometimes  not  at  all,  smaller,  both  in  the 
monkeys  of  the  old  and  new  continents,”  and  that  “in  the  seals, 
otters,  and  dogs,  the  corpuscles  are  about  as  large  as  in  man.”§ 

I  myself  have  not  made  systematic  measurements  of  the  blood 
of  any  of  these  other  animals,  and  am,  therefore,  unable  to  speak 
as  authoritatively  with  regard  to  them  as  I  can  about  the  dog. 

*  A  list  of  the  more  iinportiint  of  those  oMer  measurements  will  be  found  in  the  Mer- 
siones  Micrometrieaj  of  K  Wagner  (Partium  elementarium  organoruvi  qua:  suut  in  homir.e 
atque  animalibus  mensioncs  micro  met  ricce.  Erlangen,  1834).  .Most  of  the>e  are  included 
in  the  more  complete  list  given  by  Louis  Mandl  (Memoirs  e  r  lee  parti.ee  Micros  copiques  c/u 
Hang.  Paris,  1838,  p.  10),  from  which  I  take  the  following,  reducing  the  values  which  both 
Mandl  and  Wagner  give  in  vulgar  fractions  of  a  Paris  line  to  decimals  of  a  millimetre. 
Leeuwenhoek  (1673),  00002:  ib.  (1720),  01327;  Jurin  (1717),  00789:  Tabor  (1824),  .00723:  8c. 
nac  (1749),  .00820;  Mays  (1751),  01128;  Weiss  (  700),  .0)085;  Della  Torre  (1703)  .00301 ;  Blu- 
menbach  (1789),  .00789;  Villar  (1804),  .00364;  Sprengel  (1810),  .00002;  Kater  (1819’,  00077; 
Bauer  and  Home  (1818  .  .01504 ;  Young  (1819).  00451  ;  Hudolplii  (1821),  .00902:  Prevost  and 
Dumas  (1821)  .00705;  Edwards  (1826),  .00814;  Hodgkin  (1827),  .00902;  Wollaston  1827>, 
.00525;  Weber  (1830).  .00525;  Muller  (1834),  .00525  to  00  02;  Schulte  (1830),  .00607  to  .00.-30; 
Wagner  (1838).  .0.615  to  .00752— Mandl,  himself,  gives  .0(800. 

+  Charles  Kobin.  Note  >ur  quclqr.es  points  de  l’matomie  et  de  la  physiologic  des 
globules  rouge  du  sang.  Journal  de  la  phvsiologie,  tom  i  (1858),  p.  283. 

t  T  cite  the  estimates  ol  Hurting  and  Valentin  1'iom  Welcker’s  paper  cited  above 
p.  258. 

I!  T  ie  Physiology  of  Man.  vol  i  New  York  (1800),  p  11 

$  Proe.  of  the  Zoolog.  Soc.,  D02,  .  9'  , 
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From  Mr.  Gulliver’s  detailed  measurements,  appended  to  Gerber’s 
Elements,  however,  I  am  led  to  believe  that  there  are  several 
other  animals  whose  blood,  even  in  the  fresh  state,  could  not  bo 
distinguished  by  the  dimensions  of  the  red  corpuscles  from  that 
of  man.  Among  the  domestic  animals  I  in  ay  especially  mention 
the  rabbit  and  the  Guinea-pig  as  belonging  to  this  category.  To 
these,  besides  most  ot  the  monkeys  of  both  the  old  and  new 
world,  the  seals,  and  the  otters,  we  may  add  the  kangaroo,  the 
capybara,  the  wombat,  and  the  porpoise.  In  the  case  of  all  these 
animals  we  not  merely  find  that  the  “average  size”  calculated  in 
Mr.  Gulliver’s  peculiar  way  approximates  dangerously  to  the 
average  assigned  to  man,  but  the  classic  1 -3200th  of  an  inch 
figures  among  the  “common  sizes”  recorded  by  Mr.  Gulliver  for 
each. 

The  foregoing  remarks  and  measurements  refer  especially  to 
the  fresh  blood  of  animals  mentioned,  and  to  thin  layers  quickly 
dried  on  glass,  as  is  generally  practiced  in  making  preparations 
of  blood  for  permanent  preservation.  In  such  preparations  the 
corpuscles  have  almost  exactly  the  size  they  possess  in  the 
perfectly  fresh  blood.  The  great  majority  of  Mr.  Gulliver’s 
measurements  were  made  upon  blood  prepared  by  this  method, 
and  at  the  time  ho  appears  to  have  regarded  the  results  as  the 
equivalent  of  measurements  made  on  perfectly  fresh  blood.  “In 
some  instances,”  he  tells  us,  “there  was  certainly  a  slight  enlarge¬ 
ment  in  the  dried  corpuscles,  as  compared  with  those  seen  in 
their  own  serum  immediately  after  they  were  taken  from  the 
animal.  In  the  greater  number  of  trials,  however,  the  size  of 
the  wet  and  dry  discs  corresponded  accurately.”*  Twenty  years 
later  he  seems  to  have  modified  this  opinion  somewhat,  for  he 
states,  that,  when  the  corpuscles  of  man  and  other  mammalia 
were  dried  on  glass,  however  quickly,  they  were  usually  just 
appreciably  larger  than  in  the  “liquor  sanguinis.”t  Welcker 
also  found  that  the  mean  dimension  obtained  by  measuring  the 
corpuscles  dried  in  a  thin  layer  was  apt  to  be  rather  greater  than 
that  obtained  from  the  measurement  of  moist  blood,  and  ex¬ 
plained  it  by  stating  that  “the  very  smallest  more  spherical 
corpuscles  spread  out  a  little  in  drying.”  He  regards  the  differ¬ 
ence,  however,  as  so  trifling  that  he  uses  measurements  of  dried 
specimens  indiscriminately  with  those  of  moist  in  obtaining  his 
averages.  I  myself  am  not  satisfied  that  there  is  any  constant 
difference,  and  find,  on  comparing  the  mean  diameter  of  fifty 
corpuscles  dry  with  fifty  moist  from  the  same  individual,  that 
sometimes  the  one,  sometimes  the  other,  is  a  trifle  the  largest. 
The  dried  corpuscles  are  very  apt  to  be  deformed,  and  often 
many  of  them  are  quite  oval.  If  the  long  diameters  of  a  number 
of  such  corpuscles  are  measured,  the  mean  will  be  of  course  too 
great.  I  do  not  find  it  so  if  the  measurement  is  confined,  as  it 


*  Eond.  and  Edin.  Philosophical  Mag.,  yol.  xvi  ,1810),  p.  25. 
•j-  Med.  Times  and  Gazette,  Aug.  1802,  p.  158. 
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should  be,  to  those  corpuscles  which  have  dried  symmetrically 
and  are  quite  circular. 

IIow  is  it  with  regard  to  blood  dried  en  masse,  when  sprinkled 
upon  weapons,  clothing,  wood,  etc.  Dr.  Richardson  admits  in 
this  case  that  a  slight  contraction  takes  place,  but  evidently  re¬ 
gards  it  as  too  trifling  to  interfere  with  the  diagnosis.  Carl 
Schmidt,  on  the  other  hand,  found  that  the  blood-corpuscles 
under  such  circumstances  contracted  to  nearly  one-half  their 
original  size,  and  gives  .0049  mm.  as  the  mean  diameter  of  the 
corpuscles  of  human  blood  thus  prepared,  while  he  assigns  .0077 
mm.  as  the  mean  of  human  corpuscles  dried  in  thin  layers  on 
glass.*  It  is  not  necessary  for  the  purposes  of  the  present  paper 
to  go  into  a  detailed  discussion  of  this  question,  for  no-one  will 
pretend  that  it  can  be  any  easier  to  make  the  diagnosis  of  such 
stains  than  it  is  in  the  case  of  moist  blood  or  of  thin  films  dried 
on  glass;  and,  if  it  is  impossible  in  the  latter  case  to  ascertain 
by  the  microscope  that  the  sample  submitted  is  human  blood,  it 
would  be  absurd  to  hope  to  do  better  in  the  former.  I  cannot, 
however,  refrain  from  expressing  my  conviction  that  Carl  Schmidt 
was  quite  as  accurate  in  measuring  his  samples  as  Dr.  Richard¬ 
son  in  measuring  his,  and  that  the  latter  has  underrated  the 
variations  in  size  which  the  dried  corpuscles  may  present  under 
various  conditions. 

I  may  also  call  attention  in  this  connection  to  the  effect  of 
water  on  the  diameter  of  the  corpuscles.  Mr.  Gulliver  has 
pointed  out,  that,  if  “water  be  mixed  with  blood,  the  disks  imme¬ 
diately  become  much  enlarged  and  spherical,  quickly  losing  their 
coloring  matter;  and  yet,  if  the  whole  of  this  be  thus  removed 
after  a  while  the  outlines  of  the  discs,  very  faint  indeed  may  fre¬ 
quently  be  recognized,  diminished  considerably  in  diameter  and 
apparently  quite  flat.”!  In  another  place  he  relates,  that  “some 
human  corpuscles  having  an  average  diameter  of  l-3429th  ot  an 
inch,  measured  only  l-4S00th  of  an  inch  after  the  whole  of  their 
coloring  matter  had  been  separated  in  this  mauuer.”|  Suppose, 
now,  the  case  of  blood  mixed  with  water  and  afterwards  diied, 
as,  for  example,  in  the  case  of  an  unsuccessful  attempt  to  wash 
away  the  blood  while  fresh? 

In  conclusion,  then,  if  the  microscopist,  summoned  as  a  scien¬ 
tific  expert  to  examine  a  suspected  blood  stain,  should  succeed 
in  soaking  out  the  corpuscles  in  such  a  way  as  to  enable  him  to 
recognize  them  to  be  circular  discs,  and  to  measure  them,  and 
should  he  then  find  their  diameter  comes  within  the  limits  pos¬ 
sible  .for  human  blood,  his  duty,  in  the  present  state  of  our 
knowledge,  is  clear.  H,e  must,  of  course,  in  his  evidence,  present 
the  facts  as  actually  observed,  but  it  is  not  justifiable  for  him  to 
stop  here,  lie  has  no  right  to  conclude  his  testimony  without 
making  it  clearly  understood,  by  both  judge  and  jury,  that  blood 


*  I  quote  from  Fleming,  op.  eit.  ' ,  ill, 
f  Loud,  and  Edin.  Fhii.  Mi  g  ,  \o.  xvi  (I8f0),  p.  100. 
1  It».,  vol,  xxi.  (1B<2),  p.  Dd. 
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from  the  dog  a  ml  several  other  animals  would  give  stains  pos¬ 
sessing  the  same  properties,  and  that  neither  by  the  microscope, 
nor  by  any  other  means  yet  known  to  science,  can  the  expert 
determine  that  a  given  stain  is  composed  of  human  blood,  and 
could  not  have  been  derived  from  any  other  source.  This  course 
is  imperatively  demanded  of  him  by  common  honesty,  without 
which  scientific  experts  may  become  more  dangerous  to  society 
than  the  very  criminals  they  are  called  upon  to  convict.—  Ameri¬ 
can  Journal  of  Medical  Science ,  Jan.,  1875. 


ECTOPIA  COROIS— A  HEART  OUTSIDE  OF  THE  BODY.' 

(By  A.  P.  Parsons,  M.D. 

‘•It  used  to  be  oil  the  left  side,  but  we  have  changed  all  that.” — Old  Play. 

On  the  22d  of  August,  1874,  a  child  was  born  by  the  wife  of 
Archibald  Mulkins,  of  the  town  of  Hanover,  Chautauqua  county, 
N.  Y.,  presenting  the  extraordinary  phenomenon  of  ectopia  or 
misplacement  of  the  heart.  It  was  situated  below  the  sternum,  or 
rather,  it  began  at  the  lower  terminus  and  extended  downward. 
The  upper  part  only  was  covered  by  the  pericardium,  which  was 
sufficiently  transparent  or  translucent  to  allow  of  a  perfect  view. 
The  systole  and  diastole  were  perfect  and  regular.  Compression 
would  lessen  them  and  produce  pallor  and  faintness;  respiration 
would  be  accelerated  at  first,  and  then  diminish,  but  become 
natural  upon  the  removal  of  the  pressure.  This  showed  a  perfect 
communication  between  the  heart  and  lungs.  The  arch  of  the 
aorta  was  visible,  and  also  the  left  pulmonary  artery  crossing  in 
front  ot  the  descending  aorta.  The  ductus  arteriosus  acted  as  a 
ligament  between  the  pulmonary  artery  and  the  aorta.  The 
right  pulmonary  artery  was  visible  at  a  single  point  only. 

The  protuberance  extended  from  the  sternum  to  the  umbilicus. 
The  whole  size  was  about  three  and  three-fourths  inches  in  length 
and  two  and  five-eighths  inches  wide;  and  it  was  elevated  an 
inch  and  three  fourths  from  the  rest  of  the  body.  It  would  in¬ 
crease  in  size  when  the  child  cried;  diminish  after  evacuation, 
and  again  increase  after  drinking. 

The  child  was  not  fleshy  when  born,  and  was  generally 


*  There  aro  several  instances  on  record  of  the  heart  on  the  right,  or  rather,  the  wrong 
side.  I)r.  Oliver  Wendell  Holmes,  describes  a  case  in  bis  own  peculiar  style  in  The  Profes¬ 
sor  at  the  Breakfast  Table. 

“1  took  a  stethoscope,  which  is  a  pocket  spy-glass  for  looking  into  men's  chests  with  year 
cats,  and  laid  it  Over  the  place  where  the  heart  beats.  I  missed  the  usual  beat  of  the  organ. 
How  is  this?  1  said;  Where  is  your  heart  gone  to?  lie  took  the  stethoscope  and  shifted  it 
across  to  the  right  side;  there  was  a  displacement  of  the  organ.  Iam  ill-packed,  lie  said, 
there  was  no  room  for  my  heart  in  its  place,  as  it  is  with  other  men.  God  help  him !  ” 

“It  is  hard  to  draw  the  lino  between  scientific  cariosity  and  the  desire,  for  the  patient’s 
sake,  to  learn  all  the  details  of  his  condition.  1  must  look  into  this  patient’s  chest  and 
thump  it  and  listen  to  it.  For  this  is  a  case  of  ectopia  cordis,  my  hoy,  displacement  of  the 
heart,  and  it  isn’t  every  day  you  can  get  a  chance  to  overhaul  sucli  an  interesting  mal¬ 
formation.  And  so  l  managed  to  do  my  duty  and  satisfy  my  curiosity  at  tho  same  time.” 

A  case  of  ectopia,  somewhat  similar  to  this,  dcsciihed  by  Dr.  Faisons,  camo  under  our  old 
BcfvatioU  While  at  Cincinnati, 
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healthy.  All  the  functions  were  regular.  It  was  fed  on  cow’s 
milk.  At  the  age  of  five  weeks  it  had  an  attck  of  dysentery, 
but  recovered.  It  was,  however,  attacked  with  cholera  infantum 
early  in  the  morning  of  the  10th  of  November,  and  suffered  se¬ 
verely.  Exhaustion  supervened  from  violent  crying,  and  it  died 
in  a  few  hours. 

The  post  mortem  examination  revealed  the  lungs  healthy  and 
perfect.  There  was  a  little  space  between  the  lobules  of  the  left 
lung,  where  the  heart  was  absent.  The  stomach  appeared  healthy; 
the  liver  was  very  large,  but  otherwise  normal. 

Upon  severing  the  heart,  we  found  the  vessels  communicating 
with  the  lungs  to  be  of  usual  size,  but  much  larger  than  natural. 
The  heart  itself  was  flat  and  the  lower  third  much  broader  and 
larger  than  was  usual.  The  upper  part  was  covered  by  the  peri 
cardinal,  but  the  lower  part  had  grown  firmly  to  the  skin.  There 
was  an  opening  into  the  peritoneum,  so  that  a  portion  of  the  in¬ 
testines  may  have  constituted  a  part  of  the  “tumor.” 

The  mother  had  been  thrown  from  a  carriage  about  seven 
weeks  before  the  birth  of  the  child.  She  rolled  over  several  times 
after  falling;  and  as  she  expressed  it,  she  felt  as  though  her 
heart  would  come  through  the  pit  of  her  stomach.  No  serious 
injury  was  however  observed. 

Such  are  the  principal  facts  which  I  have  been  able  to  ascer¬ 
tain  concerning  this  extraordinary  case. — Medical  Eclectic. 


THE  HUMAN  HAIRS  CONSIDERED  AS  TACTILE  AGENTS. 

(Des poils  consideris  comme  agents  taetilles  chez  Vhommc. — “Gaz.  Med.  dc  Pari?,”  Feb.  G, 

1875.) 

Joubert  has  studied  the  supply  of  nerves  to  the  hair  follicle  in 
different  parts  of  the  face.  lie  found  the  greatest  number  of 
terminal  nervous  filaments  to  the  follicles  at  the  free  border  of 
the  lids.  Here,  whilst  some  of  the  nerves  terminate  at  the  most 
superficial  part  of  the  skin,  the  greater  number  are  distributed 
to  the  follicles  of  the  eyelashes.  His  description  of  their  mode 
of  termination  is  as  follows:  “Bundles  of  dark-bordered  fibres 
pass  to  that  part  of  the  follicle  beneath  the  sebaceous  gland.  A 
single  bundle,  composed  of  three  or  four  tubes  coming  from  dif¬ 
ferent  directions,  proceeds  toward  a  particular  follicle.  Some 
tubes  penetrate  directly,  but  the  greater  number  of  the  fibres 
creep  along  the  external  membrane  of  the  follicle,  surround  it, 
making  a  real  necklace;  the  directions  of  the  tubes  then  change, 
they  become  vertical,  mount  parallel,  in  the  thick  part  of  the 
follicle,  and  after  proceeding  a  certain  distance,  become  invisible. 
With  osmic  acid  one  sees  distinctly  that  the  nerves  lose  their 
dark  border,  and  that  they  penetrate  as  far  as  the  vitreous  mem¬ 
brane,  upon  which  they  creep.  After  that  they  have  lost  their 
medullary  sheath,  they  show  in  their  course  small  fusiform  en* 
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1  arguments,  become  so  tenuous  that  they  cease,  so  to  speak,  to 
be  measurable;  the  course  of  the  fibres  is  then  rectilinear  or  sin¬ 
uous,  and  the  small  fibres* terminate  in  a  small  hyaline  enlarge¬ 
ment.” — Archives  of  Dermatology. 


RETIREMENT  OF  PROF.  HYRTL 

Dr.  Ilyrtl,  the  eminent  Professor  of  Anatomy  in  the  Uni¬ 
versity  of  Vienna,  delivered  his  final  lecture  on  the  morning 
of  the  16th  of  March,  and  in  the  afternoon  of  the  same  day  met 
an  assemblage  of  over  three  thousand  pupils  and  friends,  who 
presented  him  with  addresses  and  other  evidences  of  esteem. 
He  was  the  recipient  also  of  over  fifty  congratulatory  telegrams 
from  various  parts  of  the  world,  and  on  the  following  day  the 
municipal  council  of  the  city  conferred  upon  him  honorary  citi¬ 
zenship. — Medical  Record ,  May,  1875. 


RECENT  PROGRESS  IN  PSYCHOLOGY. 

By  Theodore  W.  Fisher,  M.D. 

LOCALIZATION  OF  THE  CEREBRAL  FUNCTIONS. 

In  spite  of  the  apparently  contradictory  nature  of  the  evidence, 
and  of  Brown-Sequard’s  opiuiou,  based  on  this  contradiction,  in 
opposition  to  special  centres  tor  the  mental  faculties,  the  belief 
is  gaining  ground  that  there  are  distinct  centres  for  all  the  cere¬ 
bral  functions.  It  is  also  the  opinion  of  most  recent  writers,  that 
all  the  mental  faculties  are  functions  of  the  brain.  Dr.  Carpen¬ 
ter,  it  is  true,  places  the  will  outside  and  independent  of  the  ce¬ 
rebrum;*  but  it  is  only  by  a  confusion  of  scientific  and  metaphys¬ 
ical  reasoning  that  he  arrives  at  this  conclusion.! 

In  the  symptom  aphasia,  for  instance,  the  connection  between 
lesions  ot  the  third  left  frontal  convolution  and  loss  of  memory 
for  words  is  too  much  the  rule  to  be  disregarded.  In  a  case  re¬ 
ported  by  T.  Clave  Sliawe,  M.D.,|  degeneracy  began  in  this  con¬ 
volution  coiucideutly  with  loss  of  will-power  over  the  fi  ord  groups 
supposed  to  be  located  here.  The  disease  subsequently  invaded 
the  corpus  striatum,  producing  right  hemiplegia.  It  is  now 
quite  generally  admitted  that  aphasia  follows  left-sided  lesions 
because  most  people  are  lett-brained,  so  that  a  person  is  at  first 
embarrassed  in  trying  to  speak  from  his  right  brain,  as  he 
would  be  in  trying  to  write  with  the  left  hand,  and  for  the  same 
reason. 

This  location  for  the  memory  of  words  is  still  further  confirmed 


*  Principles  of  Mental  Physiology  (London,  1874,)  page  25. 

t  British  Modioo-Cltiruryical  lit) view.  OotObor,  1871.  liuCeut  Psychological  Doctrines. 
{  British  Motlical  Journal,  May  2,  1874. 
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by  tbe  experiments  of  Ferrier,  who  finds  that  the  centre  for 
movements  of  the  mouth  and  tongue  m  cats  and  dogs  corres¬ 
ponds  to  this  region  in  man.  Tbe  researches  of  Hitzig  and 
Fritsche  in  1870,  of  Ferrier  and  Nothnagel,  have  been  repeated 
with  similar  results  by  Dr.  .James  J.  Putnam,  of  Boston,  by  a 
committee  of  the  New  York  Society  of  Neurology  and  Electrolo- 
gy,  and  still  more  recently  by  MM.  Carville  and  Duret,  of  Paris.* * 
These  observers  all  find  motor  centres  for  the  various  movements 
of  the  head,  body,  and  limbs,  apparently  located  in  the  gray 
matter  of  the  anterior  lobes.  They  also  find  a  non-motor  region 
in  cats  and  dogs,  which  does  not  respond  to  the  electric  stimulus. 
It  is  situated  posteriorly  to  the  centre  for  the  facial  muscles,  in¬ 
cluding  the  convexity  and  hinder  parts  of  the  brain. 

This  division,  if  it  exists  in  man,  corresponds  to  that  of  Van 
der  Kolk  and  many  others,  who  believe  the  anterior  lobes  to  be 
concerned  in  ideation  and  the  posterior  in  sensation  or  feeling. 
The  relations  of  the  convolutions  to  each  other,  to  the  basic 
ganglia,  and  to  the  columns  of  the  cord,  are  well  described  by 
Dr.  Callender  in  his  Lectures  on  the  Formation  and  Early 
Growth  of  the  Brain  in  Man.t  Also  by  M.  Paul  Berger,  in  a 
paper  entitled  Distribution  et  Parcours  des  different  Ordres  (les 
Fibres  qui  entreut  dans  la  Composition  de  l’Axe  cerebro  spinal, 

d’apres  quelques  Travaux  modernes.l  _ 

How  can  the  anterior  lobes  be  centres  of  motion  and  of  intel¬ 
lect  at  the  same  time?  Mind  is  the  result  of  education,  which 
depends  on  memory.  The  memory,  so  called,  is  a  storehouse  of 
organized,  coordinated  sensations  and  motions,  with,  in  man,  a 
limited  region  of  abstract  ideas  and  intellectual  operations,  inti¬ 
mately  related  to  corresponding  words.  The  ideas  of  words,  i.  e., 
the  organized  memory  of  the  acts  necessary  to  pronounce  words, 
as  well  as  the  ideas  of  all  other  associated  movements,  are  pro¬ 
bably  located  in  the  convolution  of  the  anterior  lobes.  There  seem 
to  be  two  kinds  of  motor  centres,  automatic  and  voluntary,  lo¬ 
cated  respectively  in  the  corpus  striatum  and  in  the  convolu¬ 
tions.  Lesions  of  the  former  produce  ataxic,  and  of  the  latter’, 
amnesic  defects  of  speech,  and  of  other  movements. 

The  distinction  between  these  two  centres  is  made  evident,  as 
Dr.  Laycoek  suggests,  in  a  paper  on  Certain  Disorders  and  De¬ 
fects  of  Organic  Memory, ||  by  singing  some  familiar  song,  men¬ 
tally  and  then  vocally.  The  voluntary  impulse  is  in  the  first  in¬ 
stance  confined  to  the  ideational  centres,  in  the  latter  case  it  is 
transmitted  to  the  secondary  or  motor  centre.  Under  certain 
conditions  of  mental  abstraction  or  of  somnambulism,  for  in¬ 
stance,  this  centre  might  perform  the  same  act  automatically  and 
unconsciously.  Dr.  L  iycock’s  application  of  the  theory  of  reflex 


*  Lancet,  January  16,  1875. 

t  British  Medical  Journal,  June  6,  et  net]..  1874. 

*  Archives  do  Physiologic,  Mars  et  Mai,  1874. 
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action  to  the  highest  cerebral  functions  is  especially  important 
and  interesting. 

DIFSOMANIA. 

It  is  quite  time  this  most  prevalent  form  of  insanity  was  prac¬ 
tically  recognized,  not  only  by  the  medical  profession,  but  by 
the  public,  through  its  courts  and  legislatures.  No  other  form 
is  capable  of  such  adequate  proof  and  abundant  illustration. 
Leaving  out  all  cases  of  accidental  and  deliberate  drunkenness, 
morbid  inebriety  outnumbers  all  other  forms  of  mental  disease. 
Dipsomania  was  recognized  by  Salvatori,  of  Moscow,  in  1817,  as 
a  “furor  bibendi,”  and  was  minutely  described  by  him,  in  its 
symptoms,  pathology,  and  treatment,  in  a  treatise  entitled  De 
Ebriositate  Oantinua,  Bemittente,  et  Intermittente.  lie  consid¬ 
ered  it  a  disorder  of  the  ganglionic  system.  Dr.  Drnitt  also  re¬ 
garded  it  as  due  to,  or  at  least  often  accompanied  by,  neuralgia 
ot‘  the  abdominal  ganglia.* * * §  Sir  B.  Ohristison  addressed  the 
Boyal  College  of  Surgeons  of  Edinburgh  sixteen  years  ago  on 
this  disease. 

Of  late,  renewed  interest  has  been  awakened  in  the  subject,  in 
Great  Britain  especially,  and  much  valuable  testimony  has  accu¬ 
mulated.  The  following  papers  contain  many  useful  opinions 
and  statements  of  fact,  namely,  an  address  by  Win.  0.  Garman, 
Esq.,  President  of  the  Midland  Counties  Branch  of  the  British 
Medical  Association;!  a  paper  by  Dr.  James  Bussell,  of  Birming¬ 
ham,  on  Alcoholism  from  a  Clinical  Point  of  View;!  and  an  arti¬ 
cle  on  Alcoholism  in  the  Medico- Chirurgical  Review  for  April, 
3871.  A  bill  was  introduced  by  the  late  Mr.  Dalrymple,  in  the 
House  of  Commons,  in  1870,  for  “restraining  habitual  drunk- 
ards.”||  The  medical  witnesses  were  Drs.  Boyd,  Crichton,  Ped- 
die,  Nugent,  Mitcbel,  Forbes  Winslow,  Dalrymple,  McGill, 
Christie,  and  Drnitt,  all  of  whom  believed  habitual  intemperance 
to  be  in  many  cases  a  form  of  insanity,  demanding  state  inter¬ 
ference.  “An  act  to  provide  for  the  interdiction  and  cure  of 
habitual  drunkards”  is  now  in  force  m  Canada.§  It  simply  ap¬ 
plies  to  inebriates  methods  of  commitment  and  forms  of  restraint 
similar  to  those  in  use  for  other  insane  persons. 

The  relations  between  alcoholism  and  insanity  are  complex, 
and  evidently  deep-seated  in  the  nervous  organization.  In  the 
first  place,  dipsomania,  like  insanity,  may  be  inherited  or  ac¬ 
quired.  At  the  New  York  State  Inebriate  Asylum,  one  hundred 
and  twenty-five  out  of  three  hundred  and  fifteen  patients,  in 
1871,  had  intemperate  ancestors.  Dr.  Kirkbride,  of  the  Penn¬ 
sylvania  Hospital  for  the  Insane,  considers  the  causes  of  insanity 
and  inebriety  as  identical.  Dr.  Brown  testified  before  the  com¬ 
mittee  of  parliament  that  in  his  experience,  in  the  cases  of  iu- 


*  Medical  Times  and  Gazette,  1862. 
t  British  Medical  Journal,  July  23, 1874. 

1  British  Medical  Journal,  November  14,  1874. 

||  See  Blue  Book,  1872,  containing  voluminous  evidence  taken  by  the  committee. 
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sanity  ascribed  to  drinking,  there  was  hereditary  tendency  to  in¬ 
sanity  in  one  third.  Thus  we  see  inebriety  may  descend  from  an 
insane  or  intemperate  stock.  It  may  produce  insanity,  idiocy, 
or  inebriety.  Dr.  Howe  finds  intemperate  parents  in  one  hun¬ 
dred  and  forty-five  out  of  three  hundred  idiots,  and  Dr.  Dodge 
in  fifty  out  of  one  hundred.  Dr.  Russell  in  half  his  cases  of  epi¬ 
lepsy  and  hypochondriasis  finds  alcholism  in  the  ancestry. 

Acquired  dipsomania  is  very  often  due  to  the  same  causes 
which  tend  to  induce  insanity,  and  this  is  especially  the  case  in 
females  Sunstroke,  blows  on  the  head,  nervous  shock,  haemor¬ 
rhages,  loss  of  sleep,  excessive  pain,  abuse  of  opiates  for  relief  of 
pain,  disordered  menstruation,  uterine  irritation,  puberty  and 
the  climacteric,  the  exhaustion  from  lactation,  together  with  a 
long  list  of  moral  causes,  are  prolific  sources  of  inebriety,  as  well 
as  of  insanity.  Insanity  itself  is  also  a  cause  of  inebriety.  That 
inebriety  produces  insanity  in  many  forms  is  well  known.  Dr. 
Kirkbride  found,  in  six  thousand  eight  hundred  and  ninety-nine 
cases,  twelve  hundred  and  forty-nine  due  to  ill  health,  and  six 
hundred  and  ten  to  intemperance. 

Periodicity  is  also  a  feature  in  which  dipsomania  resembles 
recurrent  insanity.  All  writers  lay  great  stress  on  this  peculiar¬ 
ity,  and  many  insist  that  it  is  necessary  to  restrain  a  patient 
through  a  whole  interval  and  treat  him  during  the  succeeding 
period  of  desire  for  drink,  if  a  cure  is  expected.  Mr.  Mould  re¬ 
ported  to  the  committee  the  case  of  a  lady  sent  to  his  asylum 
thirty  times  in  ten  years  for  morbid  inebriety.  A  case  of  par¬ 
oxysmal  mania,  occurring  every  month,  is  on  record,  and  it  is 
said  the  superintendent  bewailed  this  patient’s  death,  as  it 
diminished  his  annual  list  of  “recoveries,”  by  twelve.  It  is  to 
be  feared  the  so-called  recoveries  in  voluntary  asylums  for  ine¬ 
briates,  where  the  average  duration  of  treatment  is  but  three  or 
four  weeks,  are  of  this  character. 

In  most  cases  treatment  must  be  compulsory.  Long  abuse  of 
stimulants  implies  an  organic  change  in  the  nervous  system,  for 
the  eradication  of  which  a  long  time  is  required,  with  complete 
disuse  of  stimulants.  Self-control  must  be  slowly  cultivated, 
and  the  brain  reorganized  without  risk  of  relapse.  It  is  true, 
dipsomania  is  a  most  intractable  disease,  but  it  may  be  cured  by 
persistent  restraint,  and  by  that  alone  in  most  cases.  The  paper 
of  Dr.  Bowditch  in  the  Report  of  the  State  Board  of  Health  for 
1874  reflects  the  general  opinion  of  the  profession  on  this  subject. 
The  inaction  of  our  legislature  in  the  past  must,  I  think,  be  at¬ 
tributed  to  false  theories  in  regard  to  intemperance,  and  to  a 
reliance  on  prohibitory  legislation.  The  alienists  of  this  State, 
with  others,  have  repeatedly  petitioned  for  an  inebriate  asylum, 
without  avail.  The  writer  presented  almost  precisely  the  same 
views  as  Dr.  Bowditch  advances,  before  a  committee  of  the  leg¬ 
islature  this  winter,  in  advocacy  of  a  petition  signed  by  fifteen 
hundred  physicians  and  other  intelligent  citizens  for  compulsory 
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treatment  of  inebriates  by  the  State.  It  was  opposed  by  the 
representative  of  one  voluntary  asylum  receiving  State  aid,  and 
defeated  by  the  seltish  and  unfair  management  of  the  superin¬ 
tendent  of  another,  who  wanted  State  aid.  Aid  to  such  intitu- 
tions,  useful  in  a  limited  way,  does,  not.  relieve  the  public  from 
responsibility  for  those  startling  ciimes  done  by  habitul  inebri¬ 
ates.  Neither  is  it  economy  to  assist  in  providing  a  hospital  for 
the  convenience  of  the  drunkard  after  his  debauch.  Both  classes 
of  drunkards  should  be  restrained  for  long  periods  in  workhouse 
or  asylum,  and  their  labor  made  remunerative  while  a  possible 
cure  is  in  progress. 


CRIME  AND  INSANITY. 

The  relations  of  crime  to  insanity  have  received  careful  consid¬ 
eration  of  late  from  writers  of  eminence.  In  J808  appeared  Dr. 
Despine’s  Psyehologie  naturelle,  devoted  almost  entirely  to  an¬ 
alysis  of  the  mental  status  of  the  criminal  classes.  l)r.  Holmes’ 
article  on  Crime  and  Automatism,  in  the  Atlantic  for  April,  will 
give  the  reader  a  good  idea  of  the  book.  Dr.  Despine,  attracted 
by  the  singular  want  of  emotion  displayed  by  most  criminals, 
was  led  to  a  thorough  examination  of  court  records  and  other 
sources  of  information.  He  arrives  at  a  belief  in  the  entire  ab¬ 
sence  of  moral  sense  in  this  class.  He  says  that  free  will,  which 
in  the  normal  man  is  only  controlled  by  the  sense  of  duty,  in  the 
criminal  has  no  such  counter-balance,  this  sense  being  wanting 
His  acts  are  therefore  mentally  automatic,  the  result  of  the 
strongest  instinct,  appetite,  or  passion  prevailing  at  the  time. 
Host  criminals  are  therefore  morally  irresponsible,  no  matter 
how  great  the  crime  as  against  society.  Like  brutes,  savages, 
and  idiots,  they  yield  to  natural  appetites  and  passions,  unres¬ 
trained  and  iinreproaebed  by  any  feeling  of  impropriety,  although 
intellectually  cognizantof  the  moral  standards  of  society.  Hence 
their  remarkable  sang  froid,  and  the  superficial  character  of  any 
apparent  reformation  or  conversion. 

Dr.  Thompson,  Resident  Surgeon  to  the  General  Prison  for 
Scotland,  at  Perth,  finds  his  experience  confirmatory  of  the  views 
of  Despine.  He  recognizes  various  degrees  of  “moral  insensi¬ 
bility.’*  In  a  previous  paper  on  the  Hereditary  Nature  of 
Crimet  he  adduces  evidence  of  a  criminal  class  with  marked 
mental  and  physical  traits  of  hereditary  origin.  The  transfor¬ 
mations  of  crime  with  epilepsy,  dipsomania,  and  various  forms 
of  insanity,  as  well  as  its  incurable  nature,  tend,  he  says,  to 
prove  its  heredity.  In  his  second  paper,  Dr.  Thompson  examines 
carefully  the  physical,  intellectual,  and  moral  characteristics  of 
criminals,  and  their  liability  to  insanity.  He  believes  the  ma¬ 
jority  of  them  are  mentally  deficient.  Of  juvenile  offenders,  one 
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third  are  weak  in  mind.  Of  six  thousand  adults  twelve  per  cent, 
were  distinctly  imbecile,  epileptic,  or  suicidal,  by  the  records. 
At  Millbank,  of  nine  hundred  and  forty-three  there  were  two 
hundred  and  eighteen  weak-minded,  and  thirty-four  insane,  be¬ 
sides  the  epileptics.  This  is  one  in  twenty-eight  insane,  an  as¬ 
tonishing  proportion  compared  with  the  ratio  of  one  to  four  hun¬ 
dred  and  thirty  two  for  England  and  Wales.  Epileptics  aver¬ 
aged  one  in  one  hundred.  The  frequency  of  recommitments  is 
also  a  striking  fact,  showing  the  really  small  numbers  of  the 
criminal  class,  as  well  as  the  incurable  nature  of  crime  Female 
thieves  averaged  from  six  to  seven  committals  each,  in  seven 
years.  On  the  records  four  hundred  and  fifty-eight  persons 
counted  as  two  thousand  eight  hundred  and  seventy-four  pris¬ 
oners.  Of  four  hundred  and  thirty  murderers,  but  one  showed 
any  remorse.  They  sleep  soundly,  as  a  rule,  fin  visited  by  noc¬ 
turnal  terrors  or  qualms  of  conscience  The  frequent  and  mo¬ 
tiveless  emotionless  outbreaks,  assaults,  and  disturbances  of 
prisoners  resemble  similar  attacks  with  the  insane. 

Dr.  Nicholson,  Surgeon  in  Convict  Prisons  Department  of  Her 
Majesty’s  Civil  Service,  has  an  elaborate  article  on  the  Morbid 
Psychology  of  Criminals.*  He  divides  convicts,  as  we  have 
divided  drunkards  into  two  classes,  the  accidental  and  the  habit¬ 
ual.  in  reference  to  the  latter,  he  says:  “There  is  an  appearance 
of  motive  and  self  interest,  just  sufficient  to  prevent  them  from 
falling  within  ihe  range  of  insanity.”  Disease  of  the  brain 
stands  next  to  consumption  as  a  cause  of  death.  Instances  of 
simple  perverted  ideation  are  extremely  common;  such  as  a  be¬ 
lief  in  the  hostility  of  certain  officers,  suspicions  that  their  food 
has  been  poisoned,  that  their  time  is  up,  or  that  letters  due  are 
withheld.  Belief  in  the  injustice  of  their  sentence  is  a  universal 
delusion.  Hallucinations  of  hearing  are  very  frequent,  with  oc¬ 
casional  stories  of  mysterious  visitations  or  visions. 

Space  forbids  further  detail.  The  writer,  as  the  result  of  five 
or  six  years’  experience  in  connection  with  the  city  institutions, 
can  fully  confirm  the  above  statements.  In  view  of  these  facts, 
what  treatment  should  be  adopted?  The  general  opinion  is  in 
favor  of  long  sentences  for  habitual  criminals.  This  is  just  to 
the  individual,  protects  society,  and  is  economical.  Prisons 
should  be  improved  hygienically,  and  in  their  moral  atmosphere 
as  well.  The  fullest  opportunities  for  labor  should  be  afforded, 
with  a  percentage  of  wages  reserved  for  the  prisoner  or  his  fam¬ 
ily.  Sentences  should  be  gradually  abridged  in  proportion  to 
good  behavior.  Pardons  should  be  rare.  Hospitals  for  the 
criminal  insane  should  be  established,  and  capital  punishment 
never  inflicted,  when  there  is  suspicion  of  mental  unsoundness. 
The  criminal  should  have  the  benefit  of  this  doubt  in  all  cases. — 
Boston  Medical  and  Surgical  Journal. 
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YON  BASCH  ON  THE  ARREST  OF  INTESTINAL  MOVEMENTS  BY  IRRI¬ 
TATION  OF  THE  SPLANCIINICS. 


T.  Lauder  Brunton,  M.D. 

Dr.  Yon  Bascli  (Strieker’s  Mcdicinische  Jahrbuch .,  1874,  p.  45) 
lias  made  a  series  of  experiments  in  order  to  determine  whether 
the  splanchnic  nerves  arrest  the  motion  of  the  intestines  by  act¬ 
ing  directly  on  their  motor  ganglia  in  the  same  way  as  the 
vagus  stops  the  heart,  or  whether  they  do  so  by  causing  contrac¬ 
tion  of  the  intestinal  blood-vessels,  and  thus  removing  from  the 
intestinal  ganglia  the  blood  which  acted  as  a  stimulus  to  them 
and  produced  the  movements. 

The  author  finds  that  a  convenient  way  of  exciting  peristaltic 
action  is  to  inject  nicotine  into  the  veins  of  an  animal.  The  injec¬ 
tion  causes  immediate  tetanus  of  the  intestine,  followed  first  by 
absolute  rest,  and  then  by  active  peristaltic  movements.  These 
movements,  as  well  as  those  which  occur  after  opening  the  ab¬ 
dominal  cavity  without  administration  of  nicotine,  can  be  com¬ 
pletely  arrested  by  irritation  of  the  splanchnics,  and  the  intestine 
also  becomes  dilated  ai>d  flaccid.  The  cessation  of  movement 
and  relaxation  of  the  muscular  fibres,  however,  do  not  always 
occur  at  the  same  moment,  for  sometimes  the  circular  fibres  of 
the  gut  remain  in  a  state  of  tonic  contraction  when  all  movement 
has  stopped  and  the  longitudinal  fibres  are  completely  at  rest. 
The  action  of  the  splanchnic  nerves  in  arresting  the  movements 
of  the  intestines  was  considered  by  Pfliiger  to  be  of  the  same 
nature  as  the  action  of  the  vagus  in  arresting  the  movements  of 
the  heart;  but  the  author  was  led  to  the  conclusion  that  Pfliiger’s 
notion  was  incorrect,  by  former  experiments  made  by  him  in  con¬ 
junction  with  S.  Meyer.  At  the  time  when  Pfliiger  wrote,  it  was 
generally  believed  that  complete  ansemia  of  the  intestine  was  a 
cause  of  movement;  but  their  experiments  showed  that  a  dimi¬ 
nution  in  the  quantity  of  blood  contained  in  the  intestinal  ves¬ 
sels  did  not  occasion  intestinal  movements,  and  that  the  cause  of 
increased  peristalsis  was  to  be  sought  for  in  the  condition  of  the 
blood,  not  in  its  quantity.  They  therefore  considered  that  the 
splanchnics  arrested  intestinal  movements  by  causing  contrac¬ 
tion  of  the  intestinal  vessels,  and  thus  expelling  from  the  walls 
of  the  intestines  the  blood  which  would  stimulate  them  to  move¬ 
ment.  Their  explanation  has  received  additional  confirmation 
from  the  experiments  mentioned  by  the  author  in  this  paper, 
which  show  that,  when  the  peristaltic  movements  occur  after  the 
injection  of  nicotine,  the  blood-pressure  continues  to  sink,  indi¬ 
cating  that  the  intestinal  vessels  have  become  dilated.  The  in¬ 
creased  movement  is  attributed  to  the  dilated  vessels  allowing 
more  blood  to  circulate  in  the  intestine,  and  thus  increasing  the 
stimulus  to  their  action.  When  the  splanchnics  are  irritated  the 
intestinal  vessels  contract,  the  blood  pressure  rises,  ami  the 
peristaltic  movements  cease.  The  arrest  of  peristalsis  occurs  at 
the  same  time  that  the  blood-pressure  reaches  its  maximum. 
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Both  of  them  occur  during  irritation  of  the  nerve  if  it  be  long 
continued,  but  if  the  irritation  be  short  they  both  occur  after  it 
lias  ceased.  Meyer  and  the  author  found  that  the  intestinal 
movements  can  be  sometimes  arrested  by  stopping  the  circula¬ 
tion  either  by  ligaturing  the  thoracic  aorta  or  by  irritating  the 
vagus  until  the  heart  ceases  to  beat.  Neither  of  these  methods 
answers  well  when  the  peristalsis  has  been  excited  by  nicotine,  as 
the  vessels  are  dilated  by  the  drug  and  contain  much  blood  even 
after  ligature  of  the  aorta,  and  the  vagus  is  also  much  weakened 
and  does  not  stop  the  heart.  Irritation  of  the  medulla  oblon¬ 
gata  in  curarised  animals  lias  exactly  the  same  effect  as  irrita¬ 
tion  of  the  splanchnics.  The  blood-pressure  will  rise  and  the 
intestines  come  to  rest  on  irritation  of  the  medulla,  even  after 
both  splanchnics  have  been  divided,  but  not  so  constantly  as 
when  these  nerves  are  intact.  The  results  of  irritation  of  the 
medulla  after  division  of  the  splanchnics  were  not  alike  in  all 
individuals.  In  some  the  intestines  stopped,  in  others  irritation 
of  the  medulla  had  little  effect.  In  those  where  the  intestines 
stopped  the  blood-pressure  rose  high,  while  in  the  others  it  only 
rose  slightly.  The  reason  of  this  variation  in  the  results  of  irri¬ 
tation  in  different  animals,  is  that  the  vaso-motor  nerves  of  the 
intestine  are  not  all  contained  in  the  splanchnics  greater  and 
less,  but  are  given  off  in  the  roots  of  all  the  sympathetic  ganglia. 
When  the  splanchnics  are  divided,  their  place  is  supplied  to  a 
greater  or  less  extent  by  the  other  vaso-motor  nerves  which  pass 
from  the  lumbar  portion  of  the  spinal  cord  to  the  abdominal  ves¬ 
sels.  In  the  dog  this  occurs  to  a  considerable  extent;  but  it  is 
slight  in  the  rabbit,  which  has  most  of  the  vaso-motor  fibres  for 
the  intestinal  vessels  in  the  splanchnics.  Irritation  of  the 
medulla  has  little  action  on  the  intestinal  vessels  or  peristaltic 
action  if  the  splanchnics  have  been  divided  in  any  animal  where 
the  vaso-motor  fibres  are  chiefly  contained  in  those  nerves;  but 
it  will  continue  to  have  an  effect  it  the  vaso-motor  fibres  pass  to 
the  intestines  by  other  channels.  When  the  vaso-motor  nerves 
are  too  weak  for  irritation  of  the  medulla  to  cause  complete  con¬ 
traction  of  the  vessels,  and  thus  stop  the  intestinal  movements 
so  long  as  the  heart  is  propelling  the  blood  onwards,  these  effects 
may  be  produced  by  ligaturing  the  aorta  before  the  irritation  is 
applied  to  the  medulla.  The  compression  must  not  be  applied 
at  too  short  intervals  or  continued  too  long,  or  the  irritation  will 
cease  to  have  any  effect;  but  if  care  be  taken  in  these  respects, 
the  experiments  may  be  iepeated  ten  or  twenty  times.  When 
the  aorta  is  ligatured,  irritation  of  the  medulla  causes  very  little 
change  in  the  blood-pressure;  it  quickens  the  pulse  which  had 
been  slowed  by  nicotine.  Stoppage  of  the  respiration  irritates 
the  vaso-motor  centrum  by  rendering  the  blood  going  to  it 
venous,  and  produces  the  same  effects  as  irritation  of  the 
medulla,  both  when  the  splanchnics  are  cut  and  when  they  are 
whole.  If  small  quantities  of  nicotine  be  injected  while  the  in¬ 
testines  are  moving,  they  immediately  make  a  sudden  movement 
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and  then  stand  still.  At  the  commencement  of  the  stand  still 
the  circular  fibres  are  tonically  contracted,  so  that  the  intestines 
seem  in  a  state  of  tetanus.  This  lasts  for  some  time,  and  then 
they  gradually  and  completely  relax.  This  occurs,  whether  the 
spinal  cord  or  splanchnics  are  whole  or  divided. — London  Medi¬ 
cal  Record. 


RANVIER  ON  THE  PREPARATION  OF  BONY  TISSUE  WITH  BLUE 
ANILINE  DYE  INSOLUBLE  IN  WATER  AND  SOLUBLE  IN  ALCO¬ 
HOL. 

This  method,  described  by  M.  Ranvier  in  the  Archives  de 
Physiologic,  February,  1875,  is  alleged  to  possess  certain  advan¬ 
tages  over  the  one  usually  employed  in  the  examination  of  bone, 
namely,  of  mounting  dry  sections  in  Canada  balsam.  By  Ihe 
use  of  the  following  means,  the  structure  of  the  object  is  far 
more  perfectly  shown. 

A  portion  of  the  shaft  of  a  long  bone  is  procured,  and  immedi¬ 
ately  on  removal  from  the  body  is  plunged  into  water.  It  is 
allowed  to  macerate  in  this  for  the  space  of  a  year;  the  water  in 
the  mean  time  being  repeatedly  changed.  At  the  end  of  that 
time  the  bone  will  be  found  to  have  become  as  white  as  ivory, 
and  quite  free  from  any  adhering  tissue.  The  object  of  immedi¬ 
ately  plunging  the  bone  in  water  is  to  prevent  the  infiltration  of 
the  canals  and  substance  of  the  bone  with  fat 

When  the  bone  is  thoroughly  macerated,  sections  of  it  are 
made  with  a  saw.  These  sections  are  ground  down  on  pumice- 
stone,  and  finally  polished  on  a  harder  material.  In  order  to 
remove  the  powdered  fragments  of  bone  which  have  been  ground 
off,  from  the  canals  and  lacunae  on  the  surface,  it  is  sufficient  to 
scrape  the  section  with  a  scalpel.  It  is  then  placed  in  a  warm 
solution  of  the  aniline,  and  allowed  to  remain  there  for  two  hours, 
and  afterwards  dried  on  a  water -bath. 

The  section  is  next  rubbed  on  a  hone,  moistened  with  a  2  per 
cent,  solution  of  common  salt.  It  is  then  washed  in  this  solu¬ 
tion,  and  permanently  mounted  in  a  mixture  of  equal  parts  of  the 
solution  of  salt  and  glycerine. 

In  objects  prepared  in  the  above  manner  three  important  facts, 
not  previously  noticed,  may  be  observed. 

The  first  is  the  existence  of  lacunae  or  corpuscles,  consisting  of 
a  simple  slit,  not  much  larger  than  a  canaliculus.  The  fact  of 
their  being  lacunae  is  proved  by  the  relation  in  which  they  stand 
to  the  eanaliculi,  which  is  precisely  the  same  as  that  of  other 
lacunae.  The  name  given  to  these  fine  atrophied  corpuscles  or 
lacunae  is  confluents  lacuna-ires.  They  are  lacunae  either  partially 
or  completely  atrophied.  This  observation  bears  out  the  theory 
of  the  disappearance  of  the  lacunae  with  age.  But  this  disap¬ 
pearance  is  not  due  to  the  lacunae  being  filled  up  with  fresh  bone, 
but  rather  to  a  process  of  atrophy. 
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The  second  interesting*  tact  rendered  clear  by  this  method  is, 
that  the  canaliculi  which  are  given  off  from  the  outer  sides  of 
the  external  lacunae  of  each  Haversian  system  proceed  for  a 
short  distance  as  though  they  were  going  to  inosculate  with 
a  neighboring  system.  They  then  turn  on  themselves,  and 
inosculate  with  other  canals  belonging  to  their  own  system. 
These  are  called  canalictdes  recurrents.  From  this  fact  we  may 
conclude  that  each  Haversian  system  forms  a  complete  structure 
by  itself  and  represents  the  elementary  bone. 

The  third  fact  relates  to  the  structure  which  intervenes 
between  the  Haversian  system.  In  transverse  section  there  may 
be  observed,  in  these  islets  of  bone,  ceitain  small  circles  which 
represent  the  fibres  of  Sharpey  divided  transversely.  These 
circles  are  only  to  be  seen  in  the  intermediate  structure,  never 
in  the  Haversian  system.  This  fact  proves  that  the  substance 
in  these  localities  is  developed  from  the  periosteum.  The  rela¬ 
tion  which  the  corpuscles  and  canaliculi  bear  to  the  fibres  of 
Sharpey  may  be  briefly  stated  as  follows:  The  corpuscles  are 
placed  in  the  angles  formed  by  the  intersection  of  these  fibres. 
The  canaliculi  surround  thefibres,  but  do  not  pass  through  them. 
This  last  fact,  taken  into  consideration  with  that  of  the  recurrent 
canalicula  of  the  Haversian  system,  proves  that  the  canaliculi 
are  spaces  left  in  the  substance  of  the  bone  at  the  time  of  its 
development,  and  not  fissures  made  during  the  preparation  of 
the  section. 

[The  above  paper  is  accompanied  with  a  plate  which  demon¬ 
strates  very  fairly  the  facts  pointed  out  by  the  author. — liEP.] — 
London  Medical  Record. 


BEN  EDI  KT  ON  THE  PHYSIOLOGY  AND  PATHOLOGY  OF  THE  PYBA- 
MIDS  OF  THE  MEDULLA  OBLONGATA. 

By  W.  Kestevan,  Junior. 

In  a  paper  originally  published  in  the  Wiener  Mcdizinische 
Prcssc ,  Hr  Benedikt  seeks  to  prove  that  the  commonly  received 
opinions  as  to  the  functions  of  the  pyramids  are  wrong.  He 
commences  by  stating  that  the  pathological  teaching  of  the  pre¬ 
sent  time  asserts  that  the  pyramids  are  the  conductors  of  the 
exeito  motor  impulses  in  a  centrifugal  direction,  and  of  sensation 
in  a  centripetal  direction;  but  that  the  real  fact  is,  that  they  are 
neither  motor  nor  sensitive  in  the  sense  intended  by  Bell.  He 
proceeds  to  state  that  anatomically  the  pyramids  may  be  divided 
into  bundles  of  fibres,  which  are  continuations  of  the  lateral  and 
posterior  columns  of  the  cord.  Fifteen  years’ clinical  experience, 
more  particularly  of  the  facts  presented  by  tabes  dorsalis,  have 
led  him  to  the  conclusion,  contrary  to  that  of  most  physiologists 
and  pathologists,  that  the  bundle  which  is  the  continuation  of 
the  posterior  cord  consists  of  fibres  of  a.  regulating  and  co  ordi- 
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rutting  motor  nerve-system,  and  that  Bell’s  doctrine  of  their  con¬ 
nection  with  the  central  nerve-system  is  in  opposition  to  patho¬ 
logical  truth.  The  physiological  conclusion,  also,  that  the  exter¬ 
nal  bundle  of  the  pyramids  is  sensory,  because  of  its  connection 
with  the  posterior  column  of  the  cord,  is  wrong  in  principle,  and 
involves  a  petitio  principii,  as  it  is  necessary  first  to  prove  the 
sensory  property  of  the  posterior  cord  itself.  Neither  the  exter¬ 
nal  nor  the  internal  bundle  forms  any  direct  continuation  with 
the  spinal  cord. 

Experimental  physiology  is  thus,  with  one  exception,  in  the 
dark  as  to  the  nature  of  the  pyramids,  it  says  that  the  negative 
results  obtained  by  section  of  these  parts  renders  their  nature 
enigmatical.  An  experiment  by  Harless,  confirmed  by  Cyon,  is 
the  only  one  that  bears  out  the  author’s  views.  The  correctness 
of  the  conclusion  deduced  from  this  is,  however,  disputed.  Path¬ 
ology,  according  to  the  author,  if  properly  viewed,  presents  a 
more  satisfactory  solution  of  the  question.  Careful  observation 
of  disease  has  convinced  him  that,  when  these  parts  are  affected, 
there  is  a  certain  innervation  ot  the  motor  power,  more  particu¬ 
larly  of  the  upper  limbs,  a  disagreement  between  antagonistic 
groups  of  muscles,  the  result  of  which  is  an  inaccuracy  in  obey¬ 
ing  the  ordinary  motor  impulses  of  the  will.  If,  however,  the 
will  be  more  powerfully  exerted,  this  inaccuracy  is  overcome. — 
2 he  London  Medical  Record. 


MAYER  ON  RESPIRATORY  MOVEMENTS. 

It  has  been  observed,  that  by  the  stimulation  of  certain  in¬ 
hibitory  nerves  in  the  vagus,  a  longer  or  shorter  pause  of  the 
heart’s  action  is  produced.  The  disturbance  thus  caused  in  the 
normal  circulation,  Dr.  Sigmund  Mayer  has  utilised  in  study  of 
some  questions  connected  with  respiration  ( Sitzungsberichte  of 
Vienna  Academy,  Band  l.xix.). 

The  experiments  were  made  on  dogs;  (for  details  of  the  method, 
we  must  refer  to  the  memoir).  A  stoppage  of  the  heart,  lasting 
at  least  eight  to  ten  minutes,  can  be,  produced  as  indicated,  it 
is  best  to  stimulate  the  right  vagus,  as  this  has  a  greater  in¬ 
hibitory  action  than  the  left.  During  the  heart-pause,  the 
respirations  become  quicker  and  deeper.  If,  now,  the  stimula¬ 
tion  be  stopped,  so  .that,  with  returning  heart-contractions,  the 
blood-pressure  quickly  rises  again  to  its  former  state,  there  fol¬ 
lows  on  the  deep  and  quick  respirations,  a  complete  stoppage  of 
breathing,  which  may  last  for  half  a  minute.  If  the  stimulation 
of  the  vagus  be  continued  so  long  that  the  heart  begins  again 
spontaneously  to  beat,  though  more  seldom  than  before  stimula¬ 
tion,  it  is  found  that  the  respirations,  which  had  become  quick 
and  deep,  now,  on  renewal  of  the  heart-beats,  are  separated  by 
long  pauses,  or  entirely  cease.  If  the  stimulation  be  stopped 
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n fter  a  sliort  heart-pause  has  been  produced,  so  that  a  series  of 
quick  pulses  follows,  and  then  the  vagus  be  again  stimulated, 
renewing  the  heart-pause,  there  follows  a  longer  pause  in  the 
breathing.  The  experiments  yield  essentially  similar  results 
when,  besides  the  vagus  subjected  to  stimulation,  that  of  the 
other  side  also  is  cut. 

The  stoppage  of  breathing  is  in  the  position  of  expiration. 
This  is  indicated  by  the  curves,  also  by  the  fact  that,  in  emerg¬ 
ing  from  that  state,  the  animal  begins  with  an  inspiratory  move¬ 
ment. 

I)r.  Mayer  offers  the  following  explanation  of  the  phenomena: 
By  stoppage  of  the  heart  we  stop  the  transmission  of  blood  to 
the  brain;  and  the  blood,  which  now  stagnates  in  the  latter, 
becomes  impoverished  in  oxygen,  stimulates  the  respiratory 
centre,  causing  quicker  and  deeper  respirations  (dyspnoea). 

But  these  quick  and  deep  respirations  have  evidently  the 
effect  of  an  excessive  arterialisation  of  the  stagnating  blood  in 
the  lungs  (greater  than  can  be  produced  by  blowing  air  into 
lungs  with  a  bellows).  Now,  when  the  heart  begins  to  act  again, 
a  current  of  highly  arterialised  blood  is  sent  to  ihe  brain-centres, 
and  such  (as  has  been  shown!  is  not  capable  of  causing  respira¬ 
tory  movements.  This  stoppage  of  breathing  is  an  apnoea  which 
hitherto  appears  otdy  to  have  been  produced  by  injection  of  air 
with  a  bellows. 

This  method,  the  author  points  out,  has  advantages  over  that 
with  bellows.  It  is  more  simple  and  direct.  The  change  is 
wrought  by  the  animal’s  own  vital  functions;  and  the  effects  of 
variation. in  the  quantity  of  oxygen  and  carbonic  acid  in  the 
blood  upon  the  respiratory  centre,  are  compressed  into  a  com¬ 
paratively  short-space  of  time. 

He  next  brings  evidence  in  support  of  his  explanation.  It  has 
been  shown  before  that  dyspnoea  can  be  produced  by  stoppage 
of  the  blood-circulation;  some  observers  having  done  so  by  cut¬ 
ting  off  the  supply  of  blood  to  the  brain.  Then  as  to  the  apnoea, 
produced  by  over  arterialised  blood;  if  the  deep  and  quick  respi¬ 
rations  were,  in  some-way,  prevented  from  so  affecting  the  blood, 
the  cessation  of  breathing  should  be  excluded.  It  is  actually 
so;  if  the  animal,  during  stoppage  of  its  heart,  be  made  to 
breathe,  not  free  atmospheric  air,  but  from  an  enclosed  space,  by 
a  narrow  connecting  piece,  rendering  the  exchange  of  gases 
difficult,  there  is  no  stoppage  of  respiration,  and  the  dyspncBic 
effects  continue.  The  same  result  is  had,  if,  during  stoppage  of 
the  heart,  the  trachea  be  closed. 

Some  might,  perhaps,  say  that  the  apncea  is  not  due  to  direct 
influence  of  the  highly  arterialised  blood  on  the  respiratory 
centre  in  the  brain;  but  to  changed  reflective  action  on  that 
centre,  through  excitation  conducted  from  the  periphery,  especi¬ 
ally  the  excitation  shown  by  Hering  and  Braun  to  arise  from 
artificial  inflation  of  the  lung,  and  propagated  by  the  vagi.  In 
reply,  Dr.  Mayer  points  to  the  fact  that  the  results  were  not 
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affected,  though  llie  second  vagus  was  also  cut.  Besides,  tbe 
animal  emerges  out  of  its  still  state,  in  the  other  case  (of  inflation 
of  the  lungs),  by  an  expiratory  movement. 

Dr.  Maye-i  points  out,  that  the  above  method  of  changing  the 
velocity  of  the  blood-current  in  the  lungs  may  be  variously  used 
for  regulating,  within  certain  limits,  the  proportion  of  gases  in 
the  blood;  further,  that  in  all  experiments  on  respiratory  move¬ 
ments  it  is  indispensable  to  have  exact  control  over  the  action 
of  the  heart,  so  as  to  be  able  to  distinguish  the  alterations  in  the 
breathing-movements  produced  by  changes  in  the  circulation, 
from  those  produced  otherwise  (nerve-stimulation,  etc.);  and 
lastly,  that  this  method  of  making  an  animal  npnueic  is  well 
suited  for  lecture  experiments. — London Medical  Record. 


S  U  R  (I  K  K  Y  . 

[Compiled  by  SaMuf.I,  Logan,  M.D.,  Professor  of  Anatomy  and  Clinical  Surgery, 
Medical  Department,  University  of  Louisiana.] 


NUSSBAUM  ON  THE  TREATMENT  OF  UNUNITED  FRACTURE  BY 
TRANSPLANTATION  OF  BONE. 

In  the  Aerztliches  IntelUgcnz-Blatt ,  February  23,  1875,  Pro¬ 
fessor  Nussbaum,  of  Munich,  publishes  a  very  interesting 
and  practical  clinical  lecture  on  the  treatment  of  ununited  lrac- 
ture,  its  pathology  find  methods  of  treatment,  and  particularly 
on  the  treatment  by  the  transplantation  of  bone,  in  complicated 
gun-shot  fractures,  resulting  in  an  open  false  joint,  with  great 
loss  of  bone-substance  and  necrosis,  where  the  cartilage-encrusted 
extremities  are  merely  bound  together  by  a  long  thin  tendinous 
baud.  As  regards  the  limbs,  lie  confesses  that  he  has  had  only 
hitherto  one  instance  in  which  he  has  employed  the  method,  but 
with  such  a  singular  amount  of  success  as  to  altord  great  en¬ 
couragement  to  further  attempts  in  the  same  direction. 

A  Saxon  lieutenant,  twenty-four  years  old,  on  July  12,  1870, 
in  the  fight  at  Mars  la-Tour,  received  a  very  severe  gun-shot 
wound  in  the  right  forearm.  The  ulna  was  smashed  in  the  mid¬ 
dle,  the  spinters  of  bone  had  necrosed,  the  periosteum  had  been 
destroyed,  and  subsequent  cicatrisation  had  resulted  in  a  false 
joint,  having  about  two  inches  and  a  half  of  open  wound.  The 
two  approximating  ends  of  the  fractured  boue  were  united  by 
means  of  a  thin  fibrous  cord.  Although  the  radius  was  intact, 
the  functions  of  the  bone  were  so  limited,  and  its  abnormal  mo¬ 
tion  so  exaggerated,  that  the  patient  was  invalided.  On  July 
14,  1874,  the  patient  being  chloroformed,  the  false  joint  was  ex¬ 
posed.  Both  ends  of  the  fractured  bone  were  thin,  covered  with 
a  pointed  cartilaginous  process,  and  slightly  united  by  means  of 
a  weak,  tendinous  false  ligament.  The  pointed  cartilaginous  ex¬ 
tremities  and  the  thin  false  ligament,  being  rather  in  the  way  than 
useful,  were  cut  off  with  strong  scissors.  Next,  the  tipper  sur- 
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face  of  the  proximal  end  of  the  ulna  was  half  sawn  through, 
about  two  inches  and  a  half  from  its  extremity,  and  with  a  sharp 
cutting  chisel  this  upper  piece  of  the  ulna,  with  its  periosteum, 
was  split  off,  parallel  with  its  upper  surface,  yet  so  that  the  peri¬ 
osteum  of  the  pointed  extremity  and  of  the  under  surface  were 
not  both  cut  through;  thus  the  detached  portion  of  bone  had 
still  a  slight  nutrient  bridge  derived  from  the  periosteal  covering. 
Finally,  the  portion  ot  bone  thus  detached  was  so  deposited  in 
the  gap,  that  its  internal  upper  surface  now  became  external,  the 
under  internal,  and  the  outer  surface  became  the  upper  one. 
Had  the  transplanted  portion  been  turned  downwards  so  that 
the  now  upper  surface  had  become  the  under,  the  periosteal 
bridge  remaining  on  the  under  surface  must  have  been  much  more 
dragged  upon  and  torn,  and  it  would  have  been  'probable  that 
the  blood-communication,  through  the  connecting  periosteal  slip 
might  have  been  entirely  cut  off. 

[Without  the  accompanying  engraving  the  description  given 
reads  somewhat  obscurely,  but  it  would  seem  that  the  tranplauted 
portion  of  the  bone  obtained  its  new  position  by  a  sort  of  mouve- 
ment  en  bascule. — Rep.  ] 

In  the  gap  in  which  the  transplanted  portion  of  bone  had  been 
placed,  a  tolerably  deep  incision  had  been  previously  made  into 
the  indurated  soft  parts,  to  promote  some  inflammatory  action 
in  the  neighborhood,  and  to  favor  the  adhesion  of  the  introduced 
portion  of  bone.  The  wound  was  dressed  with  carbolised  dress¬ 
ing  and  closed  with  seven  sutures,  and  subsequently  enclosed  in 
a  gypsum  bandage  furnished  with  a  trap  door. 

The  operation  was  so  successful  that  in  December,  1874,  the 
patient  was  gazetted  to  a  grenadier  regiment. 

Professor  Nussbaum  makes  the  following  remarks  on  the  two 
great  mishaps  after  fracture,  viz.,  healing  bent,  or  with  consid¬ 
erable  shortening.  Supposing  a  case  is  met  with  within  six 
months,  the  badly  united  fracture  should  be  simply  broken  up 
again  under  chloroform,  as,  before  the  definitive  callus  is  formed, 
a  refracture  is  neither  difficult  or  dangerous. 

A  linen  cloth  should  be  laid  on  the  edge  of  a  table,  and  the 
fracture  to  be  rebroken  brought  quite  lo  the  margin.  A  strong 
pressure  downwards  readily  breaks  the  provisional  callus,  and  it 
is  best  broken  in  the  direction  corresponding  with  the  faulty 
curve,  and  should  be  commenced  by  extension  (for  which  pur¬ 
pose  an  extension  bandage  is  most  serviceable).  Considerable  risk 
is  run  in  retractnre,  during  this  stretching,  of  rupturing  some 
artery  adherent  to  the  callus*,  since  the  process  is  never  effected 
slowly  but  always  with  a  poweiful  jerk.  But  if  the  callus  be 
broken  up  by  bending  inwards,  the  necessary  amount  of  stretch¬ 
ing  can  be  conducted  slowly  and  surely.  A  good  position  hav¬ 
ing  been  obtained,  the  new  fracture  can  be  treated  as  a  simple 
one. 

If  six  or  seven  months  have  passed  and  the  definitive  callus 
have  become  of  ivory  haidness  and  stronger  than  the  souud 
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bone,  should  any  attempt  l>e  made  at  refracture,  it  would  remain 
intact,  and  the  resulting1  fracture  of  the  normal  bone  would  ren¬ 
der  the  condition  worse  than  before.  Under  these  circumstances 
only  operation  is  of  use. 

Langenbeck  employs  two  processes  in  the  subsequent  operative 
procedure  on  the  bones.  After  having  made  a  small  incision  in 
the  skin,  he  first  bores  through  the  callus  at  the  angle;  he  then 
enters  a  small  tine  key  hole  saw  into  the  hole  thus  bored,  and 
cuts  through  the  bent  bones  right  and  left,  to  such  an  extent 
that  merely  a  thin  bridge  of  the  cortex  of  the  bones  remains 
in  tact.  The  wound  is  then  carefully  cleansed.  After  granula¬ 
tion  has  taken  place  and  the  integument  has  healed  over,  he 
undertakes,  as  the  second  portion  of  the  operation,  the  fracture 
of  the  lemainiug  thin  cortex,  and  treats  it,  by  means  of  a  gypsum 
bandage,  as  a  simple  fracture  of  the  bone.  The  idea  is  admirable. 
The  object  of  this  partial  sawing  is,  that  the  mass  of  definitive 
callus,  which  has  become  as  hard  as  ivory  and  could  itself  not 
be  broken  up,  is  readily  ruptured  when  it  has  been  about  three 
paits  sawn  through,  and  the  fracture  can  be  effected  at  the 
‘place  of  election.’  It  is  a  matter  of  fact  that  the  wounds  effected 
by  the  boring  and  sawing  portions  of  the  operation  produce  such 
inflammatory  reaction  that  the  remaining  lamellae  thereby 
become  soft  and  elastic,  and  so  the  rest  of  the  operation  is  rather 
a  bending  than  a  fracture.  The  most  important  advantage, 
however,  of  Langenbeck’s  operation,  consists  in  this,  that  when 
there  is  a  wound  there  is  no  fracture;  and  at  the  time  when  one 
has  to  be  made  and  treated,  there  is  no  open  wound. 

The  American  surgeons  reduce  the  bones  to  be  broken  later 
on,  simply  by  drilling  five  or  six  holes  through  them.  Szyman- 
owsky  saws  a  wedge-shaped  piece  out,  three  parts  of  the  thick¬ 
ness  of  which  he  removes,  and  after  the  healing  of  the  soft  parts, 
breaks  through  the  remaining  portion.  Professor  Nussbaum’s 
plan  is  to  avoid  the  sawdust  and  debris  arising  from  the  drilling 
and  sawing  operations,  by  using  a  fine  sharp  cabinet-makers’ 
chisel.  lie  chisels  through  about  three-quarters  of  the  thickness 
of  the  bone,  and  then  withdraws  the  chisel,  allows  the  wound  to 
heal,  and  afterwards  breaks  through  the  remaining  portion. — 
.London  Medical  Record . 


RUPTURE  OF  THE  BLADDER. 

A  case  of  spontaneous  rupture  of  the  bladder  was  recently  ob¬ 
served  by  Oolombat,  of  Marseilles.  A  man,  twenty-eight  years 
of  age,  who  had  had  gonorrhoea  twice',  had  retention  of  urine. 
While  making  an  ineffectual  attempt  to  evacuate  his  bladder, 
he  suddenly  perceived  a  sensation  as  if  something  had  burst  in 
his  abdomen.  A  feeling  of  relief  was  first  experienced,  but  ex¬ 
cessive  pain  soon  commenced  in  the  bowels.  On  admission  to 
the  hospital  the  diagnosis  of  the  rupture  of  the  bladder  was 
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made,  not  only  from  the  above  symptoms,  but  also  from  the  fact 
that  only  a  small  quantity  of  urine  flowed  from  the  catheter, 
although  the  man  had  passed  no  water  for  two  days.  The  patient 
died  in  three  days,  and,  on  section,  a  rent  about  the  size  of  a 
half-franc  was  found  on  the  anterior  surface  of  the  bladder,  two 
or  three  millimetres  from  its  summit.  The  edges  of  the  rupture 
presented  a  ragged  and  discolored  appearance.  The  prostate 
was  the  seat  of  an  immense  abscess.*—  Marseilles  Metl.  and  Uges- 
krift fur  Jaeger ,  August,  1874. 


SALICYLIC  ACID  AS  A  DISINFECTANT. 

This  agent  has  been  recently  introduced  into  the  surgical  de¬ 
partment  of  the  Bellevue  Hospital,  and  serves  a  much  better 
purpose  than  carbolic  acid.  The  great  advantage  it  possesses  is, 
that  it  is  destitute  of  odor,  while  it  thoroughly  deodorizes  all 
discharges  that  it  comes  in  contact  with.  It  is  used  in  solution 
directly  to  the  granulating  surface  by  means  of  a  syringe  or  irri¬ 
gator.  The  solution  is  made  by  combining  and  dissolving  the 
following:  salicylic  acid,  one  part;  phosj  hate  of  soda,  three 
parts;  water,  one  hundred  parts, — New  York  Medical  Journal. 


ASCITES— RECOVERY  AFTER  TAPPING  ONE  HUNDRED  AND  THIRTY- 

THREE  TIMES. 

Dr  A.  Jamieson  ( Edinburgh  Medical  Journal — Jjondon  Medical 
Record ,  April  14,  1875)  reports  the  iollowing  remarkable  case: 
A  woman  was  tapped  one  hundred  and  thirty-three  times  on 
account  of  rapidly  recurring  ascites.  Cause  of  ascites  was 
obscure.  Patient  was  temperate  and  had  generally  enjoyed  good 
health.  The  ascites  came  on  gradually,  her  age  being  sixty. 
There  was  no  heart  disease;  no  albuminuria;  never  jaundice; 
size  of  liver  normal;  no  ovarian  disease.  The  operations  were 
all  performed  between  April,  1870,  and  September,  1874.  At 
one  time  the  patient  had  to  be  tapped  every  week,  three  gallons 
being  removed*  on  each  occasion.  Towards  the  end  of  this 
period  the  fluid  accumulated  more  slowly,  but  the  interval  be¬ 
tween  the  one  hundred  and  thirty-second  and  one  hundred  and 
thirty-third  tapping  was  only  three  months.  Since  last  operation 
there  has  been  no  appearance  of  the  dropsy;  the  patient  now 
gets  about  actively,  and  is  in  excellent  health. — Medical  and 
iSurgica l  Reporter. 


ANTISEPTIC  JAPANESE  PAPER  AS  A  DRESSING  FOR  WOUNDS  AND 

ULCERS. 

Mr.  Callender  said  that  his  friend  Dr.  Wallace  of  Colchester 
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had  forwarded  to  him  some  samples  of  Japanese  paper,  with  a 
request  that  he  would  see  if  any  use  could  be  made  of  the  mate¬ 
rial  as  a  dressing  for  wounds.  Only  one  of  the  samples  appeared 
to  him  to  be  suitable  for  this  purpose;  but  the  qualities  of  this 
specimen  of  paper  made  it  very  serviceable  as  a  substitute  for 
lint,  whilst  it  had  the  advantage  over  lint  of  being  very  much 
less  expensive.  He  had  tried  it  as  a  dressing  for  various  wounds 
and  ulcers,  and  in  a  case  of  deep-seated  m-flammatioii  of  the 
hand,  with  very  good  results.  It  had  been  used  in  all  instances 
as  prepared  by  Mr.  Jepps,  superintendent  of  the  apothecaries’ 
department  at  St.  Bartholomew’s  Hospital,  with  antiseptic  solu¬ 
tions  in  one  of  the  two  following  ways:  1.  Solution  ot  salicylic 
acid  and  mastich.  Take  of  salicylic  acid  forty  grains;  mastich 
sixteen  grains;  rectified  spirit  one  fluid  ounce;  dissolve  the  mas¬ 
tich  in  the  spirit,  add  the  acid,  and  shake  till  dissolved.  2. 
Solution  ot  carbolic  acid  and  mucilage  of  acacia.  Take  ot  car¬ 
bolic  acid  one  ounce;  mucilage  of  acacia  one  ounce;  water  twenty 
ounces;  dissolve  the  acid  in  the  water,  add  the  mucilage  and 
mix.  The  strength  of  this  solution  might  be  varied,  but  it  was 
desirable  to  prepare  it  for  keeping  of  a  greater  strength  than 
would  be  required  for  immediate  use;  first  to  allow  for  the  loss 
of  carbolic  acid  from  evaporation,  and  secondly,  to  permit  the 
dipping  of  the  prepared  paper  in  water  before  it  was  applied  as 
a  dressing;  a  process  which  necessitated  some  further  dilution  of 
the  acid.  The  mastich  and  the  mucilage  were  added  to  increase 
the  softness  of  the  paper.  Two  sheets  of  the  paper  wrere  placed 
together,  a  single  sheet  being  rather  too  fragile,  and  were  satu¬ 
rated  with  one  of  the  above*  mentioned  solutions.  They  were 
then  rapidly  dried,  and  stored  with  others  in  tin  boxes.  When 
used,  they  might  be  applied  dry  to  the  surface  of  the  skin  or  of 
a  wound;  or  they  might  be  moistened  with  water  or  with  any 
kind  of  lotion  alter  such  application;  or  they  might  first  be 
dipped  in  water  or  lotion,  and  then  placed  over  the  diseased  or 
injured  parts,  just  as  lint  was  ordinarily  used.  The  paper 
answered  best  when  covered  with  oiled  silk,  so  as  to  act  as  a 
warm  water  dressing.  It  appeared  to  be  agreeable  as  an  appli¬ 
cation.  It  was  very  readily  adapted  to  irregular  surfaces;  and 
wounds  and  ulcers  had  healed  rapidly  under  its  protection.  It 
was  also  available  for  carrying  unguents  and  similar  remedies, 
and  seemed  to  be  well  adapted  for  use  in  various  skin  affec¬ 
tions. — British  Medical  Journal. 


IS  STRAPPING  NECESSARY  IN  THE  TREATMENT  OF  INFLAMED 

TESTICLE? 

By  T.  Curtis  Smith,  M.D.,  of  Middleport,  0. 

This  is  a  question  I  have  often  asked  myself  when  called  to  treat 
difficulties  of  this  nature.  It  is  truly  a  practical  question;  for 
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upon  its  answer  depends  no  little  trouble  to  the  surgeon,  and 
annoyance,  sometimes  suffering,  to  the  patient.  That  the  strap¬ 
ping,  when  well  done,  will  prevent  further  swelling  of  the  tes¬ 
ticle,  and  will  promote  absorption,  all  are  probably  ready  to 
grant.  But  when  the  absorption  or  diminution  of  the  swelling 
has  fairly  begun,  the  attendant  finds  it  necessary  to  renew  his 
strapping  in  order  to  secure  the  full  value  of  this  plan  of  treat¬ 
ment.  Thus  he  finds  himself  set  for  a  daily  task,  not  always  an 
easy  one,  until  the  case  has  quite  recovered. 

Equable  pressure  will  certainly  secure  an  increased  absorption, 
but  may  it  not  be  obtained  by  other  means,  of  less  trouble.  I 
think  it  certainly  can;  as  by  the  plan  of  enclosing  the  testicle  in 
a  light  rubber  sac,  or  condom,  as  some  have  recommended. 
Either  <  f  these  will  not  require  to  be  daily  changed,  for  as  the 
swelling  diminishes,  the  sac  closes  in' also,  thus  keeping  up  a 
continued  and  equable  pressure  from  first  to  last.  Another 
advantage  in  using  these,  is  the  fact  that  cold  or  evaporating 
lotions  can  be  as  readily  applied  as  though  no  sac  enclosed  the 
testicle,  and  much  more  cleanly  than  when  the  common  adhesive 
straps  are  applied.  Another  means  of  effecting  pressure  is  by 
the  use  of  collodion,  which,  after  its  application,  immediately 
contracts,  bringing  to  bear  quite  a  strong  pressure  over  the 
entire  surface  where  it  is  applied.  This  can  be  removed  and 
renewed,  certainly,  more  easily  than  the  straps. 

But  in  my  experience,  very  few  cases  need  strapping.  I  have 
not  strapped  an  inflamed  testicle  for  years.  Nor  have  I  applied 
any  kind  of  pressure,  and  yet  I  think  I  have  uniformly  good  re¬ 
sults.  Many  cases  are  very  light,  and  need  little  more  than  a 
good  suspensory  bandage,  a  saline  cathartic,  and  perfect  rest. 
In  severe  cases,  I  put  the  patient  in  bed;  give  him  a  free  saline 
cathartic,  apply  cold,  very  cold  water  or  ice  to  the  swelled  organ, 
and  keep  it  elevated  as  high  as  possible.  The  cold  constantly 
and  thoroughly  applied,  by  which  I  mean  that  the  testicle  is 
never  to  be  allowed  to  get  warm;  but  the  cold  is  to  be  kept  ap¬ 
plied  continuously,  will  check  the  inflammation  usually  in  twenty- 
four  hours  or  less,  and  by  the  second  day  the  swelling  is  found 
to  be  receding.  At  ter  the  saline  has  operated  freely,  opium  in 
large  doses  is  advisable,  not  only  to  allay  the  pain,  but  it  should 
be  given  in  antiphlogistic  doses. 

Very  many  of  the  cases  are  of  syphilitic  origin.  When  such 
is  the  fact,  the  free  use  of  mercury  is  very  judicious,  or  of  mercury 
and  potass,  iodid.  In  all  cases  where  1  have  any  doubt  as  to 
whether  the  disease  is  of  syphilitic  origin,  I  invariably  give  the 
patient  the  benefit  of  the  doubt,  and  give  the  mercury  anyhow; 
for  the  reason  that  if  it  is  not  specific,  the  agent  is  a  good  anti¬ 
phlogistic,  and  doubly  so  if  the  suspicion  be  correct.  1  have 
never  met  with  a  case  that  did  not  readily  yield  to  the  above 
plan  of  treatment,  when  well  carried  out  by-  the  patient  and 
attendants. — Medical  and  Surgical  Reporter. 
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EXASTOSIS  OF  INFERIOR  MAXILLARY— DEATH  FROM  CHLOROFORM. 

Hiram  J.,  aat*.  16;  parents  both  living;  says  his  health  lias 
always  been  good;  states  that  his  brother  had  tumor  removed 
from  left  side  of  face,  the  character  of  which  was  unknown.  Pa¬ 
tient  states  that  three  or  four  years  ago  a  swelling  commenced 
on  left  side  of  symphysis  of  chin.  Swelling  has  gradually  in¬ 
creased;  pain  not  severe. 

Present  condition — Left  side  of  face  much  larger  than  right,  of 
a  reddish  color;  there  is  no  opening  in  the  jaw — no  discharge. 

Prof.  Dawson  made  an  incision  into  the  affected  part,  while 
under  influence  of  chloroform,  and  found  a  softened  condition  of 
the  bone,  and  while  removing  part  of  the  jaw  the  patient  ceased 
to  breathe.  Artificial  respiration  was  immediately  resorted  to, 
but  all  that  could  be  done  failed  to  restore  the  patient. — Medical 
and  Surgical  Reporter. 


CARIES  OF  THE  VERTEBRAS;  TUBERCULAR  DISEASE  OF  KIDNEYS 

AND  TESTICLES. 

At  a  meeting  of  the  New  York  Pathological  Society,  held 
March  2fth,  1875,  Dr.  Otis  presented  specimens  of  tubercular 
disease  of  the  kidneys,  with  the  following  history: 

The  patient  was  a  man  aged  forty-two,  who  in  his  youth  had 
suffered  from  morbus coxarius,  but  since  that  time  had  recovered 
from  it  to  such  an  extent  that  he  became  an  athlete.  Four 
years  ago  Dr.  Otis  was  sent  for  to  see  him,  and  found  that  he 
had  been  rowing  for  several  hours,  and  after  this  had  suffered 
considerable  pain  in  passing  his  water.  An  examination  of  the 
bladder  showed  no  signs  of  disease.  Tne  urine  was  limpid,  and 
presented  nothing  abnormal.  The  only  relief  the  patient 
obtained  was  from  narcotics,  and  these  had  to  be  continued  at 
intervals.  During. the  following  two  years  the  patient  suffered 
from  catarrhal  inflammation  of  the  bladder,  but  had  not  previ¬ 
ously  or  at  any  time  had  gonorrhoea  or  any  venereal  disease. 
After  suffering  from  catarrh  of  the  bladder  for  two  t\  ears,  he 
found. that,  after  urinating,  he  passed  some  blood,  and  it  was 
then  suspected  that  he  might  have  stone,  particularly  as  he  was 
in  the  habit  of  passing  calcareous  matter,  but  a  thorough  exam¬ 
ination  failed  to  give  any  evidences  of  it.  In  the  following  year 
he  was  seen  by  Dr.  Van  Buren,  and  again  examined  in  vain  for 
stone.  The  spasm  of  the  neck  of  the  bladder  increased  to  such 
an  extent  as  to  make  the  patient’s  life  one  of  torture.  Two  years 
ago  he  was  again  seen  in  consultation,  and  it  was  suspected  that 
the  stone  might  be  sacculated  in  the  bladder,  and,  even  if  there 
was  no  stone,  it  was  considered  advisable  to  operate  for  the 
relief  of  the  cystitis.  The  median  operation  of  lithotomy  was 
performed  by  Dr.  J.  W.  IS.  Gouley,  but  no  stone  was  discovered, 
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after  a  very  careful  exploration  of  the  bladder.  For  several 
months  after  this  the  patient  was  very  much  improved  but  not 
thoroughly  cured,  and  after  a  year  the  spasms  of  the  neck  of  the 
bladder  returned.  The  urination  became  so  constant  that  it  was 
necessary  to  wear  a  urinal.  The  patient,  about  this  time, 
detected  a  lump  in  the  back,  in  the  region  of  the  seventh  dorsal 
vertebra,  and  on  examination  it  was  found  to  be  caries.  He 
was  then  placed  under  the  care  of  Dr.  0.  F.  Taylor,  who  applied 
an  instrument  for  the  cure  of  that  disease,  but  the  patient  was 
unable  to  keep  it  applied  for  more  than  two  weeks.  With  the 
development  of  Pott’s  disease,  there  was  a  marked  improvement 
in  his  urinary  trouble,  and  the  pain  then  became  located  in  a 
plane  corresponding  to  the  top  of  the  hips.  After  removing  the 
instrument  from  his  back,  he  was  placed  upon  a  water-bed. 
Diarrhoea  then  set  in  and  continued,  in  spite  of  treatment,  tor 
a  week,  and  with  the  appearance  of  the  diarrhoea  the  bladder- 
symptoms  improved  to  a  very  marked  extent,  and  on  its  cessation 
they  grew  worse.  At  times  he  complained  greatly  of  pain  in 
the  penis,  and  found  that  he  was  greatly  relieved  by  covering 
the  head  of  it  with  snow.  Two  weeks  ago  he  died  of  uraemic 
convulsions. 

Autopsy — Pus  was  found  in  the  peritonaeum,  but  there  was  no 
peritonitis.  The  pus  was  found  beneath  the  sheath  of  the  psoas, 
and  came  from  two  abcesses  situated  on  the  left  side  near  the 
eighth  dorsal  vertebra.  The  left  lung  was  adherent  to  the  walls 
of  these  abcesses.  During  the  life  ot  the  patient  he  complained 
greatly  of  cough,  which  could  not  be  accounted  for  by  physical 
signs;  and  the  attachment  of  the  lung  cleared  up  this  matter. 
The  right  kidney  had  undergone  extensive  cystic  degeneration. 
The  left  kidney  was  three  times  larger,  and  had  contained  a 
large  abscess  in  its  pelvis,  extending  throughout  its  calices.  The 
walls  of  the  bladder  were  thickened  and  contracted  Behind  the 
prostate  was  found  a  sac  which  was  well  suited  to  contain  a 
stone,  but  none  was  found  there  or  anywhere  else.  The  fight 
testicle  contained  tubercular  matter,  and  had  been  affected  for 
live  years.  The  supposition  at  first  was,  tlurt  it  was  due  to  the 
irritation  caused  by  the  spinal  disease.  The  President,  after 
examining  the  specimens,  said  that  tie  considered  the  kidney 
and  testicle  to  have  undergone  tubercular  inflammation-.  In 
answer  to  a  question,  he  said  that  the  tubercular  disease  was 
usually  primary.  Dr.  Otis  said  that  the  incision  into  the  blad¬ 
der  was  kept  open  for  a  month. — New  Yorli  Medical  Journal. 


DISEASES  OF  WOMEN  AND  CHI L.D HEN. 
BY  THOMAS  LAYTON,  M.D.P. 


The  following  extracts,  taken  from  an  article  published  in  the 
British  Medical  Journal ,  by  Graily  Hewitt,  M.D.,  may  prove 
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valuable  to  practitioners  who  have  exhausted  the  usual  methods 
of  treatment  pursued  in  dealing  with  the  vomiting  of  pregnancy. 

CN  LE.  COPEMAN’S  NOVEL  TREATMENT  OF  OBSTINATE  VOMITING 

IN  PREGNANCY. 

Dr.  Copeman  has  described  a  process  which  he  lias,  he  states, 
accidentally  discovered;  viz.,  the  artificial  dilatation  of  the  os 
uteri  by  the  lingers  as  a  cure  for  obstinate  sickness  in  pregnancy. 
3 1  is  results  are  remarkable,  and,  stated  as  they  are  by  a  gentle¬ 
man  of  his  known  experience  and  accuracy,  they  are  very  im¬ 
portant.  Dr.  Copeman,  to  use  his  own  words,  does  not  “attempt 
1o  explain  the  modus  operandi  of  the  treatment  suggested;”  and  I 
desire  to  offer  what  I  consider  to  be  the  true  explanation. 

In  the  year  1871, 1  read  a  paper  before  the  Obstetrical  Society 
(see  Transactions,  vol.  xiii)  on  the  subject  of  this  vomiting  in 
pregnancy.  I  there  enunciated  the  theory,  which  I  supported 
by  facts  and  observations,  that  obstinate  vomiting,  and  indeed 
ordinary  vomiting,  in  pregnancy  are  due  to  a  Hexed  condition  of 
the  uterus,  the  compression  of  the  tissues  of  the  uterus  at  the 
seat  of  the  flexion  constituting  the  irritation  which  gives  rise  to 
the  vomiting. 

Dr.  Co[  email’s  clinical  contribution  of  three  cases  has  a  strong 
and  direct  bearing  on  the  above  question,  and  the  cases  offer  to 
my  mind  strong  confiimation  of  the  tiuth  of  my  original  state¬ 
ment.  The  three  cases  occurred  respectively  at  six  months,  two 
months,  and  eight  months,  and  in  each  case  the  vomiting  at  once 
ceased  on  dilatation  of  the  os  with  the  linger.  In  the  second 
case,  Dr.  Copeman  says  the  uterus  was  “anteverted.”  lie  gives 
no  account  of  its  condition  in  the  other  two  cases,  so  far  as 
flexion  or  version  is  concerned.  Now,  it  is  my  belief  that  all 
three  cases  were  alike;  that  there  was,  or  had  been,  acute  flexion 
in  each  case,  and  that  the  dilatation  operation  ot  Dr.  Copeman 
effected  good  and  removed  the  vomiting  by  reason  of  its  also  re¬ 
lieving  the  cramped.conlined  condition  of  the  cervix 

On  the  supposition  (which  I  make  as  regards  two,  but  which 
is  a  fact  in  one  of  the  cases,  according  to  Dr.  Copeman)  that 
there  was  flexion  in  all  three,  the  os  must  have  been  far  back, 
and,  in  older  to  dilate  it,  it  must  have  been  pulled  forwards. 
The  dilatation  would  and  must  necessarily  imply  a  righting  of 
the  os  and  lower  segment  of  the  uterus,  and  a  consequent  un¬ 
bending  of  the  organ;  for  1  need  hardly  remark  that  to  draw  the 
os  forwards  would  of  necessity  tend  to  tilt  the  fundus  upwards. 
The  uterus,  as  a  whole,  is  on  a  pivot;  direct  pressure  on  or  drag¬ 
ging  on  one  extremity  of  it  will  affect  the  other  extremity,  and 
thus  the  process  of  dilatation,  involving  as  it  does  the  dragging 
of  the  os  forwards,  would  practically  aid  in  the  placing  ot  t Lie 
whole  organ  in  its  proper  position. 

It  is  customary  with  obstetric  authors  to  speak  of  the  gravid 
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uterus  as  being  naturally  antevertecl  in  tbe  first  part  of  preg¬ 
nancy.  This  is  a  statement  which  requires  important  qualifica¬ 
tion.  There  are  degrees  of  anteversion.  It  is  one  thing  for  the 
body  of  the  uterus  to  be  rather  easily  felt  by  the  touch  through 
the  anterior  wall  of  the  vagina,  as  it  undoubtedly  is  in  ordinary 
cases,  but  it  is  another  for  the  roof  of  the  vagina  to  be  actually 
depressed  by  the  abnormal  descent  of  the  enlarged  body  of  the 
uterus  when  it  is  anteflexed.  In  the  latter  case,  the  os  is  always 
further  back  than  usual,  and,  in  marked  ca.-es,  the  body  of  the 
uterus  is  for  the  time  completely  jammed  in  the  pelvis.  It  is 
under. these  latter  circumstances  that  obstinate  vomiting  most 
commonly  occurs. 

But  it  may  be  said,  How  do  you  explain  thecases  in  which  the 
vomiting  persists  as  late  as  the  eighth  month,  which  was  the 
fact  m  Dr.  Cope  mail’s  third  case?  The  answer  is,  that,  when 
there  has  been  an  acute  flexion  in  the  early  part  of  the  preg¬ 
nancy,  as  the  uterus  enlarges  (it  abortion  do  not  occur),  the 
flexion  is  in  most  cases  abolished,  and  the  effect  of  this  is,  that 
the  sickness  generally  disappears  under  such  circumstances. 
But  the  tissues  of  the  uterus  at  the  seat  of  the  flexion  are  some¬ 
times  left  in  a  diseased  state,  being  stiffened  and  unduly 
resistent,  and  thus  the  irritation  is  kept  up. 

Dr.  Oopeman’s  treatment  would  undoubtedly  tend  to  remove 
this  stiffening  and  constraint.  He  himself  says,  in  his  paper,  “I 
wondered  whether  the  relief  to  the  vomiting  so  urgent  and 
threatening  to  her  life  could  have  been  effected  by  my  having 
dilated  the  os  uteri,  and  thus  removed  any  undue  tension  which 
might  be  producing  sympathetic  irritation.”  Undoubtedly,  there 
was  undue  tension;  this  tension  was,  I  consider,  situated  at  or 
near  the  internal  os  uteri,  which  is  the  situation  of  flexion  under 
ordinary  circumstances;  and  Dr.  Copeman’s  procedure  acted 
precisely  in  the  way  he  conjectures.  I  submit  to  his  careful 
judgment,  and  that  of  others  accustomed  to  consider  such  prob¬ 
lems,  whether  my  explanation  oi  the  utility  of  his  process  is  not 
the  sound  one. 

1  have  been  accustomed  to  treat  cases  of  obstinate  sickness  in 
pregnancy  by  elevating  the  body  of  the  uterus,  and  I  have  found 
that  the  same  immediate  good  result  follows  as  was  observed  in 
Dr.  Copeman’s  cases,  viz  ,  the  cessation  of  the  sickness;  but  L  am 
quite  prepared  to  hear  that  traction  of  the  os  uter  i  forwards  will 
produce  a  like  effect.  Both  procedures  have  the  same  result; 
the  liberation  of  the  tissues  of  the  uterus  at  the  internal  os  uteri 
from  their  cramped  compressed  condition. 

I  have  had  occasion,  several  times,  in  the  first  months  of 
pregnancy,  to  elevate  the  body  of  the  uterus,  with  the  view  of 
arresting  vomiting.  In  some  instances,  the  result  has  been 
so  satisfactory  that  I  intend  to  investigate  the  matter  more 
thoroughly.  In  order  to  elevate  the  womb,  the  block  tin  ring 
pessary  may  be  used  and  pushed  well  up  into  the  parts,  employ- 
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ing  a  rather  large  instrument,  so  as  to  be  certain  that  the  organ 
will  be  kept  well  elevated.  I  have  not  found  that  distention  of 
the  vaginal  walls  occasions  any  grounds  tor  alarm,  but  on  the 
contrary,  it  has  appeared  that  it  any  benefit  is  to  be  derived 
from  this  plan  of  treatment,  t  lie  womb  must  be  kept  considerably 
elevated  by  a  rather  tightly  fitting  pessary.  When  unable  to 
procure  a  block  tin  ring  pessary,  1  have  employed  the  ordinary 
pessary  for  retroversion  (Hodge’s);  and  twice  in  cases  of  ante- 
version,  I  have  turned  the  pessary  around,  placing  the*  vertical 
bar  in  front  of  the  uterus.  Not  only  did  tiiis  proceeding  cause 
no  annoyance  to  the  patients,  but  on  the  contrary,  the  relief  was 
so  great  that  I  felt  encouraged  to  reverse  the  position  of  the 
pessary  used  for  retroversion,  in  three  cases  of  anteversion,  out¬ 
side  of  pregnancy.  While  remarking  that  this  form  of  instru¬ 
ment  requires  to  be  modified  to  render  it  applicable  to  the  treat¬ 
ment  of  anteversion,  still  the  result  has  shown  me,  that  the 
retroversion  pessary  may  at  times  be  advantageously  used  for 
anteversion.  In  two  of  the  cases  I  was  not  troubled  by  sensi¬ 
tiveness  either  of  the  bladder  or.  of  the  anterior  vaginal  wall;  in 
the  third,  however,  1  had  to  withdraw  the  pessary.  It  would  be 
difficult  to  describe  the  manner  in  which  the  pessary  should  be 
modified,  when  intended  for  use  in  anteversion,  opportunity  not 
having  as  yet  presented  to  enable  this  point  to  be  determined. 
The  subject  deserves  careful  consideration,  and  the  experience  de¬ 
rived  from  the  four  cases  alluded  to  shows  that  the  presence  of  the 
bladder  does  not  always  interfere  with  the  adaptation  of  an  in¬ 
strument  intended  for  use  in  retroversion.  In  the  number  of  the 
Obstetrical  Journal  for  April,  in  an  article  on  the  use  of  pessaries 
in  the  early  months  of  pregnancy,  by  Dr.  Albert  H.  Smith,  of 
Philadelphia,  attention  is  ealled  to  the  tact,  alluded  to  previously, 
that  “when  patients  who  have  prevrously  had  children  have  be¬ 
come  pregnant  while  wearing  pessaries,  they  have  observed 
*  *  *  the  fact,  that  the  symptomatic  nausea  has  been 

greatly  diminished .”  *  *  * 


THE  TREATMENT  OF  UTERINE  DISPLACEMENTS,  BY  POSITION  AND 
PNEUMATIC  PRESSURE. 

Under  the  above  title,  the  Atlanta  Medical  and  Surgical  Jour¬ 
nal ,  for  June,  publishes  an  article  by  Prof.  II.  F.  Campbell,  M.D., 
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of  Augusta,  which  is,  in  substance,  contained  in  the  following 
extracts : 

Every  sexual  abnormality  may  present  two  momentous  deside¬ 
rata:  first,  the  health  of  the  patient;  secondly,  the  relief  of  ster¬ 
ility.  Both  these  ends,  it  is  well  known,  are  materially  compro¬ 
mised  by  uterine  displacements.  Scarcely  any  uterine  affection 
can  escape  complication  with  some  form  or  degree  of  malposition; 
and  on  the  other  hand,  no  malpositition  can  persistently  continue 
without  at  least  a  liability  to  both  structural  and  functional 
change. 

As  the  title  of  the  paper  would  indicate,  position  and  what  he 
styles  “pneumatic  pressure,”  has  the  fullest  consideration  in  Dr. 
Campbell’s  report,  lie  urges  the  importance  and  indispensable 
necessity  of  knee  and  breast  posture,  in  the  treatment  of  nearly 
all  those  conditions  which  can  properly  be  called  uterine  dis¬ 
placements. 

In  tracing  the  history  of  knee  and  breast  posture,  he  finds 
that  it  is  by  no  means  a  new  or  recent  device — finding  mention 
of  it  as  applied,  for  one  object  or  another,  since  the  year  1701. 
Like  many  of  the  inventions  of  gynaecology — as  the  speculum,  the 
sponge-tent,  and  uterine  sound — “genu -pectoral  posture”  has 
been,  the  subject,  time  after  time,  of  discovery,  oblivion,  re¬ 
discovery,  neglect  and  revival.  The  most  recent  revival  of  its 
application  was  that  of  Dr.  Marion  Sims,  in  1852. 

Dr.  Sims,  though  he  understood  apparently  its  capabilities,  did 
not  appear  to  value  it  properly  as  a  means  of  replacing  the  dislo¬ 
cated  uterus.  As  in  retroversion,  the  displacement  for  which, 
above  all  others,  he  places  the  patient  in  “semi  prone  position,” 
abandoning  gravity  and  pneumatic  pressure,  and  using  sponge 
probangs  and  a  complicated  process  to  imperfectly  restore  the 
displaced  organ. 

Dr,  Campbell  claims  that,  since  his  earliest  days  of  practice,  he 
has  used  this  postural  treatment,  applying  it  to  every  displace¬ 
ment  possible,  as  its  value  became  understood  by  him.  Using  it 
as  a  means  of  diagnosis  as  well  as  of  treatment,  he  insists  that 
no  investigation  of  any  form  of  uterine  displacement  can  be 
thorough  or  conclusive  without  “genu-pectoral”  posture  and 
“pneumatic  pressure,”  by  which  we  judge  regarding  the  mobility, 
the  extent  of  motion  and  the  direction  of  motion  possible  to  the 
displaced  organ.  He  insists  that  no  pessary  should  ever  be  ap¬ 
plied,  or-  its  application  attempted,  until  after  the  dislocated  organ 
has  been  reduced  by  knee  and  breast  posture ,  assisted  by  pneumatic- 
pressure.  The  ordinary  introduction  of  the  pessary  generally 
involves  a  painful,  pushing-  up  of  the  prolapsed  or  retroverted 
womb  upon  the  pessary ;  whereas  the  womb  should  first  be  replaced 
to  its  fullest  extent,  in  knee  and  breast  posture,  and  then  the 
pessary  laid  upon  the  posterior  vaginal  cul-de-sac ,  while  the 
woman  is  in  the  inverted  position.  As  the  patient  rises  to  the 
erect  kneeling  posture,  the  womb  kettles  down  upon  the  posterior 
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bar.  or  segment  of  the  pessary,  anrl  thus  she  begins  its  use  with 
comfort  and  freedom  from  pain.  The  particular  rules,  given  by 
Hr.  Hodge,  for  the  application  of  his  open  lever  pessary  are  dia¬ 
metrically  reversed  by  Dr.  Campbell,  so  as  to  adapt  them  to  his 
far  superior  application  of  this  valuable  instrument  in  the  “genu- 
pectoral  position, ”  after  full  reduction  by  “pneumatic  pressure.” 

In  his  discussion  of  the  rationale  of  the  “genu-pectoral  posi¬ 
tion,”  he  demonstrated  clearly  to  all  present  that  like  a  pneu¬ 
matic  pump  (which  he  actually  used  in  the  demonstration,)  the 
descended  womb,  resting  against  the  closed  vulva,  would  not 
return  to  its  position,  even  when  dragged  upon  by  its  own  weight, 
together  with  all  the  weight  of  the  abdominal  viscera,  unless,  as 
he  expressed  if,  utlie  suction  is  broken,”  by  the  separation  of  the 
labia,  to  introduce  air  into  the  vagina,  any  more  than  was  the 
piston  of  the  reversed  pneumatic  syringe  dragged  down  by  the 
heavy  book  attached  to  the  handle,  until  the  thumb  was  removed 
from  tl*e  opening  above  the  plunger.  He  holds  that  in  reduction 
of  retroversions,  except,  in  cases  of  adhesion  or  impaction,  noth¬ 
ing  is  necessary  but  “genu  pectoral  pneumatic  pressure.”  and  further, 
that  Simpson’s  repositor,  Bond’s  repositor,  Sims’  probangs,  and 
the  colpeurynter  are  useless  instruments,  except  in  extraordinary 
cases. 

Dr.  Campbell  stated  that  for  years  he  had  found  difficulty  in 
securing  to  patients  the  full  advantages  of  knee  and  breast  pos¬ 
ture,  from  the  fact  that  the  womb  would  not  replace  itself,  unless 
air  was  allowed  to  enter  the  vagina.  1 1  is  advice  of  “nightly  re¬ 
placement,”  only  practicable  by  the  patient  herself,  but  in  his 
mind  a  very  great  desideratum,  constantly  failed  to  afford  relief 
on  this  account;  also  in  the  case  of  patients  in  the  condition  of 
virginity,  often  the  subjects  of  displacements,  but  averse  to  any 
manipulative  treatment,  simply  “genu-pectoral”  posture  would 
not  relieve,  lie  therefore,  after  many  progressive  attempts, 
perfected  a  simple  instrument  for  the  purpose  of  “pneumatic  re¬ 
duction  of  the  dislocated  uterus.” 

His  “ Pneumatic  Self-Kcpositor ”  is  the  idea  of  an  “air-way” 
reduced  to  the  last  degree  of  economy,  simplicity  and  conve¬ 
nience.  They  are  so  cheap  that  they  can  be  ordered  from  the 
manufacturer  by  the  gross  at  a  price  little  above  the  cost  of 
ounce  vials,  and  given  if  desired  without  charge  to  each  patient. 
It  consists  essentially  of  a  glass  tube  of  various  forms,  from  two 
and  one-half  to  three  inches  long,  slightly  curved  near  the  end 
and  bulbous,  to  admit  of  easy  introduction.  He  presented 
specimens  of  various  forms  and  sizes  of  this  instrument.  Some, 
very  attenuated  in  Calibre,  to  use  in  virgins,  to  pass  above  the 
hymen,  which  is  generally  more  or  less  lunated,  without  injury 
to  that  important  membrane.  The  application  is  very  simple. 
The  patient  assumes  the  “genu-pectoral  position,”  and  while 
thus  placed,  or  before  rising,  with  or  without  lubrication,  she 
introduces  the  tube,  only  for  a  moment.  The  air  rushes  in,  the 
suction  is  broken,  and  immediately,  whatever  may  be  the  dis- 
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placement,  unless  there  is  adhesion  or  impaction,  ‘‘self-replace¬ 
ment”  is  completely  and  instantly  accomplished.  She  then  lies 
quietly  down  for  the  night,  and  a  night’s  rest,  with  unstretched 
uterine  ligaments,  and  unimpeded  uterine  circulation,  if  often 
and  regularly  repeated,  will,  at  least,  go  far  in  favoring  a  resto¬ 
ration  to  a  permanently  normal  position  of  the  organ. 


QUININE  IN  UTERINE  CONCEPTION. 

Under  this  heading,  the  Atlanta  Medical  and  Surgical  Journal 
contains  a  contribution,  by  Dr.  Wetlierly,  of  Montgomery,  which 
will  be  read  with  attention  by  physicians  practising  in  malarial 
districts. 

I  have  been  prescribing  quinine  for  the  last  twenty -five  years, 
and  I  am  satisfied  that  it  will  much  oftener  arrest* uterine  action 
than  it  will  produce  it.  I  do  not  mean  that  it  will  control  active 
labor  pains,  but  in  those  irregular  or  neuralgic  pains  which  are 
frequently  produced  by  malarial  poisoning,  a  full  dose,  or  several 
full  doses,  will  almost  invariably  arrest  them,  just  as  morphine 
will  do  under  the  same  circumstances.  The  woman  rests,  and 
also  the  womb;  and  if  it  is  about  her  full  time,  when  the  pains 
return,  she  will  probably  be  delivered  without  pain  and  imme¬ 
diately.  Reasoning  from  wrong  premises,  it  is  announced  that 
quinine  or  morphine  has  acted  as  an  ecbolic,  when,  in  fact,  the 
action  lias  been  the  very  opposite. 

A  number  of  experiments  and  cases  are  then  related,  all 
of  which  contradict  the  assertion  so  frequently  made  in  late 
years,  that  quinine  acts  “upon  the  pregnant  uterus  in  such  a 
way  as  to  force  it  to  expel  its  contents;  and  that,  consequently, 
it  should  not  be  given  to  females  who  are  pregnant,  or  if  given 
at  all,  it  should  be  given  with  great  caution,  even  if  the  patient 
be  suffering  from  malarial  fever.”  Dr.  Wetlierly  concludes  by 
expressing  the  opinion  that  “fevers  of  any  kind  are  apt  to  excite 
uterine  action;  that  it  is  especially  the  case  with  malarial  fevers; 
and  it  they  are  not  promptly  relieved  the  uterus  will  expel  its 
contents,  whether  quinine  has  been  given  or  not.  The  uterine 
action  is,  however,  never  due  to  the  quinine,  but  is  the  effect  of 
the  disturbed  circulation  and  the  malarial  poison  itself.” 


ERGOT  IN  THE  TREATMENT  OF  INCREASED  MAMMARY  SECRETION 
AND  INFLAMMATION  OF  THE  BREAST. 

During  an  epidemic  of  rapliania  in  the  Russian  department  of 
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Simbirsk,  Dr.  S.  made  the  interesting  observation  that  a  diminu¬ 
tion,  or  even  an  entire  cessation,  of  the  secretion  of  milk  in  nurs¬ 
ing  women,  was  not  of  rare  occurrence  when  symptoms  of  ergo¬ 
tism  appeared. 

He  observed  a  similar  phenomenon  among  cows  fed  with  meal 
containing  ergot,  or  allowed  aecess  to  straw  in  the  ears  of  which 
grains  remained  which  had  undergone  similar  changes.  Since 
an  accumulation  of  milk  in  the  glandular  parts  of  the  breast  is 
regarded  as  the  chief  cause  of  mastitis,  he  administered  ergot  in 
many  cases  in  which  this  process  was  in  an  early  stage. 

In  two  cases  of  multipane,  who  at  each  confinement  had  suf¬ 
fered  with  mastitis,  going  on  to  suppuration,  secale  cornutuin 
was  administered  as  soon  as  any  enlargement  of  the  gland,  due 
to  an  accumulation  of  milk,  was  noticed;  and  its  administration 
was  followed  by  the  happiest  results.  Secale  cornutuin,  in  con¬ 
junction  with  quinine  (aa  gr.  v.  t.  d.),  was  also  used  in  cases  of 
so-called  milk  fever.  The  same  treatment  which  was  used  suc¬ 
cessfully  in  mammary  trouble  during  the  puerperal  state  was 
attended  with  equally  good  results  in  tumefaction  of  the  gland, 
with  febrile  reaction,  in  women  at  a  later  period  of  lactation. 
Secale  cornutuin  was  also  given  at  the  time  of  weaning  the  chil¬ 
dren  in  cases  in  which  a  speedy  cessation  of  the  secretion  was 
desired.  In  such  cases  it  was  given  up  to  the  amount  of  one 
drachm  for  a  week,  with  no  unpleasant  results. — W.  A.,  Phila¬ 
delphia  Medical  Times. 


In  the  last  number  of  the  American  Journal  of  Obstetrics ,  there 
is  published  a  paper  by  E.  Noeggerath,  M.D.,  entitled  “The 
Yesico  vaginal  and  Yesico-rectal  Touch,  and  a  New  Method  of 
Examining  the  Uterus  and  Appendages.”  Owing  to  the  interest¬ 
ing  nature  of  this  communication,  the  following  lengthy  extracts 
are  made: 

The  last  steps  made  towards  extending  the  sphere  of  physical 
examination  relating  to  the  organs  hidden  inside  the  pelvic 
cavity  and  beyond  the  roof  of  the  vagina,  were:  the  introduction 
of  the  uterine  sound,  the  examination  through  the  rectum,  the 
use  of  sponge-tents,  the  introduction  of  a  catheter  into  the  blad¬ 
der,  while  one  linger  explored  through  the  rectum.  Although 
a  wry  large  amount  of  pathological  conditions  is  thus  brought 
within  the  limits  of  physical  diagnosis  and  within  the  scope  of 
treatment,  there  remains  a  great  deal  to  be  accomplished, 
especially  with  regard  to  our  means  of  diagnosis  of  alterations 
occurring  in  the  uterine  appendages.  But  even  when  exploring 
the  uterus  itself,  the  size  of  all  its  diameters,  the  density  of  its 
tissue,  iis  true  shape,  the  exact  seat  of  painful  affections,  the 
extent  to  which  a  benign  or  a  malignant  deposit  in  the  neck 
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involves  the  parts  above,  escapes  our  appreciation  in  the  ordi¬ 
nary  run  of  cases,  and  this  is  accounted  for  partly  by  the  thick¬ 
ness  of  the  abdominal  walls,  partly  by  the  rigidity  permanent  or 
excited  in  consequence  of  the  examination  itself,  of  the  lower 
section  of  the  rectus  muscles,  and  finally  by  the  position  and 
manner  of  suspension  of  the  uterus  in  the  pelvic  cavity.  In  most 
instances,  where  we  are  called  upon  to  examine  a  woman  suffer¬ 
ing  from  a  uterine  or  a  peri  uterine  affection,  we  find  the  uterus 
slightly  anteverted  or  anteflected,  and  in  attempting  to  move  it 
forwards  towards  the  hand  resting  on  the  abdominal  walls,  by 
pressing  upon  the  infravaginal  portion,  we  only  succeed  in  ele* 
vating  it,  leaving  its  axis  in  the  same  relation  to  that  of  the 
pelvis  in  which  it  was  before  the  taxis,  and  although  we  are  thus 
enabled  very  often  to  grasp  the  fundus  and  part  of  the  upper 
section  of  the  uterus  adjacent  to  it,  most  of  the  anterior  wall 
remains  distant  from  the  fingers  examining  outside.  Altera¬ 
tions  in  or  near  the  broad  ligaments  and  in  the  tissues  of  the 
ovaries,  if  not  of  considerable  size  and  density,  are  beyond  our 
means  of  appreciation.  If  a  method  were  at  our  disposal  which 
permitted  to  touch  the  uterus  and  its  surroundings  without  the 
interposition  of  the  abdominal  walls,  a  host  of  alterations  would 
be  cleared  up  during  life  which  were  out  of  our  reach  hereto¬ 
fore.  By  a  lucky  accident  I  have  found,  and  now  propose  to 
your  consideration  and  trial,  a  method  from  which  I  claim  that 
it  accomplishes  the  object  in  question.  It  consists  in  the  palpa¬ 
tion  of  the  uterus  and  its  lateral  appendages  by  the  finger  intro¬ 
duced  through  the  urethra  into  the  bladder.  This  proceeding, 
though  apparently  very  simple,  has,  as  far  as  I  am  aware, 
hitherto  escaped  the  notice  of  gynaecologists.  I  have  looked 
over  all  the  more  recent  text-books  of  gynaecology  and  gynae¬ 
cological  operations,  but  I  was  unable  to  find  even  an  allusion 
to  it  in  any  shape  whatever,  When  I  had  succeeded  for  the  first 
time  to  complete  the  examination  in  the  manner  I  am  going  to 
describe  to  you,  I  became  greatly  impressed  with  the  new  revela¬ 
tions  which  were  imparted  to  the  sense  of  touch.  I  had  the  sen* 
sation  that  I  could  feel  the  uterus  as  distinctly  as  we  do  it  dur¬ 
ing  an  autopsy.  The  first  case  which  offered  an  opportunity  for 
the  vesico- vaginal  touch  was  the  following: 

Mrs.  L - n,  53  years  old,  sterile,  menstruated  for  the  last 

time  three  years  ago.  She  called  to  consult  me  in  the  spring  of 
1873,  about  a  very  troublesome  affection  of  the  bladder.  I  had 
treated  her  before  for  varicose  veins  in  both  the  lower  limbs.  1 
learned  from  her  now,  that  for  several  years  she  had  to  pass 
water  frequently  during  the  day,  and  that  for  the  last  six  mouths 
the  evil  had  much  increased}  she  was  forced  to  get  up  several 
times  during  the  night. 

On  making  a  digital  examination,  I  detected  a  tumor  of  the 
size  of  a  small  walnut  close  to  the  left  side  of  the  fundus  uteri. 
1  could  grasp  it  between  two  fingers,  one  in  the  vagina,  and  one 
above  the  symphysis  pubis,  and  when  doing  so,  the  patient  re- 
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marked  tliafc  this  manoeuvre  gave  her  a  desire  to  urinate.  Think¬ 
ing  that  I  had  to  deal  with  a  tumor  in  the  bladder,  I  began  to 
dilate  the  urethra  with  steel  bougies  of  gradually  increasing 
calibre.  It  was  done  in  my  office,  and  gave  very  little  pain,  so 
that  I  was  soon  enabled  to  introduce,  first  the  fifth,  and  imme¬ 
diately  afterwards  the  second  finger  of  my  left  hand  into  the 
bladder.  I  now  detected  a  small  tumor,  somewhat  flattened 
from  above  downwards,  protruding  into  the  cavity  of  the  blad¬ 
der,  to  the  left  of  its  apex.  It  appeared  to  be  attached  to  it 
with  a  base  about  one-third  smaller  than  its  largest  circumfer¬ 
ence. 

Not  being  thoroughly  satisfied  with  the  results  of  this  first 
examination,  I  requested  Mrs.  L.  to  call  again  in  a  fortnight. 
On  this  second  occasion  the  patient  expressed  her  satisfaction 
about  the  result  of  the  foregoing  manipulation,  because  she  had 
now'  been  enabled  to  retain  her  urine  much  longer,  and  could 
rest  through  the  greater  part  of  the  night.  On  examining  the 
urethra  I  found  that  it  had  not  contracted  to  its  former  size,  but 
I  could  without  any  further  preparation  introduce  the  fifth,  and 
immediately  after,  the  second  finger  of  the  right  hand.  1  now 
recognized  that  the  membrane  lining  the  tumor  felt  exactly  like 
the  mucous  membrane  of  the  bladder  itself.  I  could  easily  move 
it  over  its  body.  I  began  at  once  to  displace  the  uterus  by  pres¬ 
sing  upon  the  vaginal  neck,  and  with  it  I  felt  the  tumor  in  the 
bladder  move  from  side  to  side. 

The  patient  called  again  and  again,  in  intervals  of  from  twTo 
to  six  weeks,  to  have  the  benefit  of  urethral  dilatation.  1  repeat¬ 
edly  introduced  the  sound  into  the  uterus,  and  moved  it  far  into 
the  sides  of  the  pelvic  cavity,  the  tumor  following  all  the  move¬ 
ments.  On  one  occasion  I  pulled  it  downwards,  and  I  was  now 
able  to  so  far  displace  the  tumor  from  the  bladder  that  I  touched 
only  a  very  small  section  of  its  surface.  I  could  on  several  occa¬ 
sions  feel  a  pedicle  connecting  the  tumor  with  the  left  horn  of 
the  uterus,  and  1  came  at  last  to  the  conclusion  that  I  had  to 
deal  with  a  diseased  and  misplaced  left  ovary.  The  fact  that  it 
protruded  far  enough  into  the  bladder  to  convey  the  impression 
of  an  intravesical  tumor  is  no  longer  surprising  ro  me,  and  I  w  ill 
have  occasion  to  mention  a  similar  observation  in  the  course  of 
this  paper. 

After  giving  the  history  of  several  other  patients  examined 
according  to  this  “new  method,”  whose  advantages  are  clearly 
shown,  the  article  continues: 

SPHERE  OF  USEFULNESS  AND  EVIL  CONSEQUENCES  OF  THE 

OPERATION. 

I  have  examined  now  thirteen  cases  in  this  manner,  partly  for 
affections  of  the  bladder  itself,  partly  for  diseases  of  the  uterus 
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and  appendages,  and  lastly,  in  a  few  instances,  with  a  view  ot 
testing  the  efficacy,  the  advantages  and  disadvantages  of  the 
proceeding. 

I  have  only  succeeded  lately  in  obtaining  all  that  I  desired  to 
gain  from  this  investigation,  because  it  requires  a  certain  expe¬ 
rience  in  the  management  ot'  the  parts  involved  in  order  to  ex¬ 
tend  the  sphere  of  the  touch.  I  have  thus  become  enabled  to 
feel  the  outside  of  the  whole  of  the  uterus  itself,  one  or  both  ot 
the  Fallopian  tubes,  either  in  part  or  to  their  full  length,  and  in 
two  instances  I  couhl  feel  the  ovary. 

The  reaction  following  the  operation,  consisting  either  of 
retention  of  urine  for  a  short  while,  followed  by  frequent  inclina¬ 
tion  to  pass  water,  with  a  sensation  of  burning  about  the  vulva, 
or  more  or  less  severe  abdominal  pain,  amounting  in  one  instance 
to  a  renewed  attack  of  perimetritis — this  severe  reaction  took 
place  in  a  more  or  less  marked  form  in  six  cases.  In  one  of 
these  the  examination  was  borne  without  any  inconvenience  the 
first  and  second  time,  while  the  third  examination  produced  a 
pretty  severe  catarrh  of  the  bladder.  In  all  of  these,  rapid 
dilatation  under  chloroform  was  performed;  in  five  of  them  there 
existed  signs  of  chronic  perimetritis;  in  t lie  seven  other  cases 
there  was  observed  very  little  irritation.  In  six  of  these,  rapid 
dilatation  was  restored  to;  in  one  the  slow  method  was  employed. 

In  none  of  the  thirteen  a  permanent  painfulness  ot  the  parts 
involved,  or  incontinence,  resulted  from  the  examination;  in  a 
great  many  of  these  the  orifice  remained  large  enough  to  intro¬ 
duce  the  forefinger  without  previous  dilatation. 

Hemorrhage  occurs  in  all  cases,  but  ceases  of  itself.  In  one 
instance  where  I  examined  a  patient  for  the  second  time,  when 
she  was  near  her  menstrual  period,  she  bled  profusely,  an  acci¬ 
dent  which  did  not  occur  on  the  first  examination. 

Indications. — The  vesico  vaginal  and  vesico-rectal  touch  is  to 
be  confined  in  its  application  to  certain  morbid  conditions  of  the 
Womb.  It  is  not  to  be  considered  a  supplement  to  the  ordinary 
gynaecological  examination. 

Its  sphere  of  application  applies,  however,  to  all  those  cases 
where  an  ordinary  examination,  performed  by  an  experienced 
and  skilful  specialist,  has  not. succeeded  in  giving  full  satisfac¬ 
tion,  on  account  of  thickness  or  rigidity  of  the  abdominal  and 
vaginal  walls. 

It  is  indicated : 

1st.  For  the  diagnosis  of  obscure  tumors  in  the  tissue  or  in  the 
neighborhood  of  the  womb.  I  need  hardly  recall  to  your  mind 
or  specify  the  instances  of  small  tumors  located  within  the 
pelvis,  the  nature  ot  which  was  never  cleared  tip  by  the  ordinary 
method.  I  have  no  doubt  that  in  cases  of  this  kind  the  new 
modus  examinandi  will  reap  its  most  welcome  harvest. 

2d.  To  complete  the  diagnosis  of  inversion  of  the  womb.  _ 

From  my  impressions  as  to  the  distinctness  of  touch,  I  do  not 
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hesitate  in  stating  that  it  will  remove  all  doubts  under  the  most 
difficult  circumstances. 

3d.  In  cases  of  suspected  congenital  absence  or  malformations 
of  the  uterus  we  will  be  enabled  to  make  both  fingers  meet, 
introduced  into  the  bladder  and  rectum,  with  the  interposition 
only  of  the  thin  membranes  of  the  bladder  and  recinm;  in  cases 
where  the  uterus  is  absent,  and  where  there  exists  an. arrest  of 
development,  its  shape  will  be  recognized  distinctly. 

4th.  For  the  early  diagnosis  of  preguancy.  Under  these  cir¬ 
cumstances,  this  mode  of  examination  is  destined  to  supplant 
the  sound,  the  use  of  which  is  not  permitted  under  the  circum¬ 
stances.  By  measuring  beforehand  both  the  forefingers  of  the 
right  and  the  left  hand,  we  will  be  enabled  to  get  at  an  accurate 
measurement  of  the  uterus  itself.  If  we  take  into  consideration 
its  volume  and  the  nature  of  its  tissues,  of  which  we  may  gain  a 
perfect  knowledge  by  the  vesico  rectal  touch,  we  will  be  enabled 
to  exclude  or  to  recognize  an  altered  physiological  development  of 
this  organ.  In  cases  of  extra-uterine  gestation  we  will  not  only 
feel  the  peri  uterine  tumor,  but  also  the  enlarged  and  softened 
uterus  itself. 

The  5th  indication  for  the  employment  of  the  vesical  touch  I 
will  call  Huguier-Pippingskold’s  indication.  Both  of  these  sur¬ 
geons  have  succeeded  in  guarding  the  bladder  from  injury,  in 
removing  part  ot  the  supra-vaginal  neck,  by  introducing  one 
finger  into  the  bladder  while  the  operation  was  performed. 
Prof.  Pippingskold  of  Helsingfors,  has  published  four  cases  in 
“Beitrage  zur  Geburtshiilfe  uud  Gynakologie,”  vol.  iii.2  sec.  2, 
Berlin,  1874,  in  which  he  employed  this  proceeding.  In  this  ho 
followed  the  example  of  Huguier,  who  had  applied  the  same 
manoeuvre  in  two  cases. 

The  Gtli  indication  comprises  the  diagnosis  cf  the  extent  of 
heteroplastic  tumors  of  the  neck. 

The  principal  question  in  ventilating  the  chances  of  success  in 
an  operatian  for  cancer,  cancroid,  or  sarcoma  of  the  neck,  cen¬ 
tres  in  the  decision  how  far  the  supra-vaginal  part  of  the  neck 
has  been  involved.  The  new  method  of  exploration  will  dissolve 
all  doubts  in  this  matter. 

DESCRIPTION  OF  OPERATION. 

Preparation  of  the  Patient. — It  is  of  importance  to  empty  out 
the  bowels,  previous  to  the  examination,  in  order  not  to  have 
any  encumbrance  to  hinder  the  finger,  placed  in  the  rectum,  to 
receive  as  complete  an  impression  only  from  the. parts,  to  which 
its  sense  of  touch  is  to  be  applied,  as  can  be  possibly  done. 
Before  dilating  the  urethra,  it  is  of  the  utmost  importance  to 
thoroughly  wash  out  the  vagina  with  carbolic  acid  and  water. 
I  have  seen  that  utero-vaginal  secretion  was  carried  into  the 
urethra  by  the  bougies  employed  for  dilatation.  The  fingers  to 
be  used  in  the  examination  through  the  bladder,  vagina,  or 
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rectum  must  be  anointed  by  a  substance  which  contains  one  or 
the  other  of  the  disinfecting  agents.  All  these  precautions  are 
necessary  to  counteract  the  effect  of  vaginal  mucus  on  the  urine, 
as  a  cause  of  alkaline  fermentation. 

After  sufficient  dilatation  the  patient  must  be  placed  in  the  so- 
called  sacro  coccygeal  position,  the  thighs  being  well  flexed  on 
the  abdomen.  Tnis  is  necessary  for  the  reason  that  the  urethra 
runs  parallel  to  the  posterior  surface  of  the  symphysis  pubis. 
If,  therefore,  we  place  the  patient  in  the  position  indicated,  a  line 
drawn  through  the  urethra  and  prolonged  will  touch  the  upper 
part  of  the  womb.  Alter  sufficient  dilatation,  the  forefinger  of 
the  left  hand  is  now  introduced  into  the  bladder,  previously  emp¬ 
tied,  while  that  of  the  right  hand  is  placed  into  the  vagina  or 
the  rectum,  or  alternately  into  the  one  or  the  other.  It  will  then 
strike,  when  the  uterus  is  in  normal  position,  a  point  half-way 
between  the  fundus  and  the  inner  os. 

In  cases  where  the  parts  immediately  above  the  neck,  or  mor¬ 
bid  conditions  of  the  regions  in  this  neighborhood,  are  to  be  ex¬ 
plored,  it  is  not  necessary  to  dislocate  the  uterus. 

If,  however,  we  attempt  to  explore  the  upper  section  of  the 
uterus,  it  must  be  pulled  down  by  means  of  a  double  hook,  the 
points  of  which  are  turned  outwards,  introduced  into  the  cervi¬ 
cal  canal,  and  it  is  perfectly  safe  to  dislocate  the  uterus  down¬ 
wards  about  an  inch  and  a  half.  When  this  is'done,  with  one 
finger  in  the  bladder  and  one  in  the  rectum,  we  are  enabled  to 
thoroughly  explore  the  whole  of  the  uterus,  from  the  fundus  down 
to  the  external  orifice. 

In  cases  where  it  is  desirable  to  push  the  examination  beyond 
the  uterus  toward  iis  appendages,  the  broad  ligaments,  Fallopian 
tubes,  or  even  the  ovaries,  an  instrument  must  be  employed,  by 
which  we  are  enabled  not  only  to  pull  down  the  uterus,  but  to 
turn  its  body  either  towards  the  right  or  the  lett  side  of  the  pel¬ 
vis.  For  this  purpose  I  have  added  to  my  double  hook  the  upper 
2i  inches  of  the  ordinary  uterine  sound.  By  its  means  we  can 
not  only  explore  the  sides  of  the  uterus,  its  posterior  surface,  but 
even  its  lateral  appendages  to  a  certain  extent.  The  introduc¬ 
tion  of  the  sound  has  the  further  advantage,  that  we  can  crowd 
the  uterine  tissue  against  it,  and  thus  judge  of  its  thickness  and 
density.  If  the  posterior  surface  of  the  uterus  or  of  the  broad 
ligaments  should  become  special  objects  of  investigation,  it  might 
be  well  to  substitute  the  uterine  redresseur,  usually  applied  for 
the  replacement  of  a  retroversion. 

After  the  examination  has  been  completed,  the  bladder  should 
be  washed  out  with  a  weak  solution  os  carbolic  acid. 

Method*  of  dilating  the  Urethra. — We  may  divide  these  methods 
into  two  different  classes,  the  rapid  and  the  slow  process. 

First,  dilatation  in  one  session.  This  may  be  effected  in  three 
different  manners. 

The  quickest  way  of  proceeding  consists  in  introducing  a  Holt’s 
stricture  dilator  and  push  the  largest  steel  bougie  at  once  be- 
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tween  the  two  blades  of  the  instrument,  and  to  follow  up  the 
dilatation  thus  obtained,  by  using  Busch’s  dilator  sufficiently  to 
permit  the  fifth  finger  to  enter  the  urethra,  after  which  the  second 
passes  in  without  difficulty. 

The  next,  somewhat  more  protracted  method,  consists  in  using 
steel  sounds  of  gradually  increasing  calibre,  the  last  of  which 
equals  in  size  the  forefinger. 

Lastly,  rapid  dilatation  of  the  urethra  may  be  effected  by 
jMolesworth’s  hollow  india  rubber  bougies,  to  be  expanded  by 
forcing  water  into  them  from  a  syringe. 

For  the  slow  process  we  have  two  methods. 

The  first  consists  in  the  use  of  graduated  bougies,  the  same  as 
employed  in  rapid  dilatation.  They  may  he  employed  two,  three 
or  four  at  a  session,  in  intervals  of  two,  three  or  four  days,  ac¬ 
cording  to  circumstances. 

The  second  method  is  that  proposed  by  Prof.  S.  Fippingskold 
(Helsingsfors,  Filmland)  preliminary  to  the  amputation  ot  the 
cervical  portion  of  the  uterus.  lie  introduces  three  small, 
smooth  laminaria  bougies  into  the  urethra  and  leaves  them  in 
place  all  night. 

Among  these  several  methods  we  have  to  choose  in  a  given 
case1. 

From  the  as  yet  limited  experience  I  have  received,  the  im¬ 
pression  that  the  reaction  following  dilatation  of  the  urethra  and 
examination  of  the  bladder,  depends  not  so  much  on  the  manner 
or  rapidity  of  dilatation,  but  rather  on  other  circumstances,  such 
as  state  of  general  health,  power  of  resistance  of  the  patient,  and 
elasticity  and  vulnerability  of  the  tissues  constituting  urethra 
and  bladder.  In  cases  where  the  individual  is  very  sensitive,  or 
where  the  dilatation  precedes  an  operation  on  the  neck  of  the 
womb,  it  would  certainly  be  better  to  perform  it  in  one  session 
and  under  chloroform.  1  have  seen,  however,  two  instances 
wheie  rapid  dilatation  could  be  performed  to  its  utmost  extent 
in  one  session  without  the  use  of  an  anaesthetic. 

In  cases  where  the  examination  permits  ample  time  for  pre¬ 
paration,  and  where  the  patient  is  not  very  sensitive,  where  the 
introduction  of  the  smallest  dilator  is  not  followed  by  severe 
reaction,  it  would  be  better  to  resort  to  slow  and  gradual  dilata¬ 
tion. 

If  the  urethra  is  very  sensitive,  where  there  exist  symptoms  of 
perimetritis,  and  where  the  history  reveals  the  existence  of  ure¬ 
thral  or  vesical  catarrh  at  a  former  time,  more  or  less  severe  re¬ 
action  is  pretty  sure  to  follow,  no  matter  whether  dilatation  be 
performed  slowly  or  rapidly.  . 

The  reports  of  four  cases,  treated  by  Prof.  Pippingskold’s 
method,  are  so  favorable  that  I  recommend  this  method  for 
trial.  We  must,  however,  bear  in  mind  that  a  proceeding  which 
is  borne  very  well  by  patients  of  that  robust,  northern  physique, 
as  we  find  them  in  Filmland,  is  very  likely  to  lead  to  very  dif- 
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ferent  results  among  our  weakly,  irritable  New  York  female 
population. 

In  conclusion,  I  have  to  remark  that  the  novelty  of  the  pro¬ 
ceeding  presented  to  you  is  not  in  the  dilatation  of  the  urethra 
for  the  purpose  of  entering  into  the  female  bladder,  but  in  its 
application  for  examining  the  temale  genital  organs. 


HYDRATE  OF  CHLORAL  IN  CONVULSIONS. 

So  much  has  been  written  concerning  the  application  and  the 
action  of  chloral,  that  it  may  be  deemed  superfluous  to  express 
any  further  appreciation  of  this  agent.  Its  effects  were,  however, 
so  remarkable,  in  the  case  of  my  child,  for  whom  chloral  was 
prescribed  by  Dr.  S.  M.  Bemiss,  that  it  is  believed  the  following 
history  may  prove  valuable.  On  the  19th  of  August  last,  my 
son,  a  healthy  average  sized  infant,  was  born.  With  the  excep¬ 
tion  that  the  child  had  an  unusually  large  number  of  the  ordi¬ 
nary  dark  colored  passages,  no  peculiarity  was  observed,  until 
thirty-six  hours  after  birth,  when,  with  some  straining,  a  stool 
was  had  containing  mucus  streaked  with  blood.  As  some  pain 
was  noticed,  measures  of  relief  were  promptly  adopted,  but  a 
restless  night  followed,  during  which  another  operation,  of  the 
same  character  as  the  last,  was  noticed.  The  next  morning,  at 
about  7  o’clock,  without  any  further  warning,  the  child  had  a 
severe  convulsion.  Dr.  Bemiss,  who  had  had  the  kindness  to  at¬ 
tend  the  case,  was  immediately  sent  for,  and  treatment  was 
begun  without  loss  of  time.  Not  wishing  to  enter  into  unneces¬ 
sary  details,  I  will  merely  state,  that  although  everything  was 
done  which  skill  and  experience  could  suggest,  yet  the  condition 
of  things  rapidly  grew  worse,  and  the  convulsions  became  more 
frequent  and  violent.  By  II  o’clock  seventeen  distinct  convul¬ 
sions  had  been  counted,  the  child  was  black  from  head  to  foot, 
the  surface  was  cold,  and  after  the  seventeenth  convulsion  the 
pulse  and  respiration  were  completely  suspended.  It  was  only 
after  some  moments  of  suspense  that  breathing  returned.  In 
this  emergency,  Dr.  Bemiss  recommended  using  chloral  by  enema, 
the  condition  of  the  throat  being  such  as  to  preclude  swallowing. 
An  injection  containing  lj:  grains  of  chloral  was  administered. 
It  seemed  as  though  the  action  of  the  remedy  Avas  immediate, 
the  convulsive  motions  ceasing  almost  instantaneously,  the  child 
falling  into  a  deep  and  tranquil  sleep  id'  two  hours’  duration, 
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dttring  Which  the  dee])  black  color  of  the  integument  gradually 
disappeared,  being  replaced  everywhere,  except  on  the  forehead, 
by  the  natural  appearance,  with  patches  of  a  beautiful  pink  hue 
scattered  over  various  regions.  The  heat  of  the  surface  became 
natural,  and  the  rhythm  of  pulsation  and  respiration  was  nor¬ 
mal.  At  half-past  one,  o’clock  two  more  distinct  convulsions 
occurred  in  rapid  succession.  They  were  much  less  severe  than 
those  mentioned  above.  Another  injection  of  1^  grs.  chloral  was 
again  followed  by  a  deep  slumber,  during  which  his  appearance 
and  condition  were  the  same  as  already  described.  At  about 
five  o’clock  in  the  afternoon,  another  convulsion  (the  least  severe 
of  all  up  to  this  time)  necessitated  another  injection  with  chloral.  , 
The  child  then  slept  soundly  until  eleven  o’clock  at  night,  when 
the  last  convulsion  took  place.  Chloral  was  again  given,  and  the 
crisis  came  to  an  end,  sleep  then  ensuing  and  lasting  until 
morning,  when  a  little  nourishment  was  introduced  into  his 
mouth  by  means  of  a  spoon,  and  readily  swallowed.  Only  five 
grains  of  chloral  were  administered  in  all,  but  the  deep  sleep 
alluded  to  lasted  oyer  twenty-four  hours  after  the  last  injection 
had  been  administered.  The  action  of  chloral  upon  the  circula¬ 
tion  was  clearly  shown  in  this  case,  by  the  rapid  substitution  of 
a  very  handsome  pink  blush  to  the  deep  black  hue  which  be¬ 
came  every  instant  more  and  more  marked,  until  the  first  injec* 
tion  was  absorbed.  The  effects  of  the  remedy  upon  the  nervous 
system  were  so  immediately  remarkable  as  to  appear  a  sufficient 
warrant  for  the  publication  of  this  recital. 


OBST  KT  I<J  KXClilR P  l A. 

BY  JOSEPH  HOLT,  M.D. 

VAGINISMUS. 

Spasm  and  pain  of  the  sphincter  muscle  of  the  vagina,  on  the 
application  of  a  stimulus,  was  first  described  by  Dr.  Burns,  of 
Glasgow.  He  regarded  it  as  due  to  a  hypenesthesia  of  the  pudic 
nerve,  and  he  often  divided  this  nerve  for  its  relief.  In  this 
treatment  the  late  Sir  .lames  Simpson  concurred,  for  he  believed 
that  “the  best  treatment  for  such  cases  is  division  of  the  affected 
nerve.”  But  in  the  manner  of  dividing  it,  the  two  operators 
differed.  This  treatment  was,  at  best,  only  palliative;  for  even 
alter  section  of  the  offending  nerve,  the  pain  returned  in  some 
other  part  of  its  course,  and  the  spasm  continued.  Courty 
treated  this  affection  by  forcible  stretching  with  the  finger  and 
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thumb,  under  chloroform.  In  this  he  was  followed  by  Dr.  Tilt. 
Scanzoni  opposes  the  use  of  the  knife,  and  ‘‘has  always  succeeded 
in  bringing  relief  by  first  subduing  all  inflammatory  complica¬ 
tions,  and  next  by  effecting  gradual  dilation  by  means  of  grad¬ 
uated  glass  specula,  worn  for  short  intervals  at  a  time.”  Dr. 
Barnes  has  cured  many  cases  by  methods  similar  to  those  of 
Scanzoni,  but  he  has  “met  with  cases  where  the  knife  or  scissors 
gave  not  only  the  quickest  and  most  efficient  relief,  but  also  at 
the  least  cost  of  pain  and  other  distress.” 

Tn  the  year  1857,  Dr.  Marion  Sims  had  under  observation,  for 
the  first  time  in  his  practice,  a  typical  example  of  the  disease, 
winch  he  fully  and  graphically  described.  In  two  or  three  years 
after  this,  other  cases  of  vaginismus  came  under  his  observation 
and  treatment,  and  he  devised  an  operation  which  happily  is  a 
certain  and  abiding  cure  for  the  malady.  The  following  particulars 
of  a  case  of  vaginismus,  which  recently  came  under  my  notice,  is,  I 
think,  a  good  example  of  the  value  of  Dr.  Marion  Sims’  mode  of 
cure.  Mrs.  B.,  aged  25,  residiug  a  fe\V  miles  from  Gloucester,  a 
fine,  strong,  healthy,  young  woman,  consulted  her  medical  man 
for  some  uterine  discomfort.  Alter  digital  examination,  he  told 
her  that  pregnancy  existed,  and  intimated  that  her  labor  would 
be  one  of  considerable  difficulty,  and  would  require  both  chloro¬ 
form  and  instruments.  Discrediting  altogether  his  opinion  that 
she  was  pregnant,  she  at  once  determined  to  come  to  Derby,  her 
native  place.  She  fell  under  my  care.  On  July  14th,  18V2,  £ 
examined  and  found  her  almost  at  the  full  time  of  pregnancy.  I 
found  also  that  there  existed  vaginismus  to  a  severe  degree. 
My  examination  gave  her  great  torture,  and  it  was  with  much 
difficulty  that  the  index-finger  of  the  right  hand  could  be  intro¬ 
duced  into  the  vagina.  On  assuring  my  patient  that  she  w?as 
with  child,  and  would  be  delivered  in  not  many  days  from  that 
time,  she  was  still  sceptical,  and  pertinently  asked  howr  such  a 
thing  could  be  possible,  since  marital  intercourse  had  never  been 
consummated.  This,  I  knew  after  my  examination,  and  the  dif¬ 
ficulty  I  encountered,  could  not  be  otherwise;  nevertheless,  in 
five  days  thereafter,  I  delivered  her  with  forceps  of  a  full  grown 
healthy  child.  It  was  after  a  rapid  and  excellent  recovery  from 
her  confinement  that  I  suggested  to  my  patient  the  importance 
of  having  her  ailment  cured;  and  I  described  to  her  the  nature 
ol  the  operation  and  the  subsequent  treatment.  She  at  once 
consented  to  undergo  the  operation;  and  accordingly,  on  No¬ 
vember  5th,  in  conjunction  with  three  medical  friends,  having 
placed  my  patient  in  the  position  for  lithotomy,  and  fully  under 
the  influence  of  chloroform,  I  introduced  a  Sims’  speculum  into 
the  vagina,  and  removed  with  a  scalpel  a  strip  of  the  width  of 
from  three  quarters  of  an  inch  to  an  inch.  The  speculum,  during 
the  advance  of  the  knife,  was  made  to  revolve  round  the  vagina. 
Thus,  at  the  moment  of  laying  bare  the  fourchette,  the  speculum 
had  advanced  as  far  as  the  arch  of  the  os  pubis,  and,  when  the 
knife  had  followed  it  to  that  position,  the  speculum  had  arrived 
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again  at  the  fonrelictte,  from  which  part  it  was  throwing  a  flood 
ot  light  upon  the  knife.  Thus  an  entire  ring  of  mucous  mem¬ 
brane  was  removed  from  the  vagina,  an  operation  which  was 
greatly  facilitated  by  the  above-mentioned  management  of  the 
speculum.  The  next  point  of  the  operation  was  section  of  the 
sphincter  vagime.  The  scalpel  was  introduced  fully  two  inches 
into  the  cavity  of  the  vagina,  at  a  point  about  one  inch  on  the 
right  of  the  mesial  line,  as  one  sits  facing  the  pelvis.  It  was 
carried  along,  making  in  its  course  a  deep  incision,  and  brought 
out  at  the  fourcbette.  A  corresponding  incision  was  then  made 
on  the  opposite  side  of  the  mesial  line,  and  brought  out  the  same 
point  as  the  first;  a  junction  having  been  effected  between  the 
two  incisions  about  an  inch  above  their  termination.  The  two 
incisions,  thus  united,  had  the  T-shaped  character  recommended 
by  Dr.  Marion  Sims.  The  after  treatment  consisted  of  the  in¬ 
sertion  and  retention,  during  several  hours  a  day,  of  a  metallic 
speculum.  This  was  inserted  not  long  after  the  operation,  and 
had  a  desirable  effect  in  controlling  the  haemorrhage.  This 
patient  made  an  excellent  recovery  from  the  operation.  Twelve 
months  ago  1  delivered  her  of  her  second  child  at  full  term,  and 
she  is  now  two  months  gone  with  her  third.  I  have  reason  to 
believe  that  conjugal  relation  exists  without  any  inconvenience. 
— F.  W.  Weight,  Derby. — British  Medical  Journal. 


SINCLAIR  ON  MANUAL  DILATATION  OF  THE  OS  UTERI. 

Dr.  A.  D.  Sinclair  (Boston  Medical  and  Surgical  Journal J  fears 
that,  owing  to  the  variety  and  perfection  of  the  mechanical  con¬ 
trivances  now  used  for  dilating  the  os  uteri,  the  use  of  the  hand 
for  that  purpose  is  not  so  much  kept  in  mind  as  it  ought  to  be. 
Although  sponge  tents,  Barnes’  bags,  etc.,  are  most  valuable  in¬ 
struments  for  inducing  premature  labor,  yet  in  many  cases  of 
emergency,  such  as  the  occurrence  of  convulsions,  or  of  uterine 
haemorrhage,  when  prompt  delivery  is  necessary  and  the  physician 
is  obliged  to  remain  at  his  post,  the  use  of  the  hand  offers  cer¬ 
tain  advantages.  It  is  always  available;  there  is  no  delay  in 
searching  for  or  procuring  the  necessary  apparatus;  wherever  a 
sponge-tent  or  india  rubber  bag  can  be  inserted,  a  finger  can  be 
introduced.  The  operator  is  kept  informed  as  to  the  precise 
condition  of  the  parts,  and  is  able  to  regulate  exactly  the  amount 
offeree  necessary  to  effect  dilatation.  The  operation  is  exceed¬ 
ingly  simple;  one  finger  is  first  gradually  insinuated  through 
the  os;  then  a  second  by  its  side,  and  so  on,  till  at  last  all  five, 
in  a  wedge-shaped  mass,  are  inserted  into  the  cervix.  Soon  the 
whole  hand  can  be  passed  into  the  cavity,  but  it  should  be  kept 
opposite  the  cervix  until  the  os  is  fully  dilated;  if  this  point  be 
not  attended  to,  considerable  difficulty  may  be  met  with  in  the 
subsequent  operation  of  delivery  after  turning.  Dr.  Sinclair  re* 


1875J 


Obstetric  Excerpt  a. 


131 


Tates  the  particulars  of  several  cases  in  which  he  adopted  this 
plan,  on  account  of  convulsions,  placenta  preevia,  alarming  acci¬ 
dental  haemorrhage,  etc.  One  of  the  patients  had  only  arrived 
at  the  fifth  month  of  pregnancy;  the  others  at  the  seventh  or 
eighth.  The  time  required  for  the  operation  may  not,  even  in  a 
primapara,  exceed  an  hour;  sometimes  the  proceeding  is  com¬ 
pleted  in  fifteen  or  twenty  minutes;  but  occasionally  three  or 
four  hours  of  patient  effort  are  necessary.  The  use  of  chloroform 
or  of  ether,  of  course,  greatly  facilitates  the  process.—  J.  W. 
Langmore,  M.D. — London  Medical  Record. 


THE  DIAGNOSIS  AND  TREATMENT  OF  PLACENTA  PREVIA. 

Dr.  Charpentier,  in  the  Archives  de  Tocologie ,  gives  some  prac¬ 
tical  directions  on  this  subject: 

If  attention  be  paid  to  the  following  points,  the  diagnosis  can 
be  made  without  much  difficulty.  First,  the  time  at  which  the 
hemorrhage  first  makes  its  appearance,  viz.,  from  the  seventh  to 
the  eighth  month,  in  some  rare  cases  as  early  as  the  sixth  month; 
the  fact  that  it  comes  on  suddenly,  without  any  known  cause, 
and  stops  as  suddenly;  and  that  it  reappears  at  uncertain  inter¬ 
vals,  but  in  increasing  quantities,  up  to  the  time  of  labor. 
Second,  the  absence  of  ballot  tement,  the  thick  mass  of  the  pla¬ 
centa  being  interposed  between  the  finger  and  the  fait  a  1  presen¬ 
tation. 

The  hemorrhage,  in  cases  of  placenta  previa,  is  always  exter¬ 
nal;  it  takes  place  during  the  uterine  diastole,  but  is  expelled 
during  the  sys.ole,  and  if  the  latter  were  continuous  it  could 
hardly  take  place  at  all. 

Artificial  delivery  is  a  most  dangerous  method,  only  suited  to 
most  urgent  cases  The  rupture  of  the  membranes  is  very  good 
treatment,  provided  the  os  is  partially  dilated.  It  is  hard  to  do 
when  the  presentation  is  complete.  The  use  of  ergot  is  a  pow¬ 
erful  auxiliary,  but  it  increases  greatly  the  danger  to  the  child, 
and  is  contra-indicated  in  contraction  of  the  pelvis,  organic 
disease  of  the  uterus,  and  mal- presentation. 

The  author  looks  upon  the  ping  as  the  treatment  par  excellence . 
It  requires  to  be  applied  skillfully  to  be  of  any  great  use.  Charpie 
or  tow  are  the  best  materials  with  which  to  plug,  and  if  properly 
applied,  the  author  considers  such  a  plug  superior  to  any  descrip¬ 
tion  of  India-rubber  bag  which  can  be  introduced  into  the  uterus 
and  inflated.  The  great  point  to  attend  to  when  plugging  is  to 
introduce  enough  of  the  charpie  or  tow,  as  much  as  a  pound  and 
a  half  of  the  former  material  being  sometimes  necessary.  The 
bladder  and  rectum  should  both  be  emptied  before  we  proceed 
to  plug.  Some  practitioners  dip  the  first  pledget  in  a  solution 
of  perchloride  of  iron.  This  is  not  necessary. 

The  charpie  should  be  rolled  into  small  balls,  the  first  twenty 
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or  thirty  of  which  should  have  a.  piece  of  thread  attached.  Be¬ 
fore  being  introduced  they  should  be  well  covered  with  cerate. 
This  renders  a  speculum  unnecessary. 

The  author  lays  great  stress  on  packing  tightly  the  anterior 
and  posterior  cul  de  sac,  but  especially  the  latter.  The  success 
of  the  opeiation  depends  to  a  great  extent  on  this  being  well 
done.  The  vagina  itself  should  be  tilled  with  the  small  pledgets, 
until  they  appear  externally.  Then  you  apply  a  handful  or  more 
of  dry  eharpie,  and  over  that  three  or  four  compresses,  the  whole 
being  fixed  by  a  T  bandage.  If  this  plug  be  well  applied  there 
can  be  no  hemorihage.  If  the  eharpie  at  the  vulva  become  moist 
it  is  a  proof  that  the  plug  is  badly  applied,  and  it  should  be 
removed  at  once  and  reapplied.  To  be  of  much  service  the  plug 
should  be  left  in  from  12  to  24  hours. — Medical  and  /Surgical 
Journal. 


SULPHATE  OF  QUINIA  AS  AN  ABOETIFACIENT  AND  OXYTOCIC. 

Dr.  Chiari  has  given  quinia  to  forty  patients  in  the  Eoyal 
Catherine  Institution  of  Milan,  and  has  come  to  the  following 
conclusions  as  to  its  effects  in  such  cases: 

(1)  The  disulphate  of  quinia  has  no  action  as  an  abortifacient. 

(2)  Quinia  caunot  be  trusted,  either  alone  or  in  conjuuction 
with  mechanical  means,  for  the  induction  of  premature  labor. 

(3)  In  cases  of  slow,  suspended,  or  irregular  labor,  it  is  not 
well  to  trust  to  the  action'' of  quinia. 

(4)  The  assertion  of  Ponti,  of  Parma,  that  ergot  must  give 
way  to  quinia,  is  chimerical,  at  least  as  regards  midwifery. 

(5)  'When  quinia  is  indicated  by  the  presence  of  general  mor¬ 
bid  conditions  during  pregnancy,  it  should  be  given  not  only  as 
a  remedy  for  the  disease,  but  also  as  the  best  means  of  prevent¬ 
ing  abortion  or  premature  labor. 

(G)  Quinia  has  no  power  whatever  in  preventing  or  modifying 
morbid  conditions  of  the  puerperal  state,  whether  of  infectious 
or  sporadic  origin. — Brit,  and  Foreign  Med.  Cliir.  Review,  October, 
1874,  from  Qazctta  della  Cliniche ,  INo.  29,  1873. 


HYDRATE  OF  CHLORAL  IN  PUERPERAL  ECLAMPSIA. 

M.  Fanny,  in  a  thesis  published  in  1874  ( Revue  des  Sciences  de 
Medicates ,  July),  records  several  cases  of  puerperal  eclampsia 
treated  by  chloral.  The  patients  were  admitted  into  the  mater¬ 
nity  wards  of  the  Oharite  and  Cochin  Hospitals.  Hydrate  of 
chloral  was  administered  both  internally  by  hypodermic  injection, 
and  was  introduced  into  the  stomach  and  rectum.  In  one  case 
a  subcutaneous  injection  of  hydrate  of  chloral  w  as  given  by  means 
of  a  large  Pravaz’s  syringe.  Five  hypodermic  injections  were 
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given  to  this  patient  without  any  ill  consequences  to  the  subcu¬ 
taneous  cellular  tissue. 

The  two  following-  statistical  statements  are  extracted  from 
M.  Fanny’s  thesis : 

1.  Chloral  given  after  other  preliminary  treatment,  bleeding, 
leeches,  purgatives,  revulsives,  anaesthetics,  etc.;  women  treated 
lh,  cured  14,  died  2. 

2.  Chloral  given  alone:  women  treated  20,  lost  sight  of  1, 
cured  19. 

The  results  obtained  by  the  use  of  this  agent  are,  therefore, 
very  encouraging,  and  M.  Fanny  believes  himself  authorized  to 
draw  the  following  conclusions :  Hydrate  of  chloral  affords,  at 
the  present  time,  the  best  treatment  for  puerperal  eclampsia.  It 
is  indicated  not  only  when  the  attacks  openly  declare  themselves, 
but  also  when  any  symptoms  suggest  coming  trouble. 

Hr.  Charrier’s  case,  published  in  the  Annates  de  Gyncecologic 
for  January,  1874,  is  also  strongly  in  favor  of  the  use  of  chloral 
in  puerperal  eclampsia. 

A  young  woman,  the  daughter  of  neuropathic  parents,  suffered 
two  attacks  of  puerperal  eclampsia,  in  the  middle  of  the  ninth 
month  of  her  pregnancy.  Two  injections,  each  containing  four 
grammes  of  chloral,  were  given  to  her.  On  the  occasion  of  a 
third,  but  slight  attack,  a  third  injection  of  two  grammes  of 
chloral  was  administered.  Hr.  Charrier  induced  premature  labor 
by  dilating  the  os  uteri  by  means  of  India-rubber  bags  filled 
with  tepid  water.  The  mother  and  child  were  in  good  health 
when  this  case  was  published.  The  child,  when  two  months  old, 
had  three  eelamptiform  convulsive  attacks;  four  small  teaspoon- 
fuls  of  syrup  of  chloral  were  given,  and  the  attacks  never  reap¬ 
peared. — London  Medical  Record ,  Oct.  28,  1874. 


MATERIA  MfcDICA  AND  THERAPEUTICS. 

BY  E.  S.  LEWIS,  M.D., 

Profcrsor  of  Materia  Mediea,  Medical  Therapeutics,  and  Clinical  Medicine,  Uni¬ 
versity  of  Louisiana. 


TREATMENT  OF  PHTHISIS  PULMONALIS  BY  CHLORIDE  OF  SODIUM. 

Mr.  Amede^  Latour  extols  the  use  of  this  agent  blended  with 
milk  as  effectual  in  arresting  this  disease  in  its  incipiency,  and 
as  retarding  the  inevitable  end  when  given  in  the  latter  stages. 
When  possible,  he  prefers  the  natural  admixture  of  chloride  of 
sodium  with  the  milk,  through  the  food  of  the  cow  or  goat,  to 
which  it  is  added  in  large  quantities,  so  as  to  impart  a  well 
marked  saline  taste  to  it. — Journal  de  Medicine  et  de  Chirurgie, 
March,  1875. 

The  action  of  chloride  of  sodium  in  phthisis  is  readily  under- 
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stood  when  we  recollect  that  it  retards  the  disintegration  of  the 
blood  corpuscles,  by  which  their  capacity  for  carrying  oxygen  is 
augmented — that  it  increases  oxydatiou  and  furnishes  the  muri¬ 
atic  acid  of  the  gastric  juice,  and  consequently  improves  nutri¬ 
tion. 


HYGIENIC  TREATMENT  OF  CHRONIC  HEART  DISEASE. 

In  this  article  copied  from  the  British  Medical  Journal,  Dr. 
Durant  lays  down  certain  rules,  a  non-observance  of  which,  he 
deems  a  frequent  cause  of  many  sudden  deaths.  He  advises 
those  so  affected  to  avoid  sudden  and  quick  movements,  espe¬ 
cially  against  the  wind,  fatiguing  voyages,  eating  too  much, 
drinking  cold  drinks  which  may  produce  syncope,  particularly  if 
exercise  is  taken  too  soon  after,  the  abuse  of  tea  and  coffee,  and 
sexual  indulgence. — Jour,  de  Medicine  et  de  Chirurgie ,  Mar.,  1875. 


MERCURIAL  INUNCTIONS  IN  ANTHRAX. 

Dr.  Miramont  claims  that  one  friction  with  two  drachms  of 
mercurial  ointment  over  the  site  of  an  incipient  carbuncle  and  its 
vicinity  for  two  minutes,  and  the  subsequent  application  of  a 
simple  compress  will,  in  the  large  majority  of  instances,  cause 
them  to  abort. 


TREATMENT  OF  THE  SUPPLEMENTAL  HEM  AT  EMESIS  OF  WOMEN. 

The  author  of  this  article,  Mr.  Lorey,  after  dwelling  on  the 
importance  of  early  recognizing  this  vicarious  haemorrhage,  which 
.  is  not  always  easy  in  those  cases  not  occurring  periodically,  as 
are  sometimes  noticed  about  the  change  of  life,  passes  on  to 
the  treatment  which  he  says  should  be  directed  to  the  amenor- 
rhoea,  to  the  liematemesis,  to  the  gastric  derangement,  to  the 
connective  anemia  and  to  the  hysterical  symptoms  when  present. 
Two  or  three  days  before  the  expected  vomiting  of  blood,  he  re¬ 
commends  warm  hip  baths,  dry  cups  to  the  loins  and  inferior 
extremities,  one  or  two  applications  of  leeches  to'the  upper  and 
inner  portions  of  the  thighs;  or  else  one  or  two  leeches  to  the  os 
uteri  and  internally  capsules  of  apiol  and  ernmenagogue  pills 
composed  ol  two  grains  aloes  and  one  grain  each  ot  rue,  savin 
and  saffron.  The  use  of  ice,  food  of  easy  digestion,  exercise,  long 
walks,  and  in  the  interval  of  the  periods,  a  milk  diet  and  as 
much  exercise  in  the  open  air,  ciuchona  and  iron,  as  the  patient’s 
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state  of  health  will  permit,  together  with  bromide  of  potassium 
where  there  are  nervous  symptoms. 


TREATMENT  OF  CORYZA  WITH  TANNIN. 

In  the  commencement  of  coryza  the  indication  is  to  produce 
energetic  contraction  of  the  swollen  mucous  membrane  in  order 
to  diminish  its  volume.  This  can  be  effected  by  insufflations  with 
tannin  mixed  with  any  inert  powder.  For  children,  the  tannin 
is  mixed  with  lard  and  introduced  up  the  nostrils  by  means  of  a 
little  cylinder  of  paper. — Journal  de  Medicine  et  de  Chiruryie , 
April,  1875. 


SYMMETRICAL  GANGRENE  OF  THE  EXTREMITIES. 

This  rare  form  of  gangrene,  of  which  an  interesting  account  is 
given  by  Dr.  Lucas  Championnere,  (Paris),  affects  both  sides  at 
the  same  time  and  occurs  in  paroxysms.  It  is  regarded  by  Mr. 
Raynaud  as  due  to  a  local  asphyxia  of  the  extremities  from  an 
exaggeration  of  the  excito-motor  power  of  the  gray  matter  ot 
the  spinal  cord  controlling  the  vaso  motor  nerves.  The  symp¬ 
toms  are  variable,  but  generally  the  gangrene  is  preceded  by 
sensations  of  numbness  and  tingling.  The  treatment  should  be 
directed  towards  relieving  this  spasmodic  contraction  of  the 
vessels  (like  that  produced  by  ergot)  which,  by  means  of  the 
descending  current  along  the  spine  and  extremities,  Mr.  Ray¬ 
naud  claims  he  has  succeeded  in  effecting,  and  consequently  in 
arresting  the  gangrene. 


TREATMENT  OF  PROLAPSUS  ANI. 

Dr.  de  St.  Germain  recommends  the  direction  of  a  forcible 
stream  of  water  against  the  perineum  and  anus  in  children  thus 
affected,  after  first  reducing  the  tumor;  the  application  to  be 
continued  daily  for  several  weeks. 

TREATMENT  OF  NIGHT  SWEATS  AND  DIARRHtEA  OF  CONSUMPTIVES. 

Mr.  Chouppe  recommends  injections  twice  a  day  ot  a  decoction 
of  bruised  ipecac  root  as  the  best  remedy  which  can  be  used  for 
the  relief  of  these  obstinate  complications  The  formula  used 
by  him,  is  as  follows:  Bruised  ipecac  root  3jjss;  water  j jj , 
boil  till  reduced  to  sj  then  filter.  The  residue  is  then  boiled  over 
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in  three  ounces  more  of  water  and  then  strained;  the  two  strained 
solutions  mixed  and  given  in  one  injection.  Debility  need  not 
preclude  its  use  nor  is  it  likely  to  produce  vomiting. — Journal  de 
Medicine  ct  de  Chirurgie ,  May,  1875. 


ACTION  OF  PICROTOXIN  AND  THE  ANTAGONISM  BETWEEN  PICRO- 
TOXIN  AND  CHLORAL  HYDRATE. 

Dr.  Crichton  Brown  states  that  picrotoxin  produces  convul¬ 
sions  somewhat  analogous  to  those  produced  by  strychnia,  except 
that  it  seems  to  extrt  a  greater  influence  over  the  cerebral  and  a 
less  influence  over  the  spinal  centres  than  the  latter.  “The 
spinal  cord  does  not  appear  to  share  so  much  in  that  instability 
of  nerve  tissue  which  is  set  up  by  picrotoxin  as  in  that  caused 
by  strychnia,  since  pinching  or  pricking  the  feet  or  tail,  which  in 
strychnia  poisoning  would  certainly  induce  spasms  occasions  no 
disturbance  in  animals  under  the  influence  of  picrotoxin.  Pi¬ 
crotoxin  stimulates  the  action  of  the  alimentary  canal,  the  flow 
of  saliva  is  greatly  augmented.  It  lowers  the  temperature  of  the 
body.  The  minimum  fatal  dose  in  a  rabbit  weighing  three 
pounds  was  found  to  be  l-20th  of  a  grain.  This  quantity  or  more 
was  accordingly  given  to  a  number  of  rabbits,  and  it  was  found 
that  the  effects  of  the  l-20th  of  a  grain  were  neutralized  by  10 
grains  of  hydrate  of  chloral,  the  animal  sometimes  exhibiting  in 
a  singular  manner  the  struggle  between  the  poison  and  the  anti¬ 
dote.’7 — British  Medical  Journal,  March  27,  April.  3  and  April 
10, 1875. 


GOA  POWDER  AND  PO  ’DI  BAHIA. 

Dr.  Selva  Lenia  considers  that  the  Goa  powder  used  in  the 
East  as  a  cure  for  ringworm  is  identical  with  the  Po ’di  Bahia, 
employed  for  a  similar  purpose  in  Brazil. — Medical  Times  and 
Gazette ,  March  0,  page  249. 

Dr.  Henry  Blanc,  Surgeon  Major  of  the  India  army,  regards 
Goa  powder  as  the  most  efficacious  application  in  the  treatment 
of  ringworm.  He  had  occasion  whilst  returning  from  China  to 
India  by  water,  of  testing  its  virtues  on  the  soldiers  of  his  regi¬ 
ment,  who  were  nearly  all  affected  with  ringworm,  and  every  in¬ 
stance  was  successful  in  curing  this  annoying  complaint  after  a 
few  applications.  He  says  it  is  a  vegetable  substance  prepared 
in  Goa,  but  the  origin  of  which  is  scrupulously  preserved  a 
secret  by  the  inhabitants,  although  it  is  thought  to  be  derived 
from  a  species  of  lichen  which  is  exported  in  large  quantities 
from  Mozambique.  Its  composition  is  as  follows  :  Water,  a 
sacchaiine  principle,  one  or  two  bitter  principles,  a  variety  of 
arabine,  chrysophanic  acid,  resinous  matter,  ligneous  fibres  and 
mineral  matter  (allies).  Chrysophanic  acid  is  the  most  impor¬ 
tant  part  of  this  powder  and  to  it  the  autiparasitic  properties  of 


1875] 


Materia  Medica  and  Therapeutics. 


137 


this  powder  may  be  due.  The  manner  of  using  it  is  very  simple. 
The  a  fleeted  part  should  first  be  washed  with  water,  and  whilst 
wet  the  powder  should  be  lightly  but  thoroughly  rubbed  over. 
Two  applications  a  day  suffice — recovery  takes  place  generally 
in  three  or  four  days. — Journal  de  Therapeutique.  published  by  M. 
A.  Gubler,  Paris,  May  25,  1875. 


ACTION  OF  PICROTOXIN. 

From  a  series  of  experiments  performed  by  Dr.  Plauat  (de 
Yollore  Yille),  with  picrotoxin  on  inferior  animals  he  is  author¬ 
ized  to  conclude  from  the  results  obtained: 

1.  That  picrotoxin  acts  specially  on  the  cerebro  spinal  nervous 
system . 

2.  That  this  action  spares  the  brain,  properly  speaking,  and  is 
directed  to  the  cerebellum,  the  medulla  oblongata  and  the  spinal 
cord. 

3.  That  it  is  characterized  by  an  over-excitement  of  these  ele¬ 
ments,  from  which  there  results  at  first  exaggerated  movements 
and  subsequently  paralysis  from  excessive  waste  of  nervous 
power. 

4.  That  the  most  remarkable  consequence  of  this  functional 
over  excitement  is  the  more  or  less  complete  arrest  of  the  heart 
during  the  convulsions;  the  slowing  and  evident  weakness  of  its 
pulsations  in  the  remissions,  and  finally  the  stasis  of  the  capil¬ 
laries,  thence  it  follows  that  picrotoxin  is  above  all  a  cardio¬ 
vascular  agent. — Journalde  Therapeutique ,  by  Gubler,  May  25, 1875. 


ACTION  OF  IRON  ON  NUTRITION 

Mr.  Rabutau,  from  the  result  of  experiments  performed  on 
himself  with  proto-chloride  of  iron,  arrives  at  the  following  con¬ 
clusions  : 

1.  That  iron  does  not  sensibly  modify  the  quantity  of  urine. 

2.  That  it  increases  the  acidity  of  this  fluid  which  would  ren¬ 
der  it  useful  in  phosphatic  gravel,  and  oxaluria,  to  increase  the 
solvent  properties  of  the  urine  relative  to  the  phosphates  and 
oxalates  of  lime. — (Rabutan’s  Lesson  of  1st  May,  Society  of  Bi¬ 
ology.) 


ACTION  OF  SULPHATE  OF  QUINIA. 

The  following  is  an  extract  from  Rabutan’s  article  on  Cinchona 
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and  its  alkaloids,  translated  from  the  revised  edition  of  his 
“Elements  do  Therapeutic,”  1875  : 

Introduced  in  the  stomach,  quinine  or  cinchona  at  first  pro¬ 
duces  eupeptic  effects  like  all  the  bitters;  sometimes  at  first  it 
produces  vomiting,  which  is  not  astonishing,  as  a  bitter  substance, 
simarouba,  which  has  been  employed  to  break  fevers,  occasion¬ 
ally  produces  the  same  effect.  It  sometimes  produces  constipa¬ 
tion,  at  other  times  diarrhoea.  Its  absorption  is  followed  by  a 
slowing  of  the  circulation,  a  lowering  of  the  pulse,  and  nutrition 
is  moderated.  The  slowing  of  the  circulation  is  often  so  great 
that  fatal  syncope  has  been  known  to  follow. 

At  the  same  time  that  these  effects  are  manifested  there  occurs 
after  a  slight  excitement,  cerebral  troubles,  buzzing  in  the  ears, 
hardness  of  hearing,  veitigo,  titubation — in  other  words,  all  of 
the  manifestations  of  cinchonism.  In  poisonous  doses  the  respi¬ 
ration  is  considerably  diminished  in  frequency  as  well  as  the 
circulation;  the  pupils  are  dilated,  and  sensation  and  motion 
abolished. 

These  symptoms  prove  that  quinine  acts  at  the  same  time  on 
the  nervous  and  on  the  muscular  systems.  The  nervous  system 
is  slightly  excited  at  first,  then  paralyzed,  as  is  shown  by  the 
diminished  sensation,  the  impossibility  of  performing  volun¬ 
tary  movements — for  the  muscles  can  still  contract  under  the 
stimulus  of  electricity  when  the  w  ill  has  lost  its  controlling  pow  er 
over  them,  but  later  they  are  also  paralyzed,  and  electricity  fails 
to  excite.  The  cessation  of  the  heart’s  action  is  owing  at  first  to 
paralysis  of  the  auto-motor  ganglia,  then  of  the  muscular 
elements  of  this  organ.  The.  involuntary  muscles  are  stimulated 
by  quinine,  as  is  proved  by  the  uterine  contractions  which  it  pro¬ 
duces.  Quinine  therefore  produces,  in  weak  doses,  a  tonic  action 
in  this  sense,  that  it  stimulates  the  nervous  and  contractile 
elements,  and  in  large  doses  it  paralyzes  them. 

In  speaking  of  its  influence  in  malarial  affections,  this  author 
gives  the  following  explanation  of  its  action  :  We  know  that  the 
heart  beats  slower  under  its  use,  that  the  involuntary  fibres  con¬ 
tract,  from  which  the  calibre  of  the  vessels  diminish,  as  also  the 
size  of  the  spleen — an  organ  rich  in  involuntary  fibres.  Its 
action  is  just  the  opposite  to  that  of  a  substance  which  would 
produce  a  paralysis  of  the  vaso-motor  nerves,  a  dilation  of  the 
vessels,  and  fever.  He  concludes  that  it  p- events  fever  in  the 
same  manner  as  it  prevents  artificial  elevations  of  the  animal 
temperature  and  the  production  of  sweat.  Kenner  found  that 
gymnastic  exercises  which  would  raise  his  temperature  two 
degrees  centigrade  (equal  to  about  4°  Fall.),  would  not  raise  his 
temperature  twm-tenths  of  a  degree  when  he  had  taken  a  full 
dose  of  18  grains  of  quinine. 
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CORRESPONDENCE. 


Louisville,  Ky.,  May  8t.h,  1875. 

To  the  Editor  of  the  New  Orleans  Medical  and  Surgical  Journal: 

Dear  Sir — The  American  Medical  Association,  pursuant  to 
adjournment  one  year  since,  at  Detroit,  held  its  twenty-sixth 
annual  Meeting  in  this  city  during  the  present  week.  The  new 
plan  of  organization  which  v  ent  into  effect  one  year  since,  prom¬ 
ises  to  be  very  satisfactory  to  all  interested,  and  to  add  much  to 
the  prosperity  and  usefulness  of  the  organization.  One  im¬ 
portant  feature  of  the  new  plan  is  the  establishment  of  a  judicial 
council  to  which  all  vexed  questions  of  an  ethical  character  are 
to  be  referred.  Both  on  account  of  the  improvements  in  organ¬ 
ization,  and  the  presence  of  an  unusually  large  number  of  repre¬ 
sentative  men,  the  session  which  closed  this  day  will  long  be 
remembered  as  one  of  the  most  harmonious  in  the  history  of 
the  Association. 

On  Monday  evening  the  Association  of  Medical  Editors  of  the 
United  States  convened  in  a  parlor  at  the  Galt  House.  This 
Association  meets  annually  at  the  place  of  meeting  of  the 
National  Association,  on  the  evening  preceding  the  organization 
of  the  latter.  The  objects  of  this  Association  seem  to  be  quite 
indefinite.  The  President,  Dr.  Edgar,  of  St.  Louis,  delivered  an 
address  which  elicited  many  complimentary  expressions.  The 
subject  of  the  address  was  Medical  Advertising.  The  following 
extract  will  indicate  one  variety  of  this  growing  evil  which 
receives  attention:  “A  dozen  or  fifteen,  or  twenty  doctors,  more 
or  less,  meet  and  organize  themselves  into  a  medical  faculty,  a 
charter  is  procured  and  the  chairs  ‘panned  out’  among  them, 
and  circulars  scattered  thick  as  black  birds  in  autumn,  herald¬ 
ing  the  wonderful  advantages  of  this  new  school.  A  card  is  in 
all  the  publications  of  the  city,  secular  and  scientific;  thus  no 
means  are  spared  to  make  it  known  that  Prof.  A.  has  the  chair 
of  obstetrics,  and  Prof.  B.  that  of  surgery,  etc.,  then  come  many 
more  names  (with  their  addresses',  as  assistant  lecturers,  waiting 
to  don  the  discarded  mantles  of  their  superiors.  In  this  way, 
twenty-five  or  thirty  doctors  are  advertised  into  practice  over 
their  neighbors,  often  every  way  their  superiors.”  The  evil  in¬ 
fluence  of  such  schools  upon  the  profession  at  large  were  clearly 
pointed  out  by  Dr.  Edgar,  and  he  suggested  as  a  remedy  the 
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formation  of  State  examining  boards,  which  shall  furnish  the  only 
right  to  practice  medicine  in  the  various  States. 

This  subject,  which  has  agitated  the  medical  public  for  so  long 
a  time  with  so  little  benefit,  was  ably  and  elegantly  handled  by 
])r.  W.  K.  Bowling,  of  Nashville,  upon  taking  the  presidential 
chair  of  the  American  Medical  Association.  lie  enunciated  as 
the  subject  of  his  address,  Medical  Education,  and  the  relation 
of  the  American  Medical  Association  to  the  same  in  the  United 
States.  This  address,  although  upon  a  hackneyed  subject,  was 
listened  to  with  the  closest  attention  throughout,  for  it  was 
written  in  Dr.  Bowling’s  original,  quaint,  and  pleasing  style. 
After  giving  due  notice  to  those  “diploma  shops”  which  obtain 
classes  by  underbidding  other  institutions,  and  whose  only  re¬ 
quirement  for  the  doctorate  is  “two  full  courses  of  lectures,  the 
last  of  which  in  this  institution,”  he  advocated  the  demand  of 
more  thorough  preparation  from  those  applying  to  physicians  to 
become  office-pupils.  lie  insisted  that  physicians  throughout 
our  country  should  refuse  to  take  under  their  care,  as  students 
of  medicine,  any  persons  who  are  not  properly  prepared  for 
the  study'of  a  profession  requiring,  more  than  any  other,  good 
habits  of  study  and  a  thoroughly  trained  mind. 

On  the  first  day  of  the  session,  Dr.  S.  D.  Gross,  of  Philadelphia, 
gave  notice  that  he  would  read  a  paper  with  the  following  unique 
title,  “One  of  the  Lost  Arts  in  Medicine.”  Much  surprise  was 
manifested  when  it  was  discovered  that  it  was  his  purpose  to 
make  a  plea  for  blood-letting.  By  special  permission,  the  paper 
was  read  belore  the  entire  body  instead  of  being  referred  to  one 
of  the  sections.  After  referring  to  the  abuse  of  venesection  in 
former  times,  he  spoke  of  its  neglect  of  late  years,  and  advocated 
its  use  in  many  acute  and -chronic  diseases.  Doubtless  a  large 
number  of  the  profession  will  concur  with  Dr.  Gross  in  maintain¬ 
ing  that  blood-letting  has  fallen  into  undeserved  neglect;  few, 
however,  will  join  him  in  advocating  its  employment  in  chronic 
phthisis  and  cholera  infantum.  The  position  assumed  in  this 
paper  by  one  who  has  grown  eminent  as  well  as  old  in  the  pro¬ 
fession,  will  doubtless  be  criticized  by  more  competent  persons 
than  your  correspondent,  and  we  will  only  express  our  surprise 
that  such  teachings  should  emanate  from  such  a  source  at  the 
present  day.  Fewr  men  who  have  seen  as  much  of  their  profes¬ 
sion,  and  w  ho  have  been  so  long  and  steadily  in  the  harness,  have. 
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borne  the  wear  and  tear  better  than  Professor  Gross.  His  life 
has  been  one  of  earnest  and  constant  labor,  and  at  an  age  when 
the  confreres  of  his  earlier  life  have  retired,  some  from  practice 
and  many  from  lite,  he  remains  on  full  duty  as  a  practitioner 
and  teacher  of  surgery,  honored  at  home  and  abroad,  and  the 
author  of  a  work  on  surgery  among  the  most  thorough  and  com¬ 
prehensive  in  our  language. 

Dr.  Austin  Flint,  Sr.,  of  New  York,  chairman  of  the  section 
ou  practical  medicine,  made  a  report  on  the  progress  in  that 
department  during  the  past  year.  Dr.  Flint  Is  a  fine  writer, 
and  his  address  was  a  scholarly  resume  of  the  advances  in 
practical  medicine  during  the  past  year.  It  was  delivered 
in  elegant  and  impressive  style,  and  received  the  undivided 
attention  of  the  whole  body.  lie  first  spoke  of  the  action 
of  certain  new  remedies,  as  jaborandi,  salicylic  acid,  and  some 
other  agents  which  as  yet  have  scarcely  found  their  proper  place 
in  our  therapeutics.  The  researches  of  Anstie  and  others  upon 
the  behavior  of  alcohol  when  introduced  into  the  system,  were 
thoroughly  discussed,  from  which  it  was  concluded  that  a  small 
portion  is  excreted  by  the  lungs,  skin,  and  kidneys,  while  the 
greater  part  is  consumed  in  the  body.  Six  hundred  grains  of 
absolute  alcohol,  he  said,  can  be  disposed  of  without  injury  to 
the  functions  of  a  healthy  adult.  After  some  remarks  upon 
transfusion,  and  the  treatment  of  gastric  ulcer,  as  advocated  in 
the  late  work  of  Dr.  Balthazar  Foster  upon  practical  medicine, 
he  concluded  his  address  by  calling  attention  to  the  natural  his¬ 
tory  of  crime.  The  relations  of  hereditary  and  diseased  con¬ 
ditions  to  the  commission  of  crime,  and  the  feasibility  of  medi¬ 
cal  treatment  m  such  conditions,  were  thoroughly  and  inge¬ 
niously  presented.  One  main  object  of  the  address  was  to 
secure  from  medical  men  that  consideration  of  this  subject  which 
its  importance  demands,  so  that  its  relation  to  responsibility  in 
criminal  acts  may  be  clearly  understood. 

Dr.  H.  M.  Moore,  of  Rochester,  N.  Y  ,  chairman  of  the  surgical 
section,  delivered  a  very  exhaustive  address  upon  the  subject  of 
transfusion  of  blood.  In  fact,  the  lesume  of  the  literature  of  the 
subject  given  in  this  address  was  exhausting  to  the  audience  as 
well  as  exhaustive  of  the  subject.  He  advocated  immediate  trans¬ 
fusion,  and  reported  several  interesting  cases,  but  nothing  new 
was  presented  except  some  changes  in  the  method  of  operating. 
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Dr.  By  ford,  of  Chicago,  followed  with  an  address  upon  the 
hypodermic  use  of  ergotin  in  the  treatment  of  uterine  fibroids. 

'[’lie  address  upon  State  Medicine  and  Public  Hygiene  was 
delivered  by  Dr.  Bowditeh,  of  Boston. 

During  the  course  of  the  session  much  valuable  work  was  done 
in  the  various  sections,  although  some  papers  were  quite  feeble, 
indicating  a  desire  upon  the  part  of  their  authors  to  introduce 
themselves  to  notice  rather  than  to  present  any  new  ideas. 

Several  items  of  peculiar  interest  to  the  profession  at  large 
were  acted  upon  during  this  session;  among  other  things  a  dis¬ 
tinct  plan  was  perfected  to  perpetuate  the  memory  of  the  “Father 
of  Ovariotomy,”  and  a  committee  of  able  and  influential  men 
appointed  as  the  trustees  of  the  “McDowell  Memorial  Fund.” 

Philadelphia  was  selected  as  the  next  place  of  meeting,  and 
the  Association  honored  itself  by  electing  Dr.  J.  Marion  S  ins,  of 
New  York,  President,  and  Dr.  John  G.  Jackson,  of  Kentucky, 
First  Vice  President.  These  gentlemen,  of  more  than  national 
reputation,  are  so  identified  with  the  profession  of  the  South  as 
to  make  any  eulogy  or  introduction  unnecessary  to  the  readers 
of  the  N.  0.  Medical  and  Surgical  Journal. 

The  Association  was  received  and  entertained  by  the  profes¬ 
sion,  assisted  by  the  citizens,  of  Louisville  with  that  generous 
and  elegant  hospitality  so  characteristic  of  Kentucky.  The  pro¬ 
ceedings  of  each  day  were  followed  by  magnificent  entertain¬ 
ments  at  night,  which  caused  the  social  features  of  the  meeting 
to  rank  among  the  most  pleasant.  Though  many  bitter  feuds 
exist  in  the  ranks  of  the  profession  in  Louisville,  to  the  credit  of 
all  lie  it  said  that  no  evidence  of  bitter  feeling  was  manifested 
during  the  session,  and.  on  the  surface  at  least,  all  was  as  quiet 
and  peaceful  as  a  summer  day. 

As  indicating  the  order  of  talent  of  the  various  delegations 
composing  the  Association  of  1875,  we  will  mention  the  following 
gentlemen,  who  were  actively  engaged  in  its  proceedings.  The 
names  of  many  are  familiar  wherever  medicine  is  cultivated  as 
a  science.  Delegations  were  present  from  almost  every  State 
and  Territory,  and  many  others  of  more  than  local  reputation 
were  Drs.  Bowditeh,  Clark,  and  Storer,  of  Boston;  Drs.  Flint, 
Sayre,  Sims,  and  Wood,  of  New  York;  Drs.  Gross,  Atlee,  and 
Wood,  Jr.,  of  Philadelphia;  Dr.  N.  S.  Davis,  of  Chicago;  Dr.  J. 
M.  Toner,  of  Washington;  Dr.  Paul  F.  Eve,  of  Nashville;  and 
Dr.  W.  O.  Baldwin,  of  Montgomery,  Ala. 
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The  greatest  harmony  and  best  feeling  characterized  the  meet¬ 
ing  throughout,  and  at  its  close  Dr.  Bowditch,  of  Boston,  con¬ 
gratulated  the  Association  upon  the  absence  of  any  partisan 
spirit,  and  expressed  his  gratification  in  meeting  upon  the  same 
floor  gentlemen  from  the  extreme  South  as  friends  and  members 
of  the  same  brotherhood  devoted  to  the  same  noble  work.  He 
was  eloquently  and  appropriately  responded  to  by  Dr.  Baldwin, 
of  Montgomery,  and  after  brief  addresses  from  Dr.  N.  S.  Davis, 
of  Chicago,  and  Dr.  S.  D.  Gross,  of  Philadelphia,  the  Associa¬ 
tion  adjourned. 

The  limits  of  this  communication  forbid  any  detailed  account 
of  the  work  done  in  the  various  sections,  which  was  scientifically 
the  most  valuable  transacted  by  the  Association. 

This  meeting  of  the  Association  was  entirely  a  success,  both 
scientifically  and  socially,  and  it  is  the  hope  of  its  friends  that, 
with  the  new  departure  in  its  method  of  organization,  it  will  in 
the  future  bear  that  relation  to  the  profession  of  the  United 
States  which  the  British  Medical  Association  holds  to  the  pro¬ 
fession  of  that  great  nation. 

With  these  disconnected  impressions  of  the  workings  of  a  body 
capable  of  doing  much  for  the  medical  profession  in  this  country, 
1  am,  sir, 

Respectfully,  A  Delegate. 


NOTICES  OF  NEW  BOOKS 

What  Young  People  Should  Know.  The  Reproductive  Function  in 
Man  and  the  Lower  Animals.  By  Burt  G.  Wilder.  12tno.; 
pp.  212.  Boston:  Estes  &  Lauriat;  1875.  From  E.  G.  Eyrich, 
Bookseller  and  Stationer. 

In  the  preface  the  author  remarks:  “The  complete  title  of  this 
little  work  should  be  ‘Some  of  the  Things  Young  People  Should 
Know.’  For  the  writer  believes  that  the  whole  subject  should 
be  explained  as  soon  as  it  can  be  understood  by  the  young.  * 

*  *  This  volume,  however,  is  intended  to  include  only  those 

things  which  most  directly  concern  young  unmarried  persons  ot 
both  sexes.” 

We  have  long  been  of  the  opinion  that  too  great  reticence  is 
observed  by  parents  and  others  concerned  in  the  care  and  train¬ 
ing  of  the  young  on  matters  concerning  the  reproductive  system. 


144 


Notices  of  New  Bools. 


[July. 


Young  people  have  been  left  to  find  out  such  matters  in  their 
own  way,  without  assistance  from  those  better  informed  than 
themselves;  consequently  their  information  has  been  defective, 
and  to  a  great  extent  erroneous.  The  imagination  is  sure  to 
attempt  to  supply  defects  of  knowledge,  and,  when  once  called 
into  play,  this  faculty  of  the  mind  is  not  likely  to  be  restrained 
by  any  bounds  of  reason  or  moderation. 

The  intent  of  this  little  book  is  to  supply  a  much  needed 
want,  and  it  is  now  our  purpose  to  see  whether  it  has  been  well 
carried  out.  We  confess  that  the  title  of  the  book  did  not  pre¬ 
possess  us  in  its  favor,  on  account  of  its  sensational  style,  coupled 
as  it  is  with  the  motto  displayed  on  the  outside — uBoni  soit  qui 
vial  y  peiisc?  There  is  a  prurient  look  at  the  first  glance,  invit¬ 
ing  such  curiosity  as  is  excited  by  indelicate  pictures,  and  ex¬ 
citing  the  suspicion  that  the  book  was  made  rather  for  the 
pecuniary  profit  of  the  author  and  publisher  than  for  the  benefit 
of  its  readers.  An  examination  of  the  contents  partially  dispels 
this  prejudice,  but  not  entirely.  The  anatomy  of  the  sexual 
organs  seems  to  us  needlessly  minute  for  the  non-medical  reader, 
as  well  as  the  description  of  the  functions  concerned  in  the  pro¬ 
cesses  of  reproduction.  Probably  the  book  would  be  less  attrac¬ 
tive  to  the  general  reader  with  less  minuteness  in  these  particu¬ 
lars,  but  its  real  value  might  perhaps  be  greater. 

In  one  point  we  must  disagree  with  the  author,  that  this 
“whole  subject  should  be  explained  as  soon  as  it  can  be  under¬ 
stood  by  the  young.”  It  could  be  understood  even  before 
childish  curiosity  is  much  directed  in  this  channel,  in  families 
where  children  are  carefully  reared;  but  we  doubt  the  propriety 
of  volunteering  information  on  such  subjects  much  before  the 
period  of  puberty,  when  the  natural  process  of  development  is 
sure  to  call  forth  new  desires  and  a  curiosity  previously  greatly 
in  abeyance. 

Having  thus  freely  criticised  what  we  consider  faults  in  this 
book,  we  are  bound  to  declare  that  it  contains  much  information 
valuable  to  the  young,  much  sound  advice — uot  the  least  im¬ 
portant  of  which  is  to  shun  newspaper  medical  advertisements. 
Its  impression  on  young  readers  will  probably  be  rather  salu¬ 
tary  than  otherwise,  but  we  apprehend  that  many  will  be  a 
little  disappointed,  when  they  find  that  its  contents  are  not  quite 
in  keeping  with  its  apparently  meretricious  dress. 


S.  S.  H. 


1875] 


Noticed  of  New  Books. 


145 


A  Series  of  American  Clinical  Lectures ,  edited  by  JJ.  C.  Seyuin, 
M.D.,  Vol.  1.  So.  II. — Acute  Rheumatism  in  Infancy  and 
Childhood.  13y  A.  Jacobi,  M.D.,  Professor  of  Diseases  of 
Children,  College  of  Physicians  and  Surgeons,  N.  Y.  Pp.  88. 
New  York:  Gr.  P.  Putnam’s  Sons;  1875. 

This  number  formed  the  substance  of  two  lectures  delivered 
in  the  amphitheatre  of  the  Bellevue  Hospital,  February  13tli 
and  20th,  1875. 

After  speaking  at  some  length  on  the  association  of  articular 
rheumatism  with  cardiac  inflammations,  illustrated  by  cases 
in  presence  of  the  class,  Prof.  Jacobi  proceeds  to  discuss  the 
subject  proper,  as  indicated  by  the  title.  As  to  the  pathology 
of  rheumatism,  he  discards  the  idea  that  the  cause  is  to  be 
found  in  any  particular  quality  of  blood,  averring  that  “neither 
the  lactic  acid,  nor  the  lithic  acid,  have  ever  been  shown  to 
exist;  not  even  in  the  liquids  effused  by  the  effect  of  vesicatories 
have  they  ever  been  found.”  “It  is  much  more  rational,”  he 
adds,  “to  assume  that  some  changes  in  the  blood-vessels  must 
coexist  with  the  multiple  fluxions  which  constitute  the  funda¬ 
mental  phenomena  of  the  disease.”  It  appears,  therefore,  that 
he  inclines  to  solidism  rather  than  humoralism.  In  his  view, 
endocarditis  is  not  a  “complication  of  rheumatism,  but  its 
highest  and  most  developed  expression.”  On  the  other  hand, 
he  attributes  polyarthritis  in  many  instances  to  preexisting 
endocarditis,  on  the  supposition  that  emboli  are  carried  from 
the  inflamed  endocardium  into  the  joints.  It  is  then  simply 
accidental  whether  the  emboli  lodge  in  the  joints,  or  in  other 
organs — in  other  words,  whether  the  result  be  rheumatism  or 
paralysis,  or  pulmonary  infarction,  etc. 

With  regard  to  comparative  liability,  he  finds  rheumatic 
affections  rather  common  among  young4chiIdren,  and  somewhat 
more  so  with  females  than  males;  also  that  heart  complications 
are  decidedly  the  rule  in  young  subjects.  This  last  fact  he  thinks 
attributable  partly  to  the  fact  that  the  heart  in  early  life  bears 
a  higher  ratio  to  the  aggregate  weight  of  the  body  than  at  a 
later  period. 

An  interesting  point  made  by  the  author  is  the  frequent  asso¬ 
ciation  of  chorea,  endocarditis,. and  articular  rheumatism.  As 
these  three  affections  may  succeed  in  no  particular  order,  it 
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follows  tliat  they  are.  correlated  to  a  common  cause,  instead  of 
serving  to  each  other  in  the  relation  of  cause  and  effect. 

Another  idea  is,  that  “growing  pains  are  not  infrequently  in¬ 
flammatory  rheumatism,  and  many  an  endocarditis  of  later  years 
may  be  traced  back  to  the  growing  pains  which  are  but  little 
remembered.’’ 

'With  regard  to  treatment,  in  the  acute  stage  he  finds  indica¬ 
tion  for  immoveable  rest  in  the  partially  flexed  position  for  the 
affected  joints.  In  case  of  high  temperature  and  swelling,  he 
would  apply  ice  until  these  conditions  have  ceased;  then  poul¬ 
tices  and  warm  applications  promote  absorption.  “To  relieve 
vascular  pressure,  aconite,  digitalis,  veratrum,  colehicum,  or 
quinia,  are  administered.”  Quinia  is  placed  “at  the  head  cf  anti¬ 
phlogistic  remedies;’’  but  lie  uses  it  in  decided  doses,  out  of 
proportion  to  the  age  of  the  little  subject.  In  choreic  rheuma¬ 
tism  arsenic  is  the  remedy  of  prime  importance,  and  bromide  of 
potassium  is  assigned  the  next  rank. 

On  the  whole,  we  regard  this  paper  as  a  very  interesting  and 
valuable  contribution  to  our  literature  on  a  subject  of  great  im¬ 
portance  from  the  frequency  of  the  maladies  in  question,  and 
*  from  the  serious  permanent  results  which  so  often  accompany 
their  subjects  through  life. 

S.  S.  U. 


Pneumo-thorax.  Yol.  I.,  No.  III.  By  Austin  Flint,  Sr.,  M.D  , 
Professor  of  Principles  and  Practice  ot  Medicine,  Bellevue 
Hospital  Medical  College.  Pp.  18. 

The  subject  is  treated  under  four  different  heads,  according  to 
the  causes  on  which  the  gaseous  accumulation  in  the  pleural 
cavity  is  dependent.  These  are  stated  as:  (1)  empyema,  (2) 
interstitial  emphysema,  (3)  circumscribed  gangrene  of  the  lung, 
and  (4)  phthisis. 

Pneumo-thorax  is,  in  the  first  instance,  a  consequence  of 
pleurisy,  in  which  a  simple  serous  effusion  is  not  liable  to  such 
a  result,  but  a  purulent  deposit  seeks  exit  either  through  the 
chest  walls  or  through  the  pulmonary  structure.  Purulent 
expectoration  is  the  signal  of  the  latter  course.  The  treatment 
pursued  by  the  author  is  paracentesis,  with  a  permanent  opening 
for  drainage,  and  daily  washing  out  with  tepid  water  containing 
a  small  portion  of  carbolic  acid. 
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The  second  cause  named  is  stated  to  be  merely  inferential,  as 
it  does  not  lead  to  a  fatal  result  'which  might  be  verified  by 
post-mortem  examination.  His  deduction  is  drawn  from  observ¬ 
ing  post-mortem ,  in  some  instances,  bleb-like  elevations  of  the 
pulmonary  pleura,  which  he  supposes  are  liable  to  burst,  leaving- 
open  a  communication  between  the  air  cells  and  the  pleural  sac. 

Tne  third  cause  is  considered  as  comparatively  rare.  The 
slough  progresses  outwardly,  and,  not  being  checked  by  pleuritic 
adhesions,  acute  inflammation  ensues,  followed  by  empyema,  the 
generation  of  fetid  gases,  and  rapid  sinking. 

The  author  relates  that,  in  an  analytical  study  of  nearly  700 
cases  of  phthisis,  he  has  found  pneumo-thorax  in  about  three  and 
a  half  per  cent.  A  much  larger  proportion,  he  thinks,  would 
suffer  this  complication,  but  for  the  pleuritic  adhesions  which 
arrest  the  ulcerative  process,  and  prevent  perforation.  'When 
this  conservative  provision  fails,  extensive  pleurisy  ensues,  and 
the  serous  sac  is  liable  to  hold  serum,  pus,  air  and  putrefactive 
gases.  As  aspiration  is  one  of  the  methods  in  use  for  evacuating 
the  liquid  contents,  the  author  gives  a  caution,  that  laceration  of 
the  pleural  membrance  is  liable  to  be  made  by  the  needle  of  the 
aspirator,  when  coughing  takes  place,  on  the  expansion  of  the 
compressed  lung.  On  this  ground  he  prefers  a  blunt  pointed 
tube. 

Another  point  may  best  be  stated  in  the  author’s  words: 

“An  important  practical  question  relates  to  the  employment  of 
aspiration  in  the  cases  in  which  it  is  known  that  pneumo  thorax 
preceded  the  filling  of  the  pleural  cavity.  Is  it  advisable,  under 
these  circumstances,  to  withdraw  the  liquid  ?  An  objection  to  it 
is  this:  the  compression  of  the  lung  by  the  liquid  closes  the  open¬ 
ing,  and,  if  this  compression  be  maintained,  the  opening  may 
become  permanently  closed.  Another  objection  may  be  raised, 
namely,  the  rapid  expansion  of  the  luoginay  lead  to  a  reopening 
of  the  perforation,  when,  if  the  expansion  were  to  take  place 
slowly,  as  would  be  the  case  if  the  liquid  were  removed  by 
absorption,  this  result  would  not  be  so  likely  to  follow.  In  a 
rational  point  of  view,  these  seem  to  me  valid  objections,  and  I 
would  meet  them  as  follows:  If  the  pleural  cavity  become  filled 
after  pneumo  thorax  has  been  known  to  exist,  I  would  not  resort 
to  aspiration  so  long  as  the  quantity  of  liquid  was  not  large 
enough  to  occasion  suffering  from  dyspnoea,  that  is,  assuming 
that  the  liquid  is  not  pus — and  this  is  readily  ascertained  by 
exploring  with  the  hypodermic  syringe — but,  if  there  be  sufficient 
dilatation  of  the  chest  to  occasion  dyspnoea,  I  would  withdraw  a 
certain  quantity  of  the  liquid,  enough  to  relieve  dyspnoea,  leaving 
sufficient  to  secure  the  possible  advantage  of  compression;  and 
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the  withdrawal  of  liquid  within  this  limit  may  be  repeated 
pro  re  natdB 

As  cases  of  this  complication  are  almost  of  necessity  fatal, 
thoracentesis  can  only  be  regarded  as  a  palliative  measure  lor 
the  relief  of  dyspnoea.  In  this  regard  merely,  it  gives  a  useful 
result;  but  the  author  questions  whether  it  may  not  give  promise 
of  positive  cure,  in  case  the  tuberculous  ulcer  penetrating  the 
pleura  is  of  small  dimensions,  and  the  disease  not  progressive. 
A  prospect  may  then  be  afforded,  that  free  evacuation  of  offend¬ 
ing  matters,  and  repeated  cleansing  of  the  cavity,  may  be 
followed  by  recovery;  while  in  any  case  no  harm  is  likely  to 
result. 

It  is  the  intention  of  the  publishers  in  this  series  of  medical 
papers  to  present  lectures  on  important  topics  by  teachers  of 
acknowledged  reputation,  and  that  of  these  two  is  so  well  known 
as  to  bespeak  for  them,  in  advance,  both  interest  and  confi¬ 
dence.  The  object  of  the  present  notice,  consequently,  has  been 
r other  to  designate  points  of  special  significance  than  to  criticise 
the  productions.  S.  S.  II. 


Annual  Report  of  the  Officers  of  the  Mississippi  State  Lunatic 
Asylum  for  the  year  1874.  Pp.  51. 

The  report  of  the  Trustees  shows  that  the  appropriation  for 
the  support  of  the  institution  was  not  all  expended,  which  fact 
proves  an  able  and  honest  expenditure  of  its  resources. 

The  portion  of  special  interest  to  the  medical  profession,  is  that 
contributed  by  the  Superintendent,  I)r.  Win,  M.  Compton. 
Several  tables  are  given,  showing  “Movement  of  Population  f 
“Admissions  and  Discharges,”  variously  classified;  “  Nativity;’ 
“Residence,”  classified;  “Occupation,”  “Civil  Condition,”  etc.; 
“Supposed  or  Assumed  Causes  of  Insanity;”  “Form  of  Disease;” 
“Duration;”  “Recoveries;”  and  so  on,  making  twenty-seven  in 
all.  These  are  interesting,  and  appear  generally  to  have  been 
prepared  with  care  and  accuracy.  It  seems  to  us,  however,  that 
table  11,  “  Supposed  or  Assumed  Causes  of  Insanity,”  is  an 
exception  to  the  general  statement,  inasmuch  as  56  of  the  80 
admitted  during  the  year  are  designated  as  “Unknown.”  It 
certainly  seems  to  us  that  the  cause  of  insanity  ought  to  be  at 
least  supposed  or  assumed,  in  much  larger  proportion  than  one- 
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third — indeed  that  it  ought  to  be  Icnoicn  in  more  than  one-half. 
Intemperance  is  generally  accredited  by  writers  on  Insanity  as 
the  cause  of  a  large  proportion  of  cases;  yet  in  this  table  wo 
find  but  2  of  the  80  attributed  to  this  cause;  and  of  the  total 
number  in  19  years,  12  in  1094.  This  discrepancy  with  ordinary 
statistics  is  hardly  attributable,  we  think,  to  preeminent  sobriety 
among  the  people  of  Mississippi.  Pecuniary  trouble  is  repre¬ 
sented  by  a  single  case  in  the  whole  1094,  which  would  seem  to 
indicate  an  unexampled  prosperity  or  content  among  our 
neighbors,  not  attributable  however  to  the  blessings  of  “recon¬ 
struction,”  as  the  peculiarity  dates  back  previous  to  this  impor¬ 
tant  event.  Still  it  is  according  to  our  observation,  that  dread  of 
poverty  is  much  less  prevalent  in  the  South  than  iu  New  England, 
where  it  is  an  actual,  if  not  an  acknowledged,  principle,  that 
the  want  of  money  is  the  root  of  all  evil. 

A  strong  and  well-founded  plea  is  made  for  an  extension  of 
the  Asylum  so  as  to  accommodate  a  larger  number  of  inmates. 
On  account  of  limited  space,  numbers  are  necessarily  turned 
away,  while,  if  they  could  be  admitted  at  an  early  stage  of  their 
malady,  the  chance  of  recovery  would  be  much  greater.  Under 
the  present  restricted  plan,  the  Asylum  is  mainly  filled  with 
incurable  cases,  and  recent  ones  are  necessarily  excluded,  until 
they  become  chronic  and  incurable,  before  room  can  be  made  for 
them. 

A  table  is  given,  showing  the  comparative  expense  per  week, 
for  each  inmate,  in  nineteen  of  the  principal  Lunatic  Asylums 
in  the  country.  It  appears  that  the  most  expensive  is  the 
Pennsylvania  Hospital,  where  the  weekly  cost  is  $8.68,  and  the 
least  the  Eastern  Asylum  of  Kentucky,  where  it  is  $4.13.  In 
this  institution  it  is  $1.50,  and  only  four  show  a  lower  rate. 

On  the  whole  we  think  the  report  shows  a  prudent  and  suc¬ 
cessful  administration  of  the  Asylum,  and  trust  that  the  recom¬ 
mendation  of  the  Superintendent  for  increased  accommodation 
may  obtain  the  necessary  legislative  action.  S.  S.  II. 


Contribution s  to  the  Pathology  and  Therapeutics  of  Diphtheria. 
By  A.  Jacobi,  M I).,  Clinical  Professor  of  Diseases  of 
Children  in  the  College  of  Physicians  and  Surgeons,  New 
York. 


In  this  paper  Professor  Jacobi  commences  by  referring  to  two 
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articles,  previously  written  by  him  on  the  same  subject.  He  then 
alludes  to  the  epidemic  of  1875,  in  which  he  states — “  that  the 
nature  of  the  cases  were  the  same” — and  continues  with  an 
interesting  description  of  the  local  changes  produced  by  this 
disease,  0/  which  he  makes  four  forms. 

In  the  first,  there  is  a  catarrhal  condition  of  a  part,  or  of  the 
whole  of  the  pharynx,  which  is  a  precursor  of  the  local  affection, 
he  describes  as  a  “slight  film  of  what  appears  to  be  mucous  * 

*  but  we  have  in  reality  to  deal  with  diphtheritic 
changes  in  the  epithelium,  and  not  infrequently  are  these  the 
cases  in  which  fever  is  unusually  high  and  general  symptoms 
prevalent.” 

In  the  second  form,  he  says :  “We  have  to  deal  with  small 
deposits,  as  described  above.  They  are  not  inflammatory,  for 
there  is  no  nuclear  proliferation  and  subdivision,  no  intimate 
admixture  of  leucocytes,  a  few  of  which  may  however  be  found 
adhering  to  the  lower  surface.  The  superficial  epithelia  are  the 
principal  sufferers;  the  lower  strata  are  less  changed.” 

Further  on  he  remarks  on  the  granular  material  found  in  the 
deposit,  “  Because  it  has  been  observed  to  spread  rapidly,  and 
because  of  its  similarity  to  the  botanical  parasites  in  putrifying 
material,  it  has  been  taken  as  botanical,  parasitical,  and  called 
either  Sphaero  Bacteria,  Micrococci,  or  Monades.” 

Then  follow  quotations  from  Hueter,  an  advocate  of  the 
parasitic  origin  of  diphtheria;  from 'Billroth,  who  believes  “that  a 
chemical  poison  is  the  source  of  infectious  diseases,  but  this  may 
result  from  the  presence  and  influence  of  cocobacteria  in  the 
blood;”  from  Tom  Hiller  who  is  sceptical  on  the  bacteria  theory. 

The  third  form  is  then  mentioned  as  resembling  the  2d,  but 
as  also  involving  the  substance  of  the  mucus  tissue  from  which 
it  cannot  be  removed  without  exposing  an  ulcerated  surface. 

“The  last  form  of  diphtherite,  as  found  sometimes  on  the 
conjunctiva,  and  in  all  cases  of  diphtherite  of  the  oesophagus, 
vagina,  trachea,  and  lower  portion  of  the  larynx  has  been  taken 
to  consist  of  fibrine  as  principal  constituent.” 

Concerning  this  form  the  author  adopts  the  views  of  E. 
Wagner,  that  the  croup  membrane,  although  in  part  composed 
of  genuine  exudation,  is  principally,  “the  result  of  a  metamor¬ 
phosis  of  the  epithelium.” 

Further  on  lie  attempts  to  account  for  the  preference  shown  by 
these  various  forms  to  certain  localities,  on  the  variations  “  in 
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the  condition  of  the  mucous  membrane  in  different  organs  and 
locations;’’  and  gives  a  description,  both  anatomical  and  physio¬ 
logical  of  the  nasal,  oral,  pharyngeal,  laryngeal,  and  tracheal 
mucous  membranes,  dwelling  particularly  on  the  arrangement  ot 
the  lymph  vessels,  and  on  the  quantities  of  elastic  fibres  con¬ 
tained,  from  which,  by  an  ingenious  process  of  reasoning,  he 
accounts  for  the  various  forms  of  diphtheritic  deposits  observed, 
whether  superficial,  or  deep  seated,  whether  loosely  attached  or 
strongly  adherent,  to  the  anatomical  and  physiological  differences 
he  describes.  As  regards  the  general  symptoms  he  says:  “  The 
distribution  of  blood  vessels,  and  more  still  of  lymph  ducts  is  os 
the  greatest  importance,”  etc.  “  Their  absence  from  the  tonsils 
explains  the  benign  character  of  tonsillar  diphtherite;  their 
number  and  size,  and  the  direct  connection  with  lymphatic 
glands  in  the  Schneiderian  membranes  explain  the  danger  of 
nasal  diphtheria.”  He  then  enters  into  an  account  of  the  various 
theories,  explaining  “the  connection  of  the  lymph  vessels  within 
the  fibres  and  cells  of  all  connective  tissue.”  Citing  the  views  of 
Kollicker,  of  Kelinghausen,  of  Newman,  etc.,  and  deducing  from 
their  conflicting  statements,  that  the  origin  of  lymph  capillaries 
may  vary  in  different  organs.  Continuing, he  states:  “the  liquid 
contents'of  the  tissues,  or  such  particles  or  ingredients  as  can  be 
suspended  in  them,  of  a  gaseous,  or  chemical,  or  parasitic 
character,  are  swept  off’  to  the  lymph  glands,  the  peripheric 
fascia  of  which  forms  a  first  resting  place.”  *  *  *  “and 

if  small  enough  *  *  *  will  be  introduced  into  the 

unimpeded  current  of  lymph  and  blood  circulations,” — but  that 
sometimes  the  foreign  admixture  may  be  too  large  to  pass 
easily — then  there  will  be  stagnation,  irritation,  the  substance  of 
the  lymphatic  glands  whence  the  swelling  and  inflammation, 
leading  sometimes  to  the  formation  of  abscesses,  by  which  it  is 
eliminated,  and  its  injurious  consequences  to  the  system  obviated, 
as  occasionally  occurs  in  syphilitic  and  other  poisons. 

“The  glands  may  be  engorged  even  when  the  foreign  material  is 
not  excessive-  in  quantity,  but  only  highly  irritating  in  character 
by  being  of  a  heterogeneous  nature;  no  matter  whether  chemical 
or  parasitic.  In  cadaveric  infectious  the  axillary  glands  will 
swell  to  fifty  times  their  original  size.  *  *  *  The  glands 

ot  the  neck  swell  in  diphtheria  in  a  few  hours  to  an  unseemly 
extent.” 

In  another  place  he  says:  “Hut  when  the  irritaments  are  very 
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small  and  very  numerous,  large  numbers  may  be  swept  into  the 
general  circulation  before  resulting  in  local  swelling.”  *  *  * 

“That  not  infrequently  do  we  find  that  the  very  mildest  cases — 
apparently — result  in  the  most  severe  attacks.  Sudden  collapse 
and  death  in  diphtheria  is  generally  observed  in  alleged  mild 
eases.”  *  *  * 

He  then  proceeds  to  consider  whether  it  is  at  first  local  or 
general — taking  the  latter  view,  and  placing  the  deposit  in  the 
same  category  with  the  eruptions  in  the  various  exanthematic 
diseases.  Whilst  concerning  the  etiology,  he  concludes  from 
clinical  observation,  that  certain  cases  must  be  due  to  a  gaseous 
or  liquid  substance  as  they  “cannot  be  explained  by  the  bacteria 
theory  as  well.”  *  *  * 

This  view  has  many  opponents,  particularly  among  the  Ger¬ 
mans;  Oei  tel,  for  instance,  whose  article  in  “Ziemssen”  is  familiar 
to  the  majority  of  American  practitioners. 

Trousseau  in  his  exhaustive  clinic  ou  this  subject,  advocates 
the  local  origin  of  the  disease  and  the  subsequent  infection  of  the 
blood. 

On  the  sudden  deaths  which  often  occur  in  this  affection,  he 
says  some,  as  Hiller  and  Mosler,  “emphasize  in  such  leases  the 
degeneration  of  the  heart  muscle.  *  *  *  Others  look 

for  the  explanation  of  the  sudden  death  iu  the  interrupted  inner¬ 
vation  of  the  heart” — through  implication  of  the  pneumo-gastric 
or  sympathetic.  *  *  *  “A  paralyzing  influence  working 

on  the  tissue  of  the  former  will  accelerate  the  pulse;  a  degenera¬ 
tion  of  the  sympathetic  heart  ganglia  renders  it  slower,  and  death 
may  finally  occur  in  either  condition.  It  is  the  same  apparent 
incongruity  of  symptoms,  easily  explained,  however,  which  we 
notice  in  the  common  form  of  fatty  degeneration  of  adults. 

We  must  look  upon  the  changes  leading  to  death  iu  the 
majority  of  such  cases,  as  of  the  same  character,  although  ot 
different  degree,  as  those  belonging  to  diphtheritic  paralysis. 

In  another  place  he  cites  the  views  of  Certcl,  that  the 
paralysis  is  progressive  peripheric,  creeping  away,  as  it  were,  from 
the  first  attacked  mucous  membrane.  With  this  explanation  he 
takes  issue,  believing  that  it  may  depend  on  granular  degenera¬ 
tion  of  muscular  libre  (Buhl),  or  from  capillary  hemorrhage  and 
waxy  degeneration,  and  that  in  some  it  may  be  central.  He 
states  that  those  cases  with  “no  fever  or  but  little  fever  are  more 
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frequently  followed  by  paralysis;  that  in  cases  with  high  fever 
the  poison  is  more  rapidly  eliminated.” 

Under  the  head  of  prognosis,  lie  first  treats  of  the  class  of 
persons  most  apt  to  be  infected  by  diphtheria,  and  secondly  of 
the  class  of  cases  most  apt  to  prove  serious  or  fatal. 

He  regards  children  as  most  prone  to  become  affected,  because 
of  “their  greater  softness  and  moisture  of  tissue,  their  larger  num¬ 
ber  and  size  of  lymph  vessels.” 

Concerning  the  local  manifestations  he  says,  that  when  limited 
to  the  tonsils  it  is  decidedly  favorable;  when  the  larynx  is  involved 
it  is  almost  always  fatal;  when  the  nares  are  implicated  it  is 
always  serious.  The  laryngeal  diphtheria  in  children,  owing  to 
the  narrowness  of  the  glottis,  is  apt  to  produce  asphyxia — in  the 
adult  to  assume  a  septic  character.  As  regards  the  form 
attended  with  most  gravity,  nest  to  the  implication  of  the  larynx 
the  septic  and  gangrenous  form  of  diphtheria  are  most  to  beJ 
dreaded.  The  temperature  is  not  significant  of  gravity. 

The  author,  after  some  remarks  concerning  the  complications 
liable  to  occur,  as  broncho  pneumonia,  embolism,  passes  on  to 
the  management  of  diphtheria,  premising  the  treatment  by  some 
words  of  advice,  as  the  necessity  of  removing  every  exciting 
cause,  such  as  nasal  or  oral  catarrh,  avoiding  operations  in  times 
of  epidemics  of  diphtheria,  and  giving  chlorate  ot  potash  and 
chlorate  of  soda  for  its  influence  in  bringing  about  a  healthy 
condition  of  the  mucous  membrane.  He  then  passes  on  to  the 
consideration  of  the  remedies,  which  he  divides  into  three  classes. 
‘‘1st.  Those  which  dissolve  the  false  membranes  and  thus  facili¬ 
tate  their  removal.  2d.  {Substances  modifying  the  surface  from 
which  the  membranes  have  been  removed.  3d.  Disinfectants 
equally  capable  of  arresting  chemical  changes  and  of  destroying 
animalcular  life,  according  as  either  theory  is  adopted.” 

But  the  first  class  is  specially  mentioned.  Gum  water,  glyce¬ 
rine,  moist  heat,  and  the  local  applications  of  ice,  when  the  en¬ 
largements  and  secondary  inflamations  are  great.  In  the  second 
class,  besides  chlorate  of  potash,  he  recommends  the  percliloiide 
of  iron  or  the  muriated  tincture  of  iron;  but  to  be  of  any  efficacy 
it  must  be  given  in  large  doses  frequently  repeated.  From  five 
to  fifteen  drops  every  quarter,  half,  or  every  hour,  is  a  dose  that 
alone  fairly  tests  the  effective  powers  of  the  medicine.  Gargles 
and  direct  applications  to  the  pharynx  may  be  dispensed  with. 
The  muriate,  he  says,  acts  upon  the  surface  from  which  the  mem- 
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branes  have  been  removed,  lessening  the  hyperemia,  reducing 
the  swelling,  and  seeming  to  limit  the  reproduction  of  the  exuda¬ 
tion.  The  percliloride  is  generally  useful,  being  specially  distin¬ 
guished  by  a  capacity  for  stimulating  the  nervous  system;  prob¬ 
ably  by  increasing  the  arterial  tension  in  the  nerve  centre, 
which  renders  it  useful  in  warding  off  collapse. 

In  the  3d  class,  or  disinfectants,  he  recommends  carbolic  acid 
for  its  known  properties  in  arresting  chemical  changes  and 
destroying  bacteria  or  microceoci.  Where  possible,  the  false 
membraues  are  touched  with  the  pure  carbolic  acid,  but  no 
attempt  should  be  made  to  tear  the  false  membranes,  thus  leav¬ 
ing  a  raw  and  bleeding  surface,  as  that  will  spread  the  process. 
To  the  simple  cases  he  gives  frequent  small  doses  of  chlorate  of 
potash,  combined  with  lime  water  or  tinct.  ferri  mur.  sss. — jii 
per  day,  generally  mixed  with  a  little  glycerin.  For  the  relief 
of  the  swelling  he  recommends  applications  of  cold  water  or  of 
ice;  and  in  laryngeal  diphtheria,  notwithstanding  the  unsatis¬ 
factory  results  of  tracheotomy,  he  nevertheless  recommends  it 
whenever  asphyxia  is  imminent.  During  the  entire  treatment 
his  patients  are  well  nourished. 

As  a  means  of  checking  the  spread  of  diphtheria,  he  suggests 
the  appointment  of  a  physician  in  every  district,  whose  duty  it 
shall  be  to  “look  after  the  throats  of  every  pauper  or  tenement 
house  child  with  symptoms  of  either  diphtheria  or  pharyngitis.” 
“This  plan,”  he  says,  “will  be  more  successful  than  the  disin¬ 
fecting  of  infected  houses.”  E.  S.  L. 


Other  Pamphlets  Received. 

A  criticism  on  Cooper’ s  Dictionary  of  •Practical  Surgery  and 
Eucyclopccdia  of  Surgical  Science.  By  Paul  F.  Eve,  M.D. 

The  History  of  the  Philadelphia  School  of  Anatomy  and  its 
Relations  to  Medical  Teaching.  A  Lecture  Delivered  March  1st, 
1875,  at  its  Dissolution.  By  Wm.  W.  Keen,  M.D.,  Lecturer  on 
Anatomy  and  Operative  Surgery  in  Philadelphia  School  of 
Anatomy. 

An  Account  of  the  Epidemic  of  Cholera ,  during  the  Summer  of 
1873,  in  Eighteen  Counties  of  the  State  of  Kentucky.  By  Ely 
McClellan,  M.D.,  Assistant  Surgeon  U.  S.  Army. 
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Professional  Items  and  Neics. 

Since  the  last  issue  of  this  Journal,  the  progress  of  practical 
medicine  has  been  marked  by  the  publication  of  several  papers 
upon  subjects  of  great  interest  to  the  general  practitioner. 

Standing  at  the  head  of  this  list,  both  as  it  respects  intrinsic 
merits  and  the  independent  manner  in  which  its  propositions 
are  set  forth,  is  Prof.  Gross’s  paper  upon  “A  Lost  Art  in  Medi¬ 
cine.”  Those  veterans  in  our  ranks  who,  like  Dr.  Gross,  have 
battled  with  disease  when  blood-letting  was  the  practitioner’s 
chief  weapon,  having  for  themselves  witnessed  the  good  effects 
following  its  employment,  are  certainly  well  qualified  to  deduce 
a  comparison  between  the  results  of  practice  then  and  practice 
now.  It  is  somewhat  to  be  regretted,  that  our  libraries  do  not 
afford  carefully  compiled  mortuary  statistics  relating  to  the 
blood-letting  era,  which,  being  placed  side  by  side  with  those  of 
recent  practice,  would  exhibit  in  tabular  form,  the  results  of  both 
modes  of  practice  in  the  treatment  of  disease.  But  the  assertions 
of  Experienced  practitioners  must  be  considered  as  representing 
the  lessons  derived  from  accumulated  facts.  When  Rush  declares 
that  “it  imparts  strength  to  the  body  by  removing  the  depression 
which  is  induced  by  the  remote  cause  of  the  fever,”  and  again, 
“that  it  belongs  to  this  remedy  to  prevent  the  chronic  diseases  of 
cough,  consumption,  jaundice,  abscess  in  the  liver,  and  all  the 
different  states  of  dropsy  which  so  often  follow  autumnal  fevers,”* 
and  Gross  says,  in  his  “Lost  Art  in  Medicine,”  “another  effect 
of  bleeding  not  to  be  overlooked  in  this  discussion,  is  the  dimi¬ 
nution  which  it  causes  in  the  quantity  of  fibrine  and  white 
globules,  so  remarkably  augmented  in  inflammatory  affections, 
we  are  forced  to  allow  that  in  each  instance  the  assertion  is 
based  upon  observations  sufficiently  numerous  and  reliable  to 
afford  a  competent  foundation. 

It  is  very  difficult  for  those  practitioners  whose  medical  lives 
date  no  further  back  than  the  days  of  “Toddism,”  or  “Beunett- 
ism”  perhaps,  to  accept  in  full  confidence  the  correctness  of  these 
propositions.  They  are  apt  to  inquire  if  the  advocates  of  blood¬ 
letting  are  not  mistaken  when  they  contend  that  it  is  capable  of 
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curing  the  most  opposite  conditions  of  disease.  They  feel  that 
they  have  the  right  to  ask  the  question,  Is  the  liumau  economy 
so  contrived,  and  its  forces  so  arranged,  that  an  upward  recoil 
follows  blood-letting,  even  though  the  diseased  states  in  which 
it  is  practised  are  quite  antagonistic,  the  one  to  the  other?  We 
have  put  the  question  in  this  form,  because  the  perturbating 
effect  of  a  remedy — the  revulsion,  or  impression  of  shock,  or 
change  it  exerts  upon  the  system — is  many  times,  the  foundation 
of  the  philosophy  which  dictates  its  use.  In  the  great  majority 
of  cases  in  which  we  administer  medicines  for  such  a  purpose,  a 
question  might  be  entertained  whether  catharsis,  emesis,  diapho¬ 
resis,  or  venesection,  would  best  meet  the  indication.  There  are 
certainly  cases  in  which  the  mode  of  action  of  blood-letting  as 
a  cure  may  be  differently  explained,  as  for  example,  when  done 
for  the  relief  of  any  condition  of  vascular  “  suffocation,” 
wherever  situated.  We  think  it  no  less  susceptible  of  positive 
proof,  that  very  nearly  all  the  indications  which  led  our  ances¬ 
tors  to  practice  blood-letting  were  too  wrongly  based  to  be 
consistent  with  our  more  aavanced  knowledge  of  pathology  and 
therapeutics. 

The  most  ancient  of  all  indications  for  which  blood-letting  was 
practised,  appears  to  have  been  to  diminish,  by  reducing  the 
mass  of  sanguineous  fluid,  the  materies  morbi  it  was  supposed 
to  contain.  This  idea  has  but  little  support  at  the  present  day, 
and  was,  perhaps,  indirectly  referred  to  in  “  the  lost  art,”  by  the 
remarks  upon  the  efficacy  of  bleeding  in  uraemic  coma  and  con¬ 
vulsions.  Our  own  actual  experience  satisfies  us  of  its  control 
over  convulsions,  unattended  with  blood  poisoning,  as  in  hysteria, 
and  is  positively  adverse  to  its  good  effects  in  pathological  states, 
due  to  blood  inquiuation.  We  have  never  practised  general  or 
very  large  local  blood-lettings  in  Yellow  Fever,  but  among  the 
many  good  results  which  Rush  supposes  lie  obtained  from  its 
employment,  he  mentions  the  lessened  frequency  of  convulsions 
and  urinary  suppression.  Rush  sums  up  eleven  different  states 
of  the  pulse,  which  call  lor  blood-letting. 

*  In  endeavoring  to  procure  at  the  hands  of  his  professional 
contemporaries,  a  reconsideration  of  their  abandonment  of  blood¬ 
letting,  Professor  Gross  should  not  be  understood  as  advocating 
a  return  to  the  violent  practice  of  Rush,  who  with  all  his  genius 
and  goodness  was  an  enthusiast  and  extremist. 

We  regret  that  we  have  not  been  able  to  publish  in  the  present 
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number  more  of  Dr.  Gross’  paper  than  is  to  be  found  in  the 
lteport  of  the  Transactions  of  the  American  Medical  Association. 
It  is  a  valuable  paper,  and  ought  to  be  carefully  read  by  every 
practitioner;  but  we  seriously  hope,  that  during  its  perusal,  each 
reader  will  carefully  note  one  statement  made  by  its  author: 
“The  influence  of  authority,  annually  slays  millions  of  human 
beings.”  This  admonition  should  be  permitted  to  have  applica¬ 
tion  to  the  authority  with  which  the  present  paper  comes 
invested,  as  well  as  to  that  of  those  writings  which  have  pro¬ 
ceeded  it. 


Medical  Protective  Association  of  New  Orleans. 

The  physicians  of  New  Orleans  have  formed  an  association 
for  mutual  aid  and  protection.  So  many  and  such  overgrown 
abuses  of  the  policy  of  the  profession,  in  regard  to  its  emolu¬ 
ments,  have  been  allowed  to  encumber  its  practice  in  this  city, 
that  instances  of  actual  thrift  have  become  the  exception;  retro¬ 
gression  in  business  and  financial  prosperity  is  the  rule.  The 
evils  have  become  so  pinching  in  their  effects,  that  the  sufferers 
finally  began  to  look  to  each  other  for  counsel  and  support,  and 
thus  has  resulted  the  organization  of  the  “New  Orleans  Medical 
Protective  Association.” 

What  a  wonderfully  self-contradictory  agent  self-interest  is. 
In  prosperity  its  tendencies  are  centrifugal;  when  want  or  woo 
threaten,  they  suddenly  become  centripetal.  Now  these  reflec¬ 
tions  are  simply  in  the  way  of  the  most  innocent  soliloquy,  with¬ 
out  the  least  breath  of  invective.  I  know,  and  every  physician 
knows,  that  there  is  no  part  of  the  civilized  world  in  which  the 
medical  profession  is  not  freely  permitted  to  determine  and  regu¬ 
late  for  themselves  all  matters  concerning  their  fees  and  emolu¬ 
ments.  And  this  permission  is  sustained  both  by  legal  counte¬ 
nance  and  by  the  consent  of  communities  among  which  they 
practice  The  city  of  New  Orleans  is  not  only  no  exception  to 
this  statement,  but  affords  an  illustration  of  a  community 
remarkably  liberal  to  its  learned  professions,  as  long  as  liberality 
remained  a  possibility.  The  move  made  by  our  profession  is  a 
good  one.  After  having  committed  the  great  error  of  wronging 
each  other  by  accepting  the  salaries  of  heartless  associations,* 


*  Few  truisms  are  more  apt  to  bo  remembered  now  than  the  old  Jacksonian  deliverances 
in  regard  to  the  “soullessness”  or  “heartlessness”  of  Corporations.  1  never  look  upon  the 
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whose  pay  for  the  services  rendered,  was  at  the  rate  of  from 
“five  cents ”  to  “twenty-five  cents”  per  visit; — after  taking 
families  year  after  year  at  ruinously  cheap  rates,  lest  some 
others  of  the  brethren  might  supersede  them;  after  competing 
with  each  other,  more  alter  the  order  of  rival  imist  in  a  country 
village,  than  members  of  a  dignified  and  honorable  profession,  at 
last  the  light  bursts  upon  11s,  and  we  see  how  impolitic,  improper 
and  unseemly  it  is  to  tolerate  selfish  conduct  in  our  ranks,  or  to 
fail  to  rebuke  every  exhibition  of  trickery  tending  to  sink  us  to 
the  level  ot  petty,  haggling  traders.  Dr.  D.  C.  Holliday  is 
President  of  the  Association,  and  Dr.  W.  II. Watkins,  Secretary. 


Operation  on  Qcn'l  John  C.  Breckinridge. 

The  operation  on  Geu’l  John  C.  Breckinridge  by  Professors 
Sayre  and  Gross,  has  been  explained  by  the  former  in  an  “open” 
letter — (so  “open”  that  it  has  been  copied  by  the  daily  press). 
The  patient  suffered  from  abscess  of  the  liver,  which  had  spon¬ 
taneously  opened  through  the  bronchial  tubes.  The  Surgeons 
attempted  to  accomplish  the  desirable  end  of  establishing  a 
direct  outlet  for  the  pus.  The  patient  died;  exactly,  from  wliat 
cause  the  letter  fails  to  disclose,  and  there  is  no  report  of  any 
autopsy.  Some  daily  paper  was  wrong  enough  and  silly  enough 
to  say  that  the  patient  died  of  “  New  York  Surgery.”  Nothing 
could  be  more  malevolent  and  unjust  than  such  an  imputation, 
and  the  severest  accountability  should  be  visited  upon  its 
author.  It  is  almost  a  rule  for  death  to  result  in  cases  of  abscess 
of  the  liver.  We  believe  that  Frerichs  estimates  the  percentage 
of  mortality  at  80  per  cent.,  but  we  are  sure  that  more  than  00 
per  cent,  of  our  cases  have  died,  whatever  course  may  have  been 
pursued.  These  points  are  obtained  from  the  letter  in  question, 

picture  of  the  pelican  immolating  herself  for  the  preservation  of  her  offspring,  as  the 
adopted  emblem  of  various  so-called  beneficiary  associations,  without  deciding,  that  however 
romantically  correct  it  should  chance  to  be  for  the  poor  bird,  it  is,  as  a  motto  of  the  society, 
a  most  unnatural  and  deceptive  metonymy.  The  matter  of  the  public  beneficiary  character 
of  these  associations  is  not  a  subject  for  discussion.  Their  requirements  of  the  medical  pro¬ 
fession  appear  to  justify  the  use  of  the  word  “heartless." 

t  Nothing  is  more  common  than  for  the  Jeremy  Diddlers  among  travellers  to  lodge  at  one  o  - 
these  unneighborly  hostelries  until  hoard  bills  are  pretty  urgently  pressed,  and  then  to 
emigrate  to  the  rival,  and  by  artfully  decrying  the  former,  to  quarter  themselves  snugly  upon 
the  latter. 
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which  was  published  in  the  “American  Medical  Weekly,”  June 
12th,  and  copied  by  the  “Daily  Courier-Journal.” 


Statue  to  Dr.  Wells. 

The  Legislature  of  Connecticut,  and  the  city  of  Hartford,  have 
appropriated  Jive  thousand  dollars  each,  to  errect  a  colossal  bronze 
statue  to  Dr.  Horace  Wells,  the  discoverer  of  anesthesia.  A  great 
many  medicial  gentlemen  have  suggested  that  so  laudable  an 
undertaking  should  be  participated  in  by  the  profession  at  large, 
realizing,  as  we  above  all  others  do,  the  immense  benefits  con¬ 
ferred  upon  ourselves,  as  well  as  mankind  generally,  by  the 
discovery  reverted  to.  Letters  of  inquiry  may  be  addressed  to 
Dr.  E.  K.  Hunt,  Chairman  of  the  Committee  of  the  Hartford 
Medical  Society.  Subscriptions  may  be  forwarded  to  Dr.  G-.  W 
Bussell,  Treasurer,  Hartford,  Conn. 


Correction. 

An  important  typographical  error  occurs  in  Doctor  Sternberg’s 
paper  which  was  not  included  iu  the  list  of  errata.  On  the  21st 
page,  17th  line,  it  should  read  “where  the  mucous  membranes 
are  pallid,”  instead  of,  “where  they,  are  filled.” 


Too  Late  for  Extended  Notice. 

We  have  received  No.  IV  of  the  Series  of  American  Clinical 
Lectures  from  K.  G.  Eyricli.  The  subject  is  “Best  in  the  Treat¬ 
ment  of  Nervous  Disease.”  The  author  is  S.  Weir  Mitchell. 


The  Journal. 

Mr.  James  Gresham  has  transferred  the  proprietorship  of  this 
Journal  to  Messrs.  Seymour  &  Stevens.  The  new  proprietors 
possess  facilities  for  its  publication  superior  to  those  of  other 
business  establishments  in  this  city.  They  will  endeavor  to  for¬ 
ward  the  enterprise  with  the  energy  and  executive  ability,  which 
have  given  them  success  through  a  mercantile  career  of  nearly  a 
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half  century.  The  friends  and  correspondents  of  the  Journal 
will  find  Messrs.  Seymour  &  Stevens  prompt  in  attending  to 
their  letters* and  interests. 

All  business  communications,  subscriptions,  advertisements 
and  exchanges,  should  be  addressed  to  Seymour  &  Stevens, 
Nos.  06  and  08  Common  Street,  New  Orleans.  All  articles 
intended  to  appear  in  the  Journal,  or  letters  in  respect  to  pro¬ 
fessional  or  editorial  business, (should  be  addressed  to  P.  O.  box, 
No.  2188. 


The  Centennial  in  Respect  to  Oaths. 

The  majority  of  our  readers  are  aware  that  Professor  S.  E 
Chaille,  of  this  city,  has  been  selected  by  the  Centennial  Medical 
Association  of  Philadelphia,  to  deliver  an  address  before  the 
Medical  congress  expected  to  assemble  on  that  occasion. 

Pending  Dr.  C.’s  acceptance  of  the  appointment,  a  letter 
was  published  from  the  Governor  of  Georgia,  containing  a  copy 
of  an  oath  sent  to  Mr.  Hillyer  for  his  signature. 

As  soon  as  an  intimation  of  such  a  requirement  reached  Dr. 
Chailid,  he  addressed  a  letter  to  Dr.  Gross,  the  President  of  the 
Medical  Centennial  Association,  desiring  correct  information. 
The  following  co:  respondeuce  will  set  the  matter  at  rest,  and 
our  readers  will  percieve,  that, 

“  1.  None  connected  with  the  Centenunial  are  required  or 
expected  to  take  any  oath  at  all,  except  U.  >3.  Commissioners.” 

“2.  All  U.  S.  Commissioners,  whatever  (whether  for  the 
Centennial,  or  what  not),  are  required  by  laic  to  take  an  oath; 
and  over  tnis  Congressional  Law  the  Directors  of  the  Centennial 
have  no  control  whatever.” 

Chaille. 

Philadelphia,  June  21st,  1875. 
Prof.  Samuel  Gross ,  M.JD.,  Philadelphia. 

Dear  Sir— I  am  in  receipt  of  the  letter  of  Dr.  S.  E.  Chaille,  of 
New  Orleans,  addressed  to  you  relative  to  the  oath  that  it  is 
alleged  was  required  of  Mr.  Hillyer,  of  Georgia,  on  assuming  the 
duties  of  a  Centennial  Commissioner. 

The  letter  of  Governor  Smith,  to  which  reference  is  made,  was 
evidently  written  under  a  misapprehension.  By  a  clerical  error 
an  “iron  clad  oath”  was  enclosed  for  Mr.  Hillyer,  but  the  error 
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was  corrected  by  the  Secretary  of  State,  immediately  on  having 
his  attention  called  to  it.  Mr.  Hillyer  is  now  an  active  member 
of  the  commission.  The  letter  of  the  Secretary  to  Gov.  Smith, 
on  the  subject,  a  copy  of  which  I  regret  I  have  not  at  hand,  fully 
and  satisfactorily  explained  the  mistake.  It  is  unfortunate  that 
equal  publicity  has  not  been  given  to  the  letter  of  Mr.  Fish  as 
has  been  to  that  of  Gov.  Smith.  I  am  sure  there  is  no  desire 
upon  the  part  of  the  Governmental  authorities  to  discriminate 
against  any  class  of  citizens,  and  especially  in  connection  with 
the  great  celebrations  of  next  year,  which  we  have  all  looked 
forward  to  as  an  opportunity  to  unite  every  section  of  the  coun¬ 
try  in  harmonious  feeling  and  most  friendly  intercourse.  This 
has  uniformly  been  the  aim  of  the  management  of  the  exhibition, 
and  I  have  not  the  least  doubt  but  our  expectation  will  be  fully 
realized.  I  am,  with  great  respect, 

Yours  very  truly, 

A.  T.  Goshorn, 
Director  General. 

Philadelphia,  June  22d,  1875. 

Dear  Doctor  Chaille. 

The  accompanying  communication  from  Director  General 
Goshorn  explains  itself.  You  will  perceive  that  no  such  thing  as 
an  “iron  clad  oath”  is  demanded  by  the  managers  of  the  Interna¬ 
tional  Exhibition  or  any  body  else.  One  great  object  of  the  Ex¬ 
hibition,  as  set  forth  in  the  letter,  is  to  bury  all  sectional  feeling 
and  animosities,  if  such  still  exist,  to  bring  us  into  more  inti¬ 
mate  social  relations,  to  shake  hands  with  one  another,  and  to 
become  a  truly  reunited  people.  The  projectors  of  the  Interna¬ 
tional  Medical  Congress,  to  be  held  here  in  September,  187t>, 
have  the  same  object  in  view;  and  hence  they  desire  on  this 
great  occasion  to  see  as  many  of  their  Southern  confreres  as  pos¬ 
sible.  For  the  same  reason  they  have  assigned  to  Southern  phy¬ 
sicians  the  preparation  of  at  least  three  of  the  discourses  to  be 
delivered  at  the  meeting.  As  the  President  of  the  Centennial 
Medical  Commission,  I  feel  authorized  to  extend  to  all  our  friends 
a  most  cordial  welcome. 

With  best  wishes  for  your  welfare,  believe  me  to  be,  very 
cordially  yours. 

S.  D.  Gross. 


Jaborandi  the  neio  sialagogue.  At  I.  L.  Lyons. 
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METEOROLOGICAL  REPORT  FOR  NEW  ORLEANS. 


Table  I— May. 


'  — - 

Ton]  pc  rati. re. 

u  . 1 

Rainfall—  inches 

Day  of  Mon  h. 

Maximum, 

Minimum. 

- -  1 

1 

Range. 

O 

s  . 

?  >> 

es 

<35 

<U 

a 

Relative  IIumi< 

ity— Daily. 

1 

83 

72 

n 

29.795 

77 

.00 

2 

81 

G8  , 

13 

29.902 

67 

.00 

3 

81.5 

68 

13.5 

29.830 

84 

1.3G 

4 

75.5 

63.5 

12 

29.930 

61 

.00 

5 

80 

62 

18 

29.998 

70 

.00 

G 

85.5 

67 

18.5 

29.969 

76 

.00 

7 

85 

72 

13 

29  932 

79 

.00 

8 

87.5 

72 

15.5 

29  934 

77 

.00 

9 

88 

73 

15 

29.9  3 

71 

.01 

10 

83 

71 

12 

29.981 

65 

.00 

11 

87 

70 

17 

30.050 

74 

.00 

12 

78 

70 

8 

30.042 

67 

.00 

13 

81.5 

66 

15.5 

30.046 

52 

.00 

14 

84 

66.5 

17.5 

30.065 

53 

.00 

15 

88 

67 

21 

30.023 

47 

.00 

16 

89.5 

70 

19.5 

29.997 

60 

.30 

17 

83.5 

70 

13.5 

30.005 

73 

.09 

18 

83 

69.5 

13.5 

30.058 

72 

.04 

19 

83.5 

68 

15.5 

30.130 

67 

.00 

20 

85 

68.5 

16.5 

30.111 

69 

.00 

21 

83.5 

68.5 

15 

30.044 

67 

.00 

22 

85 

68 

17 

29.911 

61 

.00 

23 

88 

69 

19 

29.875 

62 

.00 

24 

89 

70.5 

18.5 

29.907 

66 

.00 

25 

90 

72 

18 

29.854 

64 

.00 

26 

90 

73 

17 

29.825 

68 

.00 

27 

88.5 

74 

14.5 

29.893 

82 

1.12 

28 

87 

73 

14 

29.992 

71 

.00 

29 

90 

70 

20 

29.990 

61 

.00 

30 

87 

72 

15 

29.923 

57 

.00 

31 

90 

75 

15 

29.867 

66 

.00 

Total. 

Mean. 

.  85.19 

69.64 

15.55 

29.961 

67.1 

2.92 
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Table  II— June. 


Day  of  Month. 

Maximum. 

L’emperature 

§ 

'a 

a 

‘  1 

Range. 

Mean  Barometer 

Daily. 

Relative  Humid 

ity— Daily. 

Rain  fall— inchet 

1 

91 

75 

16 

29.914 

69 

.00 

2 

91 

74.5 

16.5 

30.007 

69 

.00 

3 

90 

76 

14 

30.094 

68 

1.75 

4 

85 

70.5 

14.5 

30.080 

76 

.00 

5 

85 

73 

12 

30.060 

79 

.01 

6 

81.5 

72.5 

9 

30.015 

78 

.40 

7 

82 

70.5 

11.5 

29.976 

67 

.00 

8 

83 

67 

16 

30.000 

54 

.00 

1) 

86.5 

70.5 

16 

30.006 

64 

.00 

10 

89 

72 

17 

30.019 

67 

.00 

11 

89 

72.5 

16.5 

30.081 

65 

.00 

12 

90.5 

73 

17.5 

30.105 

56 

.00  r 

13 

94 

74 

20  * 

30.048 

58 

.00 

14 

94.5 

77.5 

17 

30.004 

59 

.00 

15 

94 

76.5 

17.5 

29.977 

65 

.00 

16 

92 

75 

17 

29.989 

62 

.00 

17 

90 

75 

15 

29.979 

69 

.00 

18 

93 

74 

19 

29.950 

65 

.00 

19 

94 

77 

17 

29.988 

65 

.20 

20 

92 

76.5 

15.5 

30.020 

65 

.00 

21 

88 

78 

10 

30.017 

70 

.00 

22 

85 

76  5 

8.5 

30.010 

79 

.42 

23 

83 

75 

8 

30.025 

76 

.04 

24 

86.5 

73 

13.5 

30.033 

78 

.68 

25 

87  - 

74.5  . 

12.5 

30.040 

77 

.00 

26 

82 

75 

7 

30.075 

82 

.03 

27 

84 

72 

12 

30.061 

83 

.76 

28 

84 

72 

12 

30.022 

83 

.34 

29 

85 

73 

12 

30.033 

— 

.00 

30 

87 

73.5 

13.5 

30.092 

.11 

Total. 

Mean.. 

87.95 

73  83 

14.12 

30.023 

69.5 . 

4.74 
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Mortality  in  Neio  Orleans  from  May  3(7,  1875,  to  June  27th ,  1875, 

inclusive. 


Week  Ending 

Small¬ 

pox. 

Malarial 

Fevers. 

Consump¬ 

tion. 

Diarrhceal 

Diseases. 

Total 

Mortality. 

May  9  . 

10 

1 

13 

3 

83 

May  16 . 

3 

5 

13 

13 

103 

May  23 . 

6 

2 

15 

7 

102 

May  30 . 

7 

7 

11 

15 

115 

June  6 . 

7 

1 

11 

31 

144 

June  13 . 

9 

3 

16 

14 

130 

June  20 . 

7 

12 

23 

16 

156 

June  27 . 

7 

11 

9 

13 

121 

Totals . 

56 

42 

111 

112 

954 
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ORIGINAL  COMMUNICATIONS. 


SELECTIONS  FROM  THE  SURGICAL  CLINIC  OF  PROF.  SAMUEL 

LOGAN, 

OF  THE  MEDICAL  DEPARTMENT  OF  THE  UNIVERSITY  OF  LOUISIANA. 


(Mostly  reported  by  the  Students  in  attendance.) 
CASE  OF  KOLPOKLEISIS. 


Reported  by  Mr.  G.  A.  Wise. 


C.  A.  C.  (colored),  aged  34;  native  of  North  Carolina;  came  to 
Louisiana  in  1865,  and  lias  been  living  in  Bayou  Sara;  was  a 
field  hand  until  she  moved  to  this  Sta'e,  and  then  became  a 
bouse  servant. 

Menstruation  began  in  her  17th  year,  and  she  has  never  suf¬ 
fered  any  from  irregularity;  has  never  had  a  single  abortion; 
has  always  been  in  absolutely  robust  health,  and  says  she  was 
a  very  good  field  hand. 

Gave  birth  to  her  first  child  at  the  age  of  25;  the  labor  was 
somewhat  protracted  (about  24  hours),  but  not  attended  with 
very  severe  pain.  The  child  was  still-born.  The  history  she 
gives  is  somewhat  singular.  She  says,  “on  a  Thursday”  (about  the 
time  for  her  confinement),  she  was  washing,  and  her  back  seemed 
to  give  away;  she  fell  forward,  her  abdomen  striking  against  a 
wash-board;  she  felt  no  pain  from  this  accident — only  a  little 
discomfort  in  her  lumbar  region,  which  was  increased  when  she 
would  try  to  stand  or  move  about.  She  said  the  child  died  on 
the  Thursday  night  following  this  accident.  When  asked  how 


166 


Ori/ji na  l  Comm  v n tea tions. 


[Sept. 


she  knew  when  it  died.  She  said,  “I  felt  it  give  a  strong  flutter, 
and  it  never  moved  again.”  She  gave  birth  to  it  on  the  Sunday 
night  following  its  supposed  death;  there  was  a  deep  depression 
across  its  forehead,  caused  by  the  fall  upon  the  wash-board. 

She  gave  birth  to  her  last  child  three  years  ago;  this  one  was 
also  still-born*  but  she  does  not  know  of  any  accident  that  caused 
its  death.  The  labor  was  quite  protracted.  She  says  her  pains 
began  on  a  Monday,  and  the  child  was  born  Wednesday  night. 
The  pains  were  so  intense  she  was  thrown  in  o  convulsions,  and 
after  they  passed  off,  she  remained  in  a  stupor  until  a  day  after 
the  child  was  born;  had  cold  sweats  the  whole  night  before  her 
pains  came  on. 

Applied  for  admittance  into  Charity  Hospital  to  be  operated  on 
for  vesicovaginal  fistula,  (caused  by  birth  of  last  child  3  years  ago), 
April  5th,  1875.  On  examination  the  following  condition  was  found 
present:  About  one-half  of  the  vesicovaginal  septum  was  entirely 
gone, and  through  this  fistula  the  mucous  membrane  of  the  anterior 
wall  of  the  bladder  protruded,  forming  a  red  tumor  the  size  of  an 
egg.  The  whole  of  the  urine  passed  through  the  fistula  into  the 
vagina;  none  through  the  urethra.  The  dribbling  was  of  course 
continuous.  The  protruded  mucous  membrane  could  be  easily 
pushed  back  into  the  bladder  The  womb  was  high  up  in  the 
pelvis,  and  the  os  could  barely  be  felt  by  digital  examination, 
projecting  into  the  bladder.  Health  otherwise  good.  She  com¬ 
plains  simply  of  the  incontinence  of  urine,  and  its  disgusting 
consequences. 

April  13th,  1875.  Prof.  Logan  operated  this  day.  Before 
doing  so  he  explained  the  nature  of  the  case.  He  remarked  that 
of  course  the  operation  was  not  one  of  choice,  but  of  necessity. 
Fortunately  the  vast  majority  of  vesico  vaginal  fistulm  are 
curable  in  the  true  sense  of  restoring  the  parts  to  their  natural 
condition,  and  to  their  natural  capacity  for  normal  functional 
action.  But  we  are  often  obliged  in  surgery  to  content  ourselves 
with  endeavoring  to  obviate  the  results  of  injuries  which  are  in 
themselves  irreparable.  At  any  sacrificeof  the  functional  capacity 
of  the  vagina  this  poor  woman  must  be  relieved  of  her  dreadful 
infirmity,  and  the  operation  of  kolpokleisis  or  closing  up  the 
vaginal  canal  entirely,  first,  as  he  believed,  practiced  by  Prof. 
Simon,  of  Heidelberg,  was  the  best  that  could  be  done  for  her. 
But  what  are  the  conditions  which  force  us  to  this  alternative? 
He  would  say,  mainly  two  coincident  circumstances,  i.  e.,  great 
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loss  of  parts  with  firm  cicatricial  adhesions  binding  down  the 
adjacent  tissues.  Either  of  these  conditions,  singly,  may  be 
usually  overcome.  A  vagina  may  be  in  great  part  reformed, 
provided  there  be  not  too  much  cicatricial  tissue  binding  down 
the  surrounding  parts  and  impairing  their  elasticity;  and,  on 
the  other  hand,  a  great  amount  of  cicatricial  condensation  around 
a  fistula  may  be  so  overcome  by  preliminary  stretching,  incisions, 
etc.,  as  to  permit  us  at  last  to  bring  together  the  edges  and  close 
up  a  previously  rigid  opening,  provided  the  latter  do  not  involve 
too  large  a  portion  of  the  vaginal  walls.  But  when  we  find  ex¬ 
cessive  loss  of  pa;ts  accompanied  with  great  surrounding  cica¬ 
tricial  rigidity  and  firm  adhesions,  it  not  unfrequently  happens 
that  we  are  obliged  to  give  up  all  hope  of  doing  more  than  merely 
obviating  the  most  distressing  symptoms  ot  the  case.  But  to 
do  this  is  often  to  do  a  very  great  deal.  It  is  iu  this  case  to 
restore  to  a  comtortable  existence,  one  whose  life  has  been  for 
three  years  a  burden  to  herself  and  all  around  her.  We  will  then 
close  up  her  vagina,  and,  permitting  the  womb  to  continue  men¬ 
struating  into  the  bladder,  as  it  has  been  doing  for  the  last  three- 
years,  we  will  so  confine  both  urine  and  menses  as  to  subject 
them  to  the  control  of  the  sphincter  vesica;,  to  be  evacuated  at 
certain  intervals  under  the  control  of  the  will.  In  doing  this  we 
confer — thanks  to  modern  surgery — an  inestimable  blessing  on 
one  whose  life  has  been  rendered  truly  miserable. 

Operation — April  13th,  1875.  A  circle  of  the  vagina  was  vivi¬ 
fied,  the  raw  surface  being  about  an  inch  in  width,  the  outer 
margin  of  the  same  being  about  an  inch  withiu  the  genital  orifice. 
This  raw  band  was  made  wider,  however,  on  each  side,  the  addi¬ 
tional  paring  being  made  on  the  external  margin.  Prof.  Logan, 
in  his  description  of  the  operation,  laid  special  stress  on  the  im¬ 
portance  of  this  procedure  for  the  following  reason.  As  the 
vaginal  walls  are  to  be  sewed  together  transversely — the  anterior 
and  the  posterior  walls  being  approximated— there  is  a  tendency 
on  each  side  towards  a  puckering  at  the  extremities  of  the  liue 
of  intended  union.  This  puckering  is  apt  to  briug  undenuded 
surfaces  into  apposition  when  the  sutures  are  tightened.  But  if 
the  raw  surfaces  be  made  wider  as  described,  the  angles  of  union 
ot  the  anterior  and  posterior  surfaces  on  each  side  are,  so  to  speak, 
tapered  off,  gradually  losing  themselves  in  the  area  of  widened 
denudation. 

Twelve  silver  wire  sutures,  simply  twisted  together,  were  used 
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in  the  customary  manner,  and  the  parts  were  nicely  approxi¬ 
mated  throughout. 

The  patient  was  cautioned  to  retain  a  prone  or  semi-prone 
position;  she  was  kept  under  the  influence  ot  opium  for  four  days, 
her  bowels  having  been  previously  emptied  by  castor  oil  and  an 
enema,  and  the  urine  was  regularly  dr.iwn  threeor  four  times  a  day 
by  Mr.  Larcade,  the  ward  student,  to  whose  attentive  care  the 
success  attained  in  the  case  was  in  a  large  measure  due. 

She  had  not  a  single  unfavorable  symptom,  and  at  the  end  of 
ten  days,  wheu  Prof.  Logan  removed  the  sutures,  firm  union  was 
found  to  have  taken  place,  except  at  a  point  a  little  to  the  left,  of 
the  center,  where  an  opening  about  the  diameter  of  a  lead  pencil 
was  found. 

May  19th.  Another  operation  was  made  to-day  in  order  to 
close  the  little  opening.  Four  sutures  were  used,  and  a  complete 
and  permanent  success  was  achieved. 

It  was  intended  that  her  water  should  have  been  drawn  as 
before,  but  this  proved  impossible  as  she  was  passing  it  herself 
every  two  hours  or  oftener.  On  the  9th  day  the  sutures  were 
removed;  from  about  the  12th  to  the  20th  day  she  suffered  from 
some  cystic  irritation,  and  a  little  mucus  was  found  in  the  urine. 

June  15th.  The  relief  from  her  distressing  inconvenience  is 
now  perfect.  She  can  hold  her  water  for  two  or  three  hours  at 
a  time,  and  the  retentive  capacity  of  the  bladder  is  daily  im¬ 
proving. 


VESICO  VAGINAL  FISTULA— ONE  OPERATION-CURE. 
Piepoited  by  Mr.  G.  A.  Wise. 


Mrs.  1\,  aged  about  20;  quite  fat;  had  very  prolonged  labor 
about  three  months  ago,  without  any  medical  attendance  except 
towards  the  last,  wheu  a  physician  was  called  in  and  promptly 
terminated  the  labor  with  the  forceps,  by  removing  a  dead 
child.  This  physician  reports,  that  he  found  the  head  impacted 
in  the  pelvic  cavity,  and  he  supposed  this  condition  may  have 
obtained  for  many  hours,  as  the  waters  had  been  lost  the  day 
before.  It  was  not  long  after  the  delivery  before  the  physician 
ascertained  the  existence  of  a  vesico  vaginal  fistula.  He,  some 
month  or  six  weeks  after,  took  Prof.  Logan  to  the  case,  and 
requested  him  to  operate  for  its  cure.  A  detachment  of  the  class 
was  invited  to  attend  as  assistants,  and  the  final  examination  and 
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operation  was  made  Nov.  29th,  1874.  A  fistula  of  about  f  ot  an 
inch  in  longitudinal,  ami  an  inch  in  transverse  diameter,  was  found 
about  midway  on  the  vesico- vaginal  septum.  Its  edges  were  easily 
approximated,  showing  no  cicatricial  contraction  of  consequence. 
The  edges  were  pared  in  the  ordinary  manner,  and  the  fistula 
was  closed  transversely  with  silver  wire  simply  twisted.  A  hard 
rubber  Sims  self-retainiug  catheter  was  retained  for  two  days, 
and  fheu  the  water  was  drawn  for  three  more  days,  after  which 
time  she  was  allowed  to  pass  her  urine  in  the  semi-proce  position 
as  often  as  her  desire  prompted.  She  was  kept  bound  up  with 
opium  for  a  week,  and  then  had  her  lower  bowrels  washed  out 
with  an  enema.  On  the  tenth  day  Prof.  Logan  removed  the 
sutures,  and  perfect  union  was  found  to  have  occurred.  She  is 
now,  six  mouths  after  the  operation,  well  and  sound. 

LITHOTOMY. 

Reported  by  Mr.  Henry  Veazie,  Hospital  Sindent. 

Charity  Hospital,  ward  23.  George  McK - ,  23  years  of  age; 

born  in  New  Orleans,  La.;  father  Irish;  mother  German.  He 
says  that  at  the  age  of  54  years  he  complained  of  pain  in  end  of 
his  penis,  and  that  when  he  was  urinating  the  water  would 
sometimes  suddenly  stop  flowing. 

When  six  years  old  he  went  to  Ireland;  lived  in  Ireland  for 
eleven  years;  had  a  very  bad  attack  of  sickness  when  he  first 
arrived  in  Ireland;  came  back  to  New  Orleans  in  1869;  has  been 
living  in  New  Orleans  since  1869. 

On  the  29th  of  December,  1874,  the  pain  in  loins,  back  and 
penis  became  so  intense  that  he  could  not  work.  This  continued 
to  increase  as  long  as  he  worked  or  walked,  but  when  he  rested 
for  a  few  days,  it  got  better. 

He  applied  for  admission  into  the  hospital,  and  was  sent  to 
Prof.  S.  M.  Bemiss’  ward.  Prof.  Bemiss  examined  him,  and  diag¬ 
nosed  a  calculus  in  the  bladder.  He  was  sent  by  Prof.  Bemiss, 
to  Prof.  Samuel  Logan’s  ward. 

Admitted  into  ward  No.  23  on  the  3d  day  of  January,  1875. 

Complained  of  a  pain  which  would  extend  from  lcius  into  end 
of  penis,  then  dowrn  the  thighs. 

Urine  contained  abundance  of  mucus,  some  pus,  and  a  little 
blood. 
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General  character  of  urine  cloudy,  with  a  heavy  white  deposit 
of  phosphates,  etc. 

Prof.  S.  Logan  examined  him,  and  felt  the  calculus  very  dis¬ 
tinctly  situated  in  the  lower  back  portion  of  bladder  (patient  on 
his  back). 

January  Gth,  1875.  Prof.  Logan  succeeded  in  catching  hold 
of  stone  with  a  lithotrite.  He  could  not  get  a  good  hold  on  it  for 
reasons  which  will  be  understood  hereafter  (size  of  calculus  pre¬ 
vented).  He  got  oft  a  few  fragments;  some  of  which  came  away 
with  the  instrument;  but  the  marked  cystic  irritation  did  not 
permit  of  either  frequent  or  prolonged  eftorts  at  lit hotrily . 
“Urethral  fever”  was  easily  excited— even  the  preliminary  exami¬ 
nation  for  diagnostic  purposes  was  followed  in  six  or  eight  hours 
by  a  chill,  succeeded  by  a  fever.  To  meet  this  tendency,  Prof. 
Logau  ordered  five  grains  of  quinine  three  times  a  day,  and  ten 
grains  immediately  after  the  operation,  in  addition  to  the  hypo¬ 
dermic  injection  of  morpliipe.  The  professor  called  the  attention 
of  the  students  to  the  advisability  of  pursuing  this  plan  as  a 
general  rule  in  all  operations  about  the  genito  urinary  appara¬ 
tus — more  particularly  in  such  cases  as  showed  unusual  sensi¬ 
tiveness  under  the  manipulations.  Sometimes  it  is  advisable 
to  give  iron  also;  indeed,  the  quinine,  opium  and  iron,  may  be 
combined  in  the  form  of  a  pill  composed  of  two  grains  of  quinine, 
one  of  iron  by  hydrogen,  and  a  quarter  of  a  grain  ot  powdered 
opium,  one  of  which  may  be  taken  every  four  hours  for  twenty- 
four  hours  after  the  operation. 

The  effort  at  lithotrity  was  repeated  three  times,  but  without 
any  satisfactory  results,  and  each  attempt  was  followed  by  an 
increase  of  cystic  irritation.  Only  a  few  scales,  evidently  from 
a  large  phosphatie  calculus,  could  be  procured.  At  none  of  the 
attempts  except  the  first  could  such  a  grasp  of  the  stone  be 
effected  as  would  enable  him  to  accurately  measure  its  diameter. 

The  question  then  presented  itself,  whether  it  was  not  advis¬ 
able  to  resort  to  lithotomy.  The  professor  gave  a  resume  of  the 
relative  advantages  of  the  two  operations,  i.  e.,  lithotrity  and 
lithotomy,  and  summed  up  the  subject  by  saying  that,  as  a 
general  rule,  lithotomy  was  best  iu  the  young,  and  lithotrity  iu 
the  old.  Iu  the  case  before  us,  wre  might  choose  either  operation. 
The  milder  proceeding  having  beeu  tried  first,  and  giving  un¬ 
satisfactory  results — on  the  contrary*  seemingly  to  aggravate 
the  existiug  tendency  to  inflammatory  trouble — it  becomes  ueces- 
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sary  to  resort  to  the  more  severe  o  le.  At  last  the  cystic  irrita¬ 
tion  became  so  great  that  Prof.  Logan  ordered  a  suppository  of 
a  grain  and  a  half  of  morphine  with  half  a  grain  of  extract  of 
belladonna  to  be  inserted  every  night.  This  seemed  to  procure 
better  rest,  and  was  continued  to  the  date  of  the  operation. 

Operation. — Mar.  13th,  1875,  the  usual  preparatory  measures  had 
been  adopted,  namely,  the  bowels  had  been  acted  on  freely  by  oil 
administered  the  day  before,  and  a  large  enema  had  been  given 
in  the  morning.  He  could  retain  his  urine  but  for  a  very  short 
time,  and  therefore  his  bladder  was  tilled  moderately  by  means 
of  a  catheter  and  syringe.  The  usual  lateral  method  was  adopted, 
the  operation  taking  but  a  very  few  moments,  and  a  very  large 
phosphatic  stone  was  cautiously  extracted.  It  was  shaped  like 
an  old  fashioned  watch,  weighed  two  ounces  and  five  drachms, 
and  measured  in  its  longest  circumference  5£  of  an  inch,  and  in 
its  shortest  5£.  The  bladder  was  carefully  washed  out,  and  the 
patient  was  simply  placed  in  bed,  with  clothes  between  his  legs 
to  catch  the  urine,  no  tube  being  placed  in  the  wound,  Prof. 
Logan  expressing  the  opinion  that  such  an  instrument  would 
only  prove  an  additional  source  of  irritation. 

After  the  operation  the  patient’s  whole  expression  changed. 
The  distiessed  appearance  he  had  so  long  exhibited  was  replaced 
by  a  pleasant  and  hopeful  countenance,  and  he  expressed  him¬ 
self  as  if  relieved  of  a  great  load,  which  indeed  was  literally  the 
case.  His  recovery  was  prompt,  and  interrupted  only  by  one 
attack  of  chill  and  fever,  which  came  on  the  third  day,  and  cre¬ 
ated  a  little  uneasiness  for  a  time.  It  only  proved,  howe’t  er,  to 
be  similar  to  the  attacks  he  had  frequently  had  while  lithotrity 
was  being  tried.  He  was  kept  under  the  quinine,  iron  aud  opium 
pills  for  a  week,  at  the  end  ot  which  time  he  had  a  dose  of  oil, 
and  was  allowed  to  sit  up  a  little  each  day.  In  three  weeks’ 
time  nearly  all  the  urine  passed  per  vias  naturales,  and  only  a 
minute  fistula  remained,  which  soon  closed  up.  The  patient 
rapidly  regained  his  general  health,  and  is  now,  July  3d,  a 
robust,  hearty  man. 

RESECTION  AT  WRIST-ELBOW  JOINT, 

Reported  by  Mr.  A.  Gayden,  Resident  Student  at  Charity  Hospital. 

W.  F.,  male,  colored,  aged  23;  common  laborer — chiefly  on  steam¬ 
boats;  says  he  contracted  syphilis  about  two  years  ago,  but  was  not 
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treated  for  it  till  about  nine  months  ago,  when  he  was  admitted  into 
the  hospital  tor  that  purpose.  About  six  months  after  the  pri¬ 
mary  sore  had  healed,  a  scaly,  non-suppurating  eruption  made  its 
appearance  on  the  lower  portion  of  both  legs,  but  nowhere  else 
on  the  person.  About  this  time  he  also  experienced  a  stiffness, 
first  of  the  ankle  joints  and  then  of  the  knee  joints.  This  stiff¬ 
ness  lasted  for  some  time,  interfering  much  with  locomotion.  He 
next  had  a  feeling  of  stiffness  in  both  elbow  joints.  Under  treat¬ 
ment  the  eruption  was  healed,  and  the  articular  stiffness  left  all 
the  joints  affected  except  that  ot  the  right  elbow.  This  remained 
useless  and  painful— indeed,  became  worse  and  worse.  A  large 
abscess  formed  immediately  below  the  joint,  which,  when  opened, 
discharged  very  freely,  leaving  a  fistula  leading  to  dead  bone. 
He  had  another  abscess  on  the  forehead,  caused  from  a  blow-,  he 
thought,  but  which  remained  open  a  long  time,  and  also  another 
over  the  side  of  the  lower  jaw,  from  which  afterwards  came  some 
fragments  of  dead  bone.  Both  of  these  last  mentioned  troubles 
healed  up  under  anti-syphilitic  treatment,  but  the  elbow  con 
tinned  to  give  more  and  more  trouble.  Extensive  purulent  infil¬ 
tration  ot  the  soft  parts,  accompanied  with  great  pain  and 
swelling,  occurred  all  around  the  joint,  and  a  number  of  fistula* 
formed,  running  to  dead  bone  on  all  sides. 

January  23d,  1875.  Was  taken  into  the  amphitheatre  and 
operated  on  by  Prof.  Logan,  before  the  class,  to-day.  The  patient 
is  emaciated  and  worn  out  with  pain  and  want  of  rest;  the  elbow 
looks  like  an  immense  tumor,  having  lost  all  characteristic  shape. 
The  part  is  honey  combed  with  fistulae,  which  discharge  almost 
incessantly  a  sanious  fluid  of  a  horrible  odor.  In  his  remarks 
about  the  case,  Prof.  Logan  insisted  on  the  marked  difference — 
so  far  as  prognosis  is  concerned — in  such  eases  of  caries  and 
necrosis  recurring  in  the  upper  and  lower  extremities.  The  con¬ 
servative  surgeon  can  hope  for  far  -  better  results,  other  things 
being  equal,  in  surgical  procedures  practiced  on  the  arm  and 
fore  arm  than  on  the  thigh  and  leg. 

Again,  in  forming  our  prognosis,  there  is  another  circumstance 
which  bears  markedly  on  the  result,  and  which  must  enter  into 
our  calculations.  There  are  three  chief  diatheses  which  meet 
the  surgeon  on  every  side,  and  complicate  his  cases — the  scrofu¬ 
lous,  the  rheumatic,  and  the  syphilitic.  The  rheumatic  seldom 
leads  to  destructive  processes  requiring  the  removal  of  parts. 
The  tendency  of  inflammatory  processes  under  this  diathesis  is 
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to  the  production  of  deformities,  rigidities  of  joints,  etc.,  and 
when  obliged  to  operate  on  a  patient  who  is  the  subject  of  such 
a  diathesis,  the  surgeon  need  not  fear  that  the  constitutional 
tendency  will  materially  interfere  with  the  healing  process.  It 
is  not  so,  however,  in  either  the  scrofulous  or  the  syphilitic 
putieut.  In  these  cases,  the  inflammatory  process  has  a  marked 
tendency  towards  local  death  in  the  form  of  suppuration,  caries, 
necrosis,  etc.  Our  wards  are  full  of  cases  illus. rating  these 
statements.  After  operating  on  a  scrofulous  orsyphilitic  patient, 
the  surgeon  has  to  fear  that  the  inherent  tendency  may  reappear 
after  the  operation,  even  if  it  has  been  checked  by  treatment. 
In  this  respect,  the  scrofulous  and  the  syphilitic  diatheses  are 
similar,  but  they  differ  very  decidedly  in  one  particular,  and 
that  a  very  important  one.  The  s\  philitic  diathesis  is,  as  a  rule, 
but  not  invariably,  more  under  control  than  the  scrofulous.  It 
sometimes  surprises  us  to  see  how  much  good  can  be  effected 
by  medication  in  syphilitic  affections,  even  when,  seemingly,  we 
are  dealing  only  with  a  local  trouble.  Never  forget  this  fact.  It 
will  bear  application  to  medical  as  well  as  surgical  cases,  and 
will  sometimes  enable  you  to  accomplish  most  happy  results. 
The  syphilitic  diathesis,  in  greater  or  less  intensity,  either  ac¬ 
quired  or  inherited,  prevails  to  a  much  greater  extent  than  you 
would  suppose.  Take  my  advice,  and  look  out  for  it  in  all 
grades  and  classes  of  patients.  Detect  it  in  a  given  case,  and 
you  will  often  find  you  have  discovered  the  key  of  success  when 
others  have  failed  to  attain  it. 

But  the  scrofulous  diathesis  is  generally  far  less  amenable  to 
control,  and  exercises  a  corresponding  deleterious  influence  over 
the  best  devised  and  most  skillfully  executed  operation.  Bail, 
therefore,  as  this  case  appears,  we  may  hope  for  a  pretty  fair 
success.  Even  if  the  elbow  remain  stiff,  we  will  have  accom¬ 
plished  a  great  benefit  in  saving  the  limb  from  amputation,  which 
would  otherwise  soon  become  necessary  on  account  of  the  ex¬ 
hausting  effect  this  rotting  mass  of  dead  bone  is  exerting  on  the 
vitality  of  the  patient. 

As  illustrating  the  bearing  of  the  scrofulous  diathesis  on  sur¬ 
gical  cases,  I  may  point  you  to  the  case  of  resection  of  the  wrist 
joint  operated  on  by  me  some  two  and  a  half  months  ago.*  You 


*  See  tlie  case  of  C.  E.  A.,  further  on  in  this  paper. 
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will  recollect  that  the  patient  showed  other  evidences  of  scrofula 
besides  the  scrofulous  caries  of  the  wrist.  He  had  numerous 
white  scars  about  the  neck,  and  a  chronic  inflammation  of  the 
elbow  joint.  The  wound  of  the  operation  has  not  yet  closed, 
nor  is  it  likely  that  it  ever  will,  for  notwithstanding  cod-liver 
oil,  tonics,  etc.,  the  patient  is  now  dying  of  marasmus,  with 
probable  scrofulous  disease  of  some  internal  organ.  The  disease 
of  the  elbow  has  also  become  more  extensive. 

After  thus  explaining  the  case,  Prof.  Logan  resected  the  joint, 
which  was  found  much  diseased — a  meie  mass  of  stinking  pus 
and  crumbling  carious  bone.  At  least  two  inches  of  the  humerus 
and  about  one  of  the  radius,  with  a  corresponding  portion  of 
the  ulna,  had  to  be  removed.  Esmarch’s  bandage  was  found 
very  useful,  rendering  the  dissection  perfectly  bloodless.  The  H 
shaped  plan  of  incision  was  adopted,  as  best  suited  to  the  case 
on  account  of  the  great  swelling  of  all  the  parts.  A  few  vessels 
had  to  be  twisted,  but  none  required  ligature.  The  parts  were 
thoroughly  washed  with  a  two  percent,  solution  of  carbolic  acid, 
and  afterwards  dressed  with  carbolic  oil — one  part  to  eight. 
The  limb  was  placed  on  a  splint  at  nearly  a  right  angle — the 
most  useful  position  in  case  of  anchylosis.  The  case  not  belong¬ 
ing  to  Prof.  Logan’s  ward,  was  then  turned  over  to  the  care  of 
Mr.  A.  C.  TV'ilcox,  the  Iiesident  Student  attached  to  the  ward 
from  which  he  had  been  brought  for  operation  by  Prof.  L.  In¬ 
structions  were  given  that  the  wound  should  be  kept  as  clean 
as  possible  by  careful  syringing  with  the  carbolized  water  as 
often  as  necessary  to  remove  the  excess  of  suppuration,  which  it 
was  to  be  expected  would  be  great  and  prolonged  on  account  of 
the  very  unhealthy  condition  of  all  the  tissues.  It  was  also 
advised  that  the  anti-sypliilitic  treatment,  with  iodide  of  potas¬ 
sium  combined  with  a  bitter  tonic,  should  be  continued,  and 
that  the  diet  should  be  of  the  most  nutritious  attainable. 

The  incision  healed  in  the  greater  portion  of  its  extent  quite 
promptly,  while  an  almost  immediate  and  great  improvement 
took  place  in  the  general  health  and  strength  of  the  patient. 
The  wound,  however,  has  never  entirely  healed  up,  a  few  fistula} 
remaining;  and  it  may  be  that  some  pieces  of  dead  bone  will  yet 
come  oft'  or  require  removal.  His  general  health,  however,  is 
now  very  good,  and  he  feels  no  pain  about  the  parts,  and  is 
highly  pleased  with  the  result  of  the  operation.  But  little  move- 
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rnent  obtains  at  tlie  position  of  the  joint.  It  may  be  that  con¬ 
tinuous  passive  motion  may  yet  bring  it  about  to  some  extent. 

CASE  OF  RESECTION  OF  WRIST  JOINT. 

J.  P.;  white;  native  of  Italy;  aged  30;  hearty;  in  New  Orleans 
since  a  baby. 

In  October,  1870,  a  brick  wall  on  which  he  was  at  work  fell 
with  him,  and  he  received  an  injury  to  the  wrist.  Great  inflam¬ 
mation  followed,  resulting  finally  in  necrosis  and  caries  of  the 
end  of  the  radius. 

Admitted  to  Charity  Hospital  January  9th,  1875. 

The  hand  is  bent  at  the  wrist  towards  the  radial  border  to 
precisely  a  right  angle,  the  ulna  projected  under  the  skin.  Con¬ 
siderable  oedema  occupies  the  vicinity  of  the  wrist  joint,  and  a 
number  of  small  ulcers  and  fistula?  are  located  around  the  part. 
A  probe  readily  finds  rough  bone  on  the  radial  border.  There 
is  considerable  pain  in  the  limb,  and  the  hand  is  perfectly  use¬ 
less,  having  been  so  since  the  injury.  It  has  never  ceased  run¬ 
ning  since  December  31st,  1871. 

Prof.  Logan,  in  lecturing  on  the  case,  took  for  granted  that  an 
unrecognized  fracture  of  the  end  of  the  radius  must  have  been 
at  the  bottom  of  all  the  trouble.  These  fractures,  even  when  uu- 
skillfully  treated, usually  unite  with  ease;  but  if  no  retentive  appa¬ 
ratus  be  applied,  the  constant  movement  of  the  parts  will  often 
result  in  just  such  a  condition  of  affairs  as  we  see  before  us.  He 
then  made  a  straight  incision  over  the  back  of  the  radius,  the 
use  of  Esmarch’s  bandage  enabling  him  readily  to  avoid  injuring 
any  of  the  extensor  tendons.  The  necrosed  end  of  the  radius 
was  sawed  off,  and  then  a  similar  incision  was  made  over  the 
ulna,  and  the  end  of  that  bone  was  removed  on  a  line  opposite 
the  divided  extremity  of  the  radius.  No  ligatures  were  required. 
The  hand  was  readily  brought  into  a  straight  position  and  re¬ 
tained  there  by  means  of  au  anterior  splint.  The  wound  promptly 
healed  up,  and  a  very  useful  degree  of  motion  now  (May  20tli) 
obtains  at  the  site  of  the  new  joint.  The  hand  has  remained 
nearly  straight,  and  is  of  great  service  to  him.  For  the  first  time 
since  the  receipt  of  the  injury  near  five  years  ago,  he  cau  re¬ 
sume  his  occupation  of  peddling  along  the  levee,  by  which  means 
he  supports  his  family. 
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RESECTION  OF  WRIST  JOINT. 

Reported  by  Mr.  F.  de  Roaldes,  Resident  Student  of  Charity  Hospital. 

C.  E.  A.,  26  years  of  age,  colored,  private  II.  S.  A  ,  entered 
the  Charity  Hospital,  ward  32,  on  July  11th,  1873  The  patient 
shows  upon  examination  evidences  of  marked  scrofulous  dia¬ 
thesis.  By  looking  at  the  neck,  we  find  numerous  cicatrices  of 
ulcerated  glands.  The  radio-carpal  articulation  and  the  elbow 
joint  of  the  right  arm  are  both  affected  with  chronic  arthritis. 
During  eighteen  months  the  patient  was,  without  any  beneficial 
result,  subjected  to  a  thorough  constitutional  treatment,  such  as 
cod-liver  oil,  tonics,  etc. 

On  December  1st,  1874,  he  was  sent  to  Prof.  Logan’s  clinic  to 
be  operated  upon. 

The  patient  presented  at  this  time  a  fistulous  opening  on  the 
anterior  portion  of  the  jadius,  about  half  an  inch  above  the 
wrist  joint.  The  necrosed  bone  could  be  easily  felt  with  the 
probe.  Several  fistulous  tracks'  existed  above  the  elbow,  the 
humerus  nevertheless  not  being  as  extensively  denuded  of  peri¬ 
osteum  as  the  radius. 

The  resection  of  the  lower  end  of  the  radius  was  immediately 
performed  by  Prof.  Logan,  who  left  the  elbow  to  be  operated 
on  at  a  further  time. 

A  month  after  the  operation  the  wound  had  entirely  closed 
with  the  exception  of  a  fistulous  track,  which  after  probing- 
showed  the  ulna  to  be  diseased.  The  head  of  this  bone  was  con¬ 
sequently  resected.  From  this  time  the  wound  presented  a  very 
pale  and  languid  appearance,  the  granulations  springing  very 
slowly.  The  condition  of  the  elbow-  joint  was  meanwhile  becom¬ 
ing  worse,  and  the  patient’s  general  condition  was  soon  so 
depressed  that  on  February  10th,  1873,  he  died  in  a  state  of 
marasmus. 

At  the  necropsy  the  organs  were  found  sound  w  ith  the  excep¬ 
tion  of  the  kidneys,  which  presented  several  cysts,  one  of  them 
having  attained  the  size  of  a  pigeon’s  egg.  The  cortical  portion 
was  at  that  point  nearly  destroyed:  it  was  reduced  to  a  thin 
membrane,  which  prevented  the  bursting  of  the  cyst. 

The  inferior  extremity  of  the  humerus  w  as  extensively  diseased. 
Granulations  could  be  seen  on  the  resected  portions  of  the  radius 
s’  nd  ot  the  ulna. 
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Strange  to  say,  the  patient  never  showed  any  symptoms  of 
renal  disease. 

TRAUMATIC  NEURALGIA— EXCISION  OF  ONE  INCH  OF  EACH  ULNA 

NERVE. 

Reported  by  Mr.  G.  A.  Wise. 

John  McCabe,  native  of  New  York;  white;  aged  37;  black¬ 
smith;  been  liviug  in  New  Orleans  18  years;  hearty  all  his  life; 
was  wounded  on  14th  of  September,  1874,  in  both  fore  arms, 
the  ball  fracturing  both  ulnse  about  the  centre;  was  treated  in 
Charity  Hospital  for  the  fractures  till  they  both  finally  healed  up 
with  tolerably  good  union,  leaving  the  flexor  muscles  of  the  ulnar 
half  of  both  fore  arms  bound  down  with  tight  adhesions,  pro¬ 
ducing  contraction  of  the  ring  and  little  finger  of  right  hand, 
and  ring  and  middle  finger  of  left  hand.  Within  five  weeks 
after  the  healing  severe  neuralgia,  corresponding  precisely  to 
the  course  and  distribution  of  both  ulnar  nerves,  began.  The 
agony  was  very  great  from  its  commencement,  and  seemed  to 
be  increasing  daily. 

February  28th,  1875.  Presented  himself  to  the  surgical  clinic 
this  day  for  relief  with  a  distressed  and  haggard  appearance, 
pale  and  thin  from  pain  and  loss  of  sleep;  says  he  is  in  constant 
torture,  which  has  never  ceased  from  the  time  it  commenced; 
excessive  hypersesthcsia  on  the  surface  of  the  ulnar  half  of  both 
forearms  and  corresponding  portion  of  ring  and  middle  finger; 
prays  that  something  be  done  for  his  relief. 

Prof.  Logan  excised  about  one  inch  of  each  ulnar  nerve  just 
above  the  point  where  it  passes  behind  the  joint,  between  the 
internal  condyle  of  the  humerus  and  the  olecranon  process  of 
the  ulna. 

Immediate  relief  was  experienced.  This  continued  for  five 
weeks,  when  he  began  to  suffer  from  a  burning  sensation  located 
only  m  the  centre  of  the  metacarpo  phalangeal  and  the  proximal 
inter-phalangeal  joints  of  each  little  finger,  although  the  antes- 
thesia  produced  by  the  operation  continued  so  perfect  that 
a  pin  could  be  forced  through  the  fingers  in  the  immediate 
vicinity  of  the  pain  without  the  least  sensation  being  pro¬ 
duced  by  its  presence.  This  pain  was  precisely  of  the  same 
character,  degree  and  location  on  each  hand.  It  gradually 
grew  worse,  till  it  became  a  source  ot  considerable  annoy- 
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ance,  though  never  torturing  him  as  that  he  suffered  before  the 
operation.  The  patient  was  placed  under  the  use  of  quinine 
(grs.  2),  reduced  iron  (grs.  2),  and  extract  belladonna  (gr.  1-5), 
three  times  a  day.  He  was  also  subjected  to  about  8  or  10  appli¬ 
cations  of  the  interrupted  current  passed  through  the  painful 
spots,  under  the  direction  of  Prof.  Joseph  Jones.  This  some¬ 
times  gave  him  relief,  but  not  of  a  permanent  character.  The 
pain,  however,  gradually  changed  its  character,  and  slowly  les¬ 
sened  in  degree.  At  present  (July  Gth),  he  has  only  a  peculiar 
“ drawing ”  sensation  in  the  metacarpo  phalangeal  joints  aloue, 
which  gives  him  little  or  no  trouble.  We  cannot  yet  say  whether 
the  relief  will  be  permanent. 


LEPROSY.  — SYN:—  ELEPHANTIASIS  GR^EJCORUM;  LEPROSY 
OF  THE  EAST;  TRUE  LEPROSY;  LEPRA  TUBERCULOSA; 
SPED ALSKHED ,  MAL  DE  ST.  LAZAIRE,  eto. 

BY  JOHN  WALTON  ROSS,  M  D. 

Passed  Assistant  Surgeon  United  States  Navy. 

During  a  recent  four  months’  visit  to  the  Hawaiian  (Sand¬ 
wich)  Islands,  I  had,  through  the  courtesy  of  Dr.  Hoffmann,  who 
for  many  years  has  had  charge  of  the  leper  institutions  of  the 
kingdom,  and  Dr.  Trousseau,  Physician  to  the  Royal  Board  of 
Health,  an  opportunity  to  see  a  good  deal  of  this  most  interest¬ 
ing  disease.  Excellent  treatises  have  been  written  upon  the 
subject  by  MM.  Danielssen  and  Boeck,  and  Drs.  Simpson  and 
Webster.  The  107  reports  elicited  from  that  able  body  of  men, 
the  medical  officers  of  India,  by  interrogations  drawn  up  by  the 
Royal  College  of  Physicians,  London,  are  very  valuable;  an 
analysis  of  them  by  Dr.  Macnamara,  of  Calcutta,  is  probably 
the  best  article  ever  prepared  upon  the  subject  of  leprosy. 

History  and  Habitat. — Egyptian,  Hindoo,  Chinese,  Hebrew, 
Arabian,  Grecian,  and  Roman  records  trace  leprosy  from  the 
remotest  antiquity  down  to  the  middle  ages.  It  is  frequently 
stated  that  it  was  introduced  into  Europe  by  those  returning 
from  the  Crusades,  but  that  such  was  not  the  case  is  proved  by 
the  fact  that  the  disease  was  far  from  uncommon  in  Europe  as 
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early  as  the  tenth  century,  laws  having  existed  in  England  at 
that  period  making  it  a  sufficient  cause  for  divorce.  After  the 
Crusade,  leprosy  had  increased  to  such  an  alarming  extent 
throughout  Europe,  that  innumerable  leper  hospitals — prisons, 
in  reality — were  established,  and  in  them  immured  for  life,  after 
the  most  solemn  performance  of  their  burial  rites,  all  those 
afflicted  with  the  disease  or  anything  resembling  it.  Michaud 
states  there  were  more  than  20u0  of  these  lazar-houses  in  France 
alone.  There  were  112  in  England  and  Scotland.  Wherever 
this  rigorous  course  was  pursued,  the  disease  has  almost  entirely 
disappeared,  while  in  those  countries  where  nothing  was  done 
it  has  increased.  Royalty  seems  to  have  conferred  no  immunity 
from  leprosy,  several  kings  of  England  and  Scotland  having 
succumbed  to  it — among  them  King  Robert  the  Bruce.  Leprosy 
is  now  endemic  in  Norway,  Sweden,  Spain,  Greece,  Asia  Minor, 
China,  India,  and  most  of  the  islands  of  the  Pacific.  It  is  also 
not  uncommon  in  Mexico,  the  West  Indies,  Russia,  Tartary,  and 
many  other  parts  of  the  old  and  new  worlds. 

Pathology  and  Etiology. — Leprosy  is  a  disease  of  nutri¬ 
tion,  and  possessed  of  as  perfect  an  individuality  as  small  pox 
or  syphilis.  Of  its  origin  nothing  whatever  is  known,  To  my 
mind  the  evidence  is  conclusive  that  it  is  propagated  by  inheri¬ 
tance  and  contagion,  and  probably  in  no  other  way.  That  it  is 
hereditary  is  the  firm  belief  of  the  vast  majority  of  the  best 
observers,  both  ancient  and  modern,  and  of  the  natives  of  those 
countries  in  which  it  prevails.  In  saying  that  leprosy  is  conta¬ 
gious ,  I  mean  that  it  is  inoculabte ,  and  that  to  produce  the  disease 
in  a  healthy  individual,  it  is  necessary  to  introduce  some  of  the 
discharge  from  a  leprous  sore  into  the  blood.  No  attempts  have 
been  made  to  ascertain  whether  the  disease  is  inoculable  through 
the  blood  or  secretions  of  lepers.  To  elucidate  this  point,  the 
cooperation  of  a  bold  philanthropist  like  the  Pacha  of  Egypt, 
who  placed  condemned  criminals  at  the  disposal  of  a  physician 
to  be  inoculated  with  the  virus  of  the  plague,  is  needed.  Lep¬ 
rosy  is  probably  contagious  and  hereditary  exactly  as  is  syphilis. 
Carrying  the  parallel  between  these  diseases  still  further,  leprosy 
is  in  the  vast  majority  of  cases  contracted  during  sexual  inter¬ 
course.  Lepers  have  almost  invariably  abrasions  and  ulcerations 
of  the  genital  organs,  and  the  sexual  appetite  is  generally  in¬ 
creased  until  toward  the  close  of  the  disease.  A  recent  letter 
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from  a  prominent  member  of  the  Royal  Hawaiian  Board  ot 
Health,  informs  me  that  3  of  the  4  Caucasians  in  the  leper  colony 
of  Malakai  confess  that  they  acquired  the  disease  during  sexual 
congress,  and  that  the  evidence  was  almost  positive  that  the  4th 
came  by  it  in  the  same  way.  I  have  never  seen  or  heard  of  a 
case  of  leprosy,  not  inherited,  for  which  inoculation  was  not  the 
most  natural  and  probable  cause.  It  is  believed  among  the  Ha- 
waiians  that  many  contract  the  disease  by  smoking  pipes  fresh 
from  the  mouths  of  lepers.  They — the  Hawaiians — are  very  fond 
of  smoking  together,  passing  their  pipes  from  mouth  to  mouth. 
The  children  of  lepers  are  generally  delicate  and  poorly  framed, 
but  sometimes  show'  no  signs  of  the  taint  before  puberty.  If 
brought  up  under  proper  hygienic  influences,  the  appearance  of 
the  disease  is  often  delayed  to  middle  or  advanced  life,  and  in 
some  cases  does  not  show  itself  at  all.  When  it  skips  the  first 
generation  in  this  way,  it  may  reappear  in  the  third  or  fourth. 
The  susceptibility  to  leprosy  is  by  no  means  so  general  as  to 
syphilis,  many  persons  placing  themselves  under  the  most  favor¬ 
able  circumstances  for  its  inception  escaping.  If  such  individuals 
are  ever  afterw  ard  reduced  in  health  by  exhausting  diseases,  etc., 
they  are  exceedingly  apt  to  develope  the  disease.  After  the 
entrance  of  the  virus  of  leprosy  into  the  system,  the  incubation 
is  sometimes  very  long — in  this  resembling  that  of  hydrophobia. 
Many  influences,  hygienic,  climatic,  dietetic,  etc.,  have  been 
advanced  as  causes  of  leprosy,  but  its  occurrence  at  the  present 
day  among  human  beings  in  every  part  of  the  globe,  at  all 
elevations  above  the  level  of  the  sea,  both  inland  and  o:i  the  sea¬ 
board,  among  people  of  all  customs  and  classes,  proves  that  it 
must  depend  upon  some  cause  capable  of  existing  and  operating 
in  all  climates  and  under  all  circumstances.  Ur.  Hoffman,  who 
has  seen  more  of  leprosy  than  any  other  medical  man  in  the 
Hawaiian  Islands,  believes  that  syphilis  has  the  power  to 
develope  the  susceptibility  to  the  disease  in  persons  who  do  not 
possess  it.  Leprosy  may  occur  at  any  period  of  life  from  infancy 
to  old  age,  but  generally  makes  its  appearance  between  the 
years  of  20  and  50.  It  is  more  common  among  males  than 
females,  in  the  proportion  of  about  2  to  1. 

Morbid  Anatomy. — According  to  Dnnielssen  and  Boeck,  in 
the  first  stage  of  leprosy  the  true  skin  is  found  infiltrated  with 
an  albuminous  material  containing  numerous  adherent  whitish 
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granules,  some  fat,  and  a  few  deformed  red  blood  corpuscles.  In 
the  second  stage,  where  ulceration  and  destruction  of  tissue  have 
occurred,  there  is  seen  only  a  softened  amorphous  mass,  and 
remnants  of  cells  and  nuclei.  The  exudation  is  found  in  the 
skin,  the  mucous  membrances,  the  nerve-trunks,  and  spinal  cord, 
where,  by  cell-proliferation,  it  gradually  produces  enough  pres¬ 
sure  to  prevent  the  transmission  of  blood  and  nerve-force- — when 
amesthesia,  ulceration  and  death  of  the  parts  involved  result. 
Dr.  Carter,  Surgeon  of  the  Jamsitjee  Jeejeebhoy  Hospital,  Bom¬ 
bay,  who  has  more  recently  investigated  this  part  of  the  subject, 
says  that  the  mischief  begins  in  the  nerve-trunks,  and  ascribes  all 
the  phenomena  of  the  disease  to  interference  with  innervation. 
This  view  is  proved  not  to  be  correct  by  the  frequent  absence  ot 
all  symptoms  referrable  to  the  nervous  system  throughout  the 
whole  course  of  the  disease. 

Clinical  history. — The  following  is  a  description  of  leprosy 
as  it  exists  in  the  Hawaiian  Islands,  and  is,  as  far  as  possible, 
based  upon  my  own  personal  observations  of  the  disease.  It 
may  naturally  be  divided  into  three  stages,  as  follows:  1,  the 
stage  of  invasion;  2,  the  tubercular  and  anaesthetic  stage;  and  3, 
the  stage  of  mutilation. 

1.  The  invasion  oj  leprosy  is  generally  very  gradual,  exception¬ 
ally  preceded  by  well  marked  premonitory  symptoms,  such  as 
chilliness,  lassitude,  loss  of  appetite,  general  depression,  fever¬ 
ishness.  and  a  sensation  of  heaviness,  called  by  the  natives 
“kaumaha,”  in  the  parts  to  be  first  attacked.  These  symptoms 
are  said  by  Dr.  Hoffman  to  be  “vomiting  in  the  majority  of  cases, 
but  occur  often  enough  to  be  highly  characteristic.”  Soon  the 
integument  of  the  face,  the  part  generally  first  attacked,  becomes 
dry,  harsh,  rough,  slightly  thickened,  and  less  flexible,  giving  to 
the  features  a  strangely  stony  expression.  The  deeper  structures  of 
the  integument  become  reddened  and  darkened,  to  which  the  dried 
epidermis  gives  a  grayish  tinge  which  is  very  striking.  Dr.  Trous¬ 
seau  attaches  much  significance  to  this  “teinte  argeutee.’’  Lepers 
in  this  stage  of  the  disease  may  transmit  it  to  their  offspring,  but 
there  being  no  danger  of  contagion  fiom  them  they  are  allowed 
to  go  at  large.  Dr.  McKibbeu,  Surgeon  to  the  Queen’s  Hospital 
at  Honolulu,  to  which  no  leper  is  admitted,  showed  me  a  boy 
and  girl  from  whom  the  above  description  is  taken,  saying  that 
he  expected  to  “turn  them  over  to  the  Kalihi  Hospital  before 


182 


Original  Communications. 


[Sept. 


long.”  Lepers  may  remain  in  this  condition  for  years,  and  even 
tor  life,  with  little  or  no  change;  blit  if  attacked  by  syphilis,  or 
reduced  in  any  way  to  a  low  state  of  health,  the  second  stage  of 
t lie  disease  supervenes.  The  duration  of  the  first  stage  is  gener¬ 
ally  from  5  to  10  ytfars. 

2.  The  stage  of  tuber  dilation  and  anaesthesia  commences  some¬ 
times  abruptly,  none  of  the  symptoms  of  the  first  stage  having 
shown  themselves.  It  generally  begins  with  a  heavy,  dull,  ach¬ 
ing  pain  in  the  part  affected;  there  now  appear  puffiness  under 
the  eyes,  and  a  thickening  of  the  integument  covering  the  lower 
eyelids,  cheeks,  lobes  of  the  ears,  and  also  nose;  livid  red  spots 
make  their  appearance  on  these  parts,  and  small  knobs  or  tuber¬ 
cles,  of  the  same  color;  these  spots  and  tubercles  increase  in 
size,  becoming  darker  and  shiny;  the  diseased  integument  is 
greatly  hypertrophied,  thrown  into  folds  and  ridges,  and,  some¬ 
times,  devoid  of  sensibility,  so  that  it  may  be  cut  or  burned 
without  giving  rise  to  any  pain.  About  this  time  occurs  the 
“irresistible  and  fixed  turning  inward  and  upward  of  the  little 
lingers,”  mentioned  by  Surgeon  Payne,  U.  S.  X.  I  saw’  two  in¬ 
stances  of  this,  and  in  both  there  was  complete  anaesthesia  of  the 
parts  supplied  by  the  ulnar  nerve.  The  disease  involves  the 
whole  thickness  of  the  integument  and  the  subcutaneous  cellular 
tissue,  destroying  the  sebaceous  glands  and  the  sweat  and  hair 
follicles,  causing  the  hair  to  become  white  and  fall  out.  The 
enlarged  lividly-discolored  cheeks,  lip*,  nose  and  eyelids,  with 
the  loss  of  the  lashes  and  eyebrows,  give  to  the  face  a  most 
hideous  unhuman  appearance,  altogether  indescribable.  No 
sight  has  ever  given  me  so  much  pain  as  the  first  case  of  this 
kind  shown  me  by  Dr.  Trousseau.  The  skin  covering  the  hands 
and  feet  is  also  hypertrophied,  discolored,  tuberculated,  and, 
sometimes,  devoid  of  sensibility,  as  are  also,  in  many  cases,  the 
mucous  membranes.  There  is  generally  a  firm,  symmetrical  con¬ 
traction  of  the  flexor  muscles  of  the  leg  and  forearm,  giving  to 
the  hands  a  very  striking  resemblance  to  the  claws  of  a  bird.  In 
many  well  marked  cases  I  found  the  sensibility  normal  over  all 
parts  of  the  affected  integument,  and  my  belief  is  that  anaes 
thesia  is  still  rarer  on  the  mucous  membranes.  Sooner  or  later 
ulceration  takes  place  in  the  hypertrophied  tissues,  generally 
beginning  in  the  integument  of  the  feet,  and  extending  to  the 
hands,  face,  and  mucous  membranes,  producing  conjunctivitis, 
corvza.  huskiness  or  extinction  of  the  voice,  cough,  etc.  The 
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discharge  from  the  ulcers  is  exceedingly  and  peculiarly  offen¬ 
sive.  Strange  at  it  may  seem,  up  to  this  time  the  Hawaiian 
leper  presents  almost  no  constitutional  s,\  mptoms.  l)r.  Hoffmann 
says:  ‘‘During  the  progress  of  the  disease  the  pulse  is  regular, 
the  appetite  good,  and  no  internal  symptoms  appear. ” 

3.  The  stage  of  mutilation  must  lie  disposed  of  in  a  few  words, 
this  article  having  grown  so  much  longer  than  at  tirst  intended. 
Xo  description  can  convey  a  full  and  accurate  idea  of  its  effects; 
to  realize  its  horrors,  its  unfortunate  victims  must  be  seen.  Its 
most  odious  features  are  the  mutilations  it  causes  of  the  fingers 
and  toes,  removing  these,  and  in  many  cases  the  whole  of  the 
hands  from  the  wrists,  and  the  feet  from  the  ankles— the  latter 
producing  very  much  the  same  result  as  Syme’s  or  Chopart’s 
operation.  The  authorities  cited  at  the  commencement  of  this 
article  describe  the  mutilation  as  resulting  from  a  “dropping  off'” 
of  the  fingers,  toes,  hands  and  feet;  on  the  Hawaiian  Islands  it 
is  brought  about  by  a  process  of  interstitial  absorption.  In 
many  cases  I  saw  nails  on  hands  and  feet  which  had  no 
fingers  or  toes,  the  bones,  tendons,  ligaments,  and  muscles 
having  disappeared,  leaving  the  integument  and  nails.  ^sTot  see¬ 
ing  this  mentioned  by  any  observer  in  any  other  part  of  the 
world,  I  conclude  that  it  is  peculiar  to  the  Hawaiian  Islands. 
Caries  and  necrosis  of  the  bones,  with  their  results,  oftenest 
..observed  about  the  nose,  and  destructive  inflammation  of  the 
eyes,  frequently  supervene.  A  peculiar  symptom  is  often  seen 
in  advanced  cases,  viz.,  a  large,  painless  bleb,  generally  under 
the  inner  malleolus,  which  finally  breaks  and  discloses  deep 
ulceration  beneath.  In  addition  to  the  hideous  appearance  of 
the  leper  during  this  stage,  he  exhales  an  almost  intolerable  odor, 
which  makes  him  still  more  an  object  of  horror  aud  commisera¬ 
tion. 

In  every  description  of  leprosy  as  seen  outside  of  the  Hawaiian 
Islands,  which  has  fallen  under  my  notice,  the  disease  is  divided 
into  two  varieties,  the  tubercular  and  the  anaesthetic;  they  are 
spoken  of  as  generally  blended,  but  as  not  infrequently  distinct, 
the  distinction  only  occurring  at  the  second  stage,  the  first  and 
third  stages  being  the  same.  This  seems  to  me  to  be  merely  a 
temporary  and  occasional  divergence  of  the  disease  at  a  certain 
point,  and  not  sufficient  to  justify  its  division  into  two  distinct 
varieties.  Still  less  should  this  be  done  in  describing  leprosy  as 
it  exists  in  the  Hawaiian  Islands,  where  anaesthesia  never  exists 
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without  tuberculation,  ami  where,  in  many  cases  which  had  gone 
beyond  the  first  stage,  I  found  no  anaesthesia  whatever.  Dr. 
Hoffmann  says:  “In  my  first  report,  I  considered  anaesthesia  as 
an  almost  necessary  symptom  of  leprosy,  but  my  opinion  upon 
that  point  has  not  been  verified  by  increased  experience.  I  find 
that  in  a  number  of  cases  it  does  not  exist  at  all.” 

Diagnosis. — The  features  of  leprosy  are  so  strongly  marked 
that  there  is  little  danger  of  its  being  mistaken  for  any  other 
disease.  As  has  been  shown,  there  are  several  points  of  resem¬ 
blance  between  it  and  syphilis.  The  two  diseases  are,  however, 
widely  different  as  regards  symptoms,  course  and  results.  An 
unquestionable  proof  of  their  non-identity  is,  that  a  leper  is  fully 
as  susceptible  to  syphilis  as  is  a  healthy  man.  They  may,  and 
often  do,  coexist  in  the  same  individual.  1  saw  many  illustra¬ 
tions  of  this,  the  syphilis  disappearing  under  treatment  while  the 
leprosy  was  unaffected,  or  went  steadily  on  from  bad  to  worse. 
In  the ‘face  of  these  facts,  it  is  to  me  inexplicable  that  some 
writers  upon  the  subject  consider  leprosy  and  syphilis  identical. 
The  former  disease  existed  in  India  hundreds  of  years  before 
syphilis  was  ever  heard  of.  From  the  similarity  of  their  two 
most  important  synonyms — elephantiasis  Arabum,  and  elephan¬ 
tiasis  Graecorum,  respectively — Barbadoes  leg  and  leprosy  have 
for  a  long  time  been  very  generally  confounded.  The  former 
disease  is,  however,  a  local  hypertrophy  of  the  skin  and  subcu¬ 
taneous  areolar  tissue,  and,  except  in  name,  bears  little  or  no 
resemblance  to  leprosy.  To  make  “confusion  worse  confounded,” 
a  species  of  skin  disease,  classed  by  Willan  under  the  order 
Squamae,  has  been  called  leprosy,  with  which  it  has  no  more 
relation,  however,  than  leprosy  has  with  scabies. 

Prognosis. — Since  the  age  of  miracles,  no  well  authenticated 
recovery  from  leprosy  has  ever  occurred.  A  leper,  in  otherwise 
good  health,  and  able  to  surround  himself  with  proper  hygienic 
influences,  may  attain  a  good  old  age,  and  have  the  satisfaction 
of  dying  of  some  less  loathsome  disease;  but  leprosy,  once  estab¬ 
lished,  never  yields  its  place,  aud  unless  cheated  of  its  prey  by 
some  more  active  destroyer,  always  causes  death. 

Duration  and  Termination. — An  uncomplicated  case  of 
leprosy  attains  its  maximum  in  about  10  years  from  its  beginning. 
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and  lasts  25  or  30  years.  The  great  majority  of  lepers  die  much 
earlier  than  this  however,  syphilis  being  frequently  the  precipi¬ 
tating  cause  of  death  among  the  Hawaiians.  Sometimes  the 
disease  runs  a  comparatively  acute  course,  destroying  life  in 
from  2  to  5  years.  This  is  exceedingly  rare.  Death  is  generally 
due  to  diarrhoea,  dysentery,  or  laryngitis,  resulting  from  involve¬ 
ment  of  the  mucous  membranes. 

Treatment. — Xo  human  skill  can  cure  leprosy.  Mild  cases 
may  sometimes  be  arrested  in  the  first  stage  by  strict  attention 
to  the  general  health,  removal  of  all  depressing  influences,  gene¬ 
rous  diet,  cleanliness,  and  exercise  in  the  open  air.  Of  all 
drugs  arsenic  has  been  found  the  most  useful.  Dr.  Trousseau 
showed  me  several  not  very  pronounced  cases,  which  he  was 
holding  in  check  by  this  medicine.  He  several  times  suspended 
its  use  for  a  short  while,  aggravation  of  the  symptoms  always 
resulting.  Mercury  has  achieved  some  reputation  in  the  treat¬ 
ment  of  leprosy,  solely,  1  believe,  by  its  influence  upon  the 
syphilis  with  which  it  is  so  otten  associated.  Hydrocotyle  Asia- 
tica  has  been  highly  spoken  of  by  some  authorities,  but  its  value 
seems  apocliryplial. 

Complete  isolation  of  the  disease  is  then  the  only  measure  upon 
which  any  reliance  can  be  placed.  There  is  no  reason  to  suppose 
that  it  would  prove  less  efficacious  now  than  it  did  in  the  middle 
ages.  Rigid  segregation  ot  all  lepers  throughout  the  whole 
earth  would,  in  a  tew  generations,  free  mankind  from  one  of  its 
oldest,  most  horrible,  and  most  implacable  enemies. 

Leprosy  in  the  Hawaiian  (Sandwich)  Islands. 

The  natives  think  that  the  disease  was  introduced  among  them 
by  the  Chinese  about  25  years  ago,  and  have  hence  named  it 
“mai  pake”  (Chinese  disease).  Dr.  Hillebrand,  who  has  lived  iu 
the  Islands  since  1853,  rather  inclines  to  this  belief.  Dr.  Hoff¬ 
mann  thinks  that  leprosy  has  existed  in  the  Islands  for  at  least 
10  years,  an  undoubted  case  having  been  seen  near  Honolulu  in 
1843.  However  this  may  be,  the  disease  was  exceedingly  rare 
until  about  15  years  ago,  when  it  was  found  to  have  increased 
very  greatly.  This  is  accounted  for  by  Dr.  Hoffmann  in  this 
wise:  “During  the  year  1853  the  Islands  were  visited  by  the 
small-pox,  which  raged  fearfully  for  nearly  five  months.  The 
natives  were  nearly  all  unprotected  by  vaccination,  but  soon  after 
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tlie  outbreak  of  the  epidemic,  this  method  to  arrest  the  disease 
was  resorted  to.  Vaccine  virus  being  very  scarce,  almost  unat¬ 
tainable,  a  great  many  of  the  white  residents,  with  the  best  in¬ 
tentions,  vaccinated  indiscriminately  the  diseased  and  healthy 
ones  from  the  virus  of  those  suffering  from  syphilitic  and  other 
diseases,  and  probably  leprosy.  Five  years  from  that  time  the 
disease  was  iccognized  by  medical  men,  and  ever  since  the  num¬ 
ber  of  lepers  has  increased  at  a  rapid  rate.” 

In  the  year  1805  leprosy  had  assumed  such  formidable  propor¬ 
tions  that  the  Government  became  seriously  ah.rmed.  The  Itgis- 
lature  appropriated  the  comparatively  large  sum  of  $30,000  tor 
the  establishment  of  a  secluded  leper  colony  on  the  little  island 
of  Malakai,  about  60  miles  distant  irom  Honolulu,  and  a  law  was 
enacted  that  all  lepers  should  be  arrested,  adjudged  civilly 'dead, 
and  sent  to  this  place  to  be  isolated  tor  life. 

The  locality  selected  seems  to  have  been  expressly  designed 
for  the  purpose.  It  is  a  large,  beautiful,  fertile  valley,  surrounded 
on  three  sides  by  the  ocean,  with  a  precipice  2000  feet  high  at 
its  back. 

Nature  and  the  Hawaiian  Government  have  done  everything 
possible  to  make  tolerable  the  fate  of  the  poor  wretches  sent  to 
this  place  to  die.  They  are  provided  with  small  fauns,  upon 
which  they  are  able  with  little  or  no  labor  to  raise  abundance 
of  fruits  and  vegetables,  for  which  they  find  ready  sale,  and  are 
supplied  with  plenty  of  good  food,  clothing,  etc.,  by  the  Board 
of  Health.  They  have  their  horses,  without  which  no  Hawaiian 
can  live  long,  and  their  climate  being  probably  the  finest  in  the 
world,  they  are  happy  and  et  ntented  so  long  as  they  are  able  to 
go  about.  They  give  way  to  the  most  heartrending  manifesta¬ 
tions  of  grief  when  first  arrested  as  lepers.  There  is  nothing  the 
Hawaiians  enjoy  so  much  as  mourning.  Wailing  they  have 
carried  to  the  highest  perfection.  When  a  leper  is  sentenced  to 
transportation  to  Malakai,  he  and  his  family  and  friends  luxuriate 
in  their  sorrow  until  the  parting  is  over,  when  they  seem  to  feel 
better  and  soon  are  all  smiles  again.  When  a  leper  at  Malakai 
becomes  helpless  he  is  put  in  the  hospital,  a  large  airy  pavilion, 
where  he  is  well  attended,  receiving  extra  supplies  from  the 
Board  of  Health  as  long  as  he  lives — generally  a  very  short 
time.  Among  the  inhabitants  of  this  ‘‘City  of  the  Doomed”  are 
four  white  men — an  American,  an  Englishman,  a  Frenchman, 
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and  a  German;  and  six  Chinamen.  There  are  two  churches  in 
the  colony,  the  one  Protestant,  with  a  native  pastor,  the  other 
Catholic,  with  a  young  French  Priest.  They  have  also  a  post- 
office,  and  a  store  where  articles  are  sold  at  very  reasonable 
rates.  Since  the  establishment  of  the  lejer  settlement  on  Mala- 
kai,  January  6th,  1SG6, 11C0  cases,  all  told,  have  been  sent  there; 
810  of  these  are  still  living,  380  having  died.  There  are  still 
some  lepers  secreted  on  the  Islands,  others  in  whom  the  disease 
is  not  fully  pionounced,  and  some  in  the  detention  Hospital  at 
Kalihi  (to  he  presently  described);  so  that  we  may  fairly  esti¬ 
mate  that  ot  the  32,000  inhabitants  of  the  Hawaiian  Islands,  2 
per  cent,  are  lepers.  Ot  those  received  at  Malakai,  764  were 
males  and  42G  females;  among  them  are  about  50  children,  be¬ 
tween  the  ages  of  5  and  14.  Ko  children  have  ever  been  born 
in  the  colony,  confirmed  lepers  being  always  sterile. 

At  Kalihi,  on  the  Island  of  Oahu,  near  Honolulu,  there  is  a 
detention  hospital,  consisting  of  two  long  pavilions  with  the 
necessary  out  houses,  where  those  suspected  of  being  lepers  are 
kept,  when  first  arrested,  under  the  practical  eye  and  skillful 
treatment  of  I)r.  Trousseau,  until  lie  is  satisfied  as  to  the  nature 
of  their  disease.  The  number  of  patients  here  necessarily  varies 
very  greatly.  There  is  great  unhappiuess  among  the  inmates  of 
this  hospital,  the  dread  uncertainty  seeming  harder  to  bear  than 
burial  at  Malakai.  During  my  stay  at  Honolulu,  one  of  these 
patients  attempted  and  came  very  near  taking  the  life  of  Dr. 
Trousseau,  upon  hearing  his  doom  pronounced. 

In  spite  of  these  humane  and  admirable  arrangements  for 
rooting  out  leprosy  in  the  Islands,  the  disease  has  gone  on 
steadily  to  increase  from  a  proportion,  in  1866,  of  1  leper  to  every 
250  inhabiiants  to  1  in  50  at  the  present  time,  March,  1875.  The 
reason  for  this  is  that  Ivamehaha  V,  who  ruled  the  Hawaiian 
kingdom  from  1863  to  1873  with  almost  despotic  sway,  himself  a 
leper,  prevented  the  thorough  enforcement  of  the  laws.  After 
his  death,  not  from  leprosy,  several  of  the  worst  cases  ot  the 
disease  which  it  was  my  fortune  to  see  were  from  among  his 
retainers.  They  had  been  secreted  for  years  around  the  palace, 
serving  as  foci  of  contagion.  Since  the  death  of  this  “Last  of 
the  Kamehaha’s,”  the  laws  upon  leprosy  have  been  vigorously 
enforced,  and  there  is  every  reason  to  hope  that  in  a  few  years 
this  scourge  will  depart  from  the  ‘Paradise  of  the  Pacific.” 
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ON  THE  MEDICAL  TREATMENT  OF  NATURAL  IABOR  AND 
CHLOROFORM  AS  A  SPECIFIC,  OR  THE  ART  OF  ALLEVI¬ 
ATING  PAINS  DURING  PARTURITION. 

BY  J.  C.  FAGET,  D.M.P. 

•‘It  is  the  office  of  the  Physician  not  only  to  restore  health,  but  to  mitigate  paiu  and  dolor." 

— Bacon. 

It  is  generally  true  that  all  animal  functions,  in  a  physio¬ 
logical  state,  are  accomplished  without  pain;  and  the  fact  of  their 
being  painful  shows  that  they  have  become  pathological.  Hence 
working  to  sooth  and  shorten  pains  during  confinement  is 
endeavoring  to  bring  it  to  the  state  of  a  physiological  function, 
and  performing  a  medical  duty. 

Art  being  powerless  in  allaying  labor  pains,  is  the  only 
reason  why  they  have  been  so  courageously  borne  by  the  woman, 
and  so  readily  abandoned  to  nature  by  the  physician.  In  fact 
that  inability  has  been  the  cause  ot  the  most  intense  suffering 
to  which  humanity  is  doomed,  being  considered  as  physiological. 
Some  have  even  gone  so  far  as  to  regard  them  as  necessary! 

In  reality  the  pains  were  unavoidable  and  inseparable  from 
the  last  act  of  the  great  function  of  generation;  and,  as  soon  as  they 
could  be  overcome,  it  was  ascertained  that  far  from  being  neces¬ 
sary,  they  were  noxious.  The  use  of  anaesthetics  in  obstetrics  has 
actually  aided  in  analysing  the  phenomena  of  labor  and  separat¬ 
ing  its  physiological  and  necessary,  from  its  pathological  and 
contingent  phases.  Now  chloroform  only  destroys  the  latter, 
and  does  not  aflect  the  contractions  of  the  womb. 

This  wonderful  agent,  which  thus  converts  parturition  into  a 
physiological  function,  really  deserves  to  be  called  the  specific 
remedy  against  labor  pains.  It  takes  the  precedence  over  ether, 
because  it  acts  more  readily,  and  is  more  transient  in  its  effects; 
thus  allowing  the  accoucheur  the  facility  of  following  the  pains, 
and  administering  the  anaesthetic,  as  it  were,  with  intermis¬ 
sions. 

Chloroform  has  now  been  experimented  with  at  the  child-bed  for 
over  one-fourth  of  a  century,  and  it  seems  time  that  we  should 
review  the  knowledge  which  has  resulted  from  this  special  clini¬ 
cal  medicine.  During  the  first  twenty  years  of  my  practice  in 
midwifery,  I  have  abandoned  labor  to  nature,  while  during  the 
last  ten  years  I  have  submitted  such  cases  to  active  treatment 
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by  chloroform;  and  I  shall  in  this  paper  consider  the  advantages 
which  I  have  found  in  the  latter  practice. 

The  honor  ot  first  using  anaesthetics,  and  especially  chloroform 
in  obstetrics,  belongs  to  Simpson,  of  Edinburgh.  It  was  natural 
that  the  services  derived  from  anaesthesia  in  surgery,  should 
lead  to  its  use  in  midwifery.  And,  from  the  moment  that  the 
great  advantages  of  general  anaesthesia  to  both  the  patient  and 
operator  were  known,  there  was  reason  to  apply  it  in  cases  of 
dystocia,  or  morbid  labor,  in  which  the  accoucheur  becomes  a 
surgeon,  intervening  either  with  the  hand  or  instruments. 

It  is  thus  that  Simpson  would  put  his  patients  in  a  state  of 
insensibility  when  he  had  to  apply  forceps,  or  perform  version; 
and  the  results  were  most  satisfactory;  and  now  he  observed 
two  facts,  the  consequences  of  which  were  of  great  value  : 

1st.  ‘-In  ali  of  them  the  uterine  contractions  continued  as 
regular  in  their  occurrence  and  duration,  after  the  state  of  anaes- 
thesia  had  been  induced,  as  before  anaesthesia  was  begun.”  (p. 
524.) 

2d.  “The  state  of  anaesthesia  did  not  seem  to  be  injurious  to 
the  child.”  (p.  560.) 

After  establishing  the  truth  of  these  facts,  he  tried  anaesthesia 
in  normal  labor,  first  with  ether  (February,  1847),  and  chloro¬ 
form  (November,  1847),  and  with  the  same  complete  satisfaction 
in  both  instances. 

But  Simpson  was  more  of  a  surgeon  than  an  accoucheur,  and 
consequently  behaved  in  normal  labor  as  he  would  in  a  case  of 
surgical  operation,  exhibiting  the  anaesthetic  at  once  at  full  dose, 
as  if  an  amputation  had  to  be  performed.  So  he  produced  com¬ 
plete  anaesthesia  in  all  cases,  even  in  natural  labor.  No  doubt 
lie  soon  found  out  that  it  was  unnecessary  to  resort  to  anaesthesia 
in  normal  labor  to  such  a  degree  as  is  required  in  operations 
generally,  and  in  obstetrical  operations  more  especially.  But  I 
have  reason  to  believe  that  be  remained  in  the  habit  of  giving 
full  doses  abrupte,  and  as  it  were,  uno  haustu ,  even  in  ordinary 
accouchement. 

On  this  subject  we  read,  at  page  3  of  the  “Treatise  on  Etheri¬ 
zation  in  Child-birth,”  by  Prof.  Channing,  of  Boston:  “Of  the 
two  methods  recommended  in  midwifery,  the  one  by  Prof. 
Simpson,  which  directs  so  much  of  the  anaesthetic  to  be  used, 
and  after  such  a  manner  as  shall  in  the  shortest  time  produce 
the  fullest  effects,  and  the  other,  recommended  by  observers 
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here,  in  t lie  same  practice,  which  seeks  its  object  by  a  less  quan¬ 
tity,  and  that  moderately  administered — I  think  of  these  the 
latter  is  decidedly  to  be  preferred.” 

In  the  last  and  most  intense  pains  of  ordinary  accouchement 
we  would  not  hesitate  to  follow  Simpson’s  method  rather  than 
Chaniiing’s;  and  being  called  upon  to  assist  a  poor  woman  strug¬ 
gling  in  the  last  throes  of  confinement,  we  should  endeavor  to 
put  her  as  speedily  as  possible  in  a  state  of  “surgical”  anaesthesia. 
But  such  anaesthesia  is  admissible  only  for  a  short  time;  whilst 
labor  is  sometimes  protracted.  In  primipara,  for  instance,  if 
may  continue  nights  and  days;  and,  in  such  cases  how  could  we 
help  striving  to  ease  such  pains  at  once  if  possible,  and  as  long 
as  practicable. 

Wishing  to  furnish  a  woman  with  relief  as  soon  as  labor  pains 
commence,  especially  when  they  are  expected  to  last  several 
hours,  is  equal  to  feeling  the  necessity  of  medical  treatment  in 
child-birth.  First  comes  the  part  of  the  nurse,  hip-baths,  enemata, 
general  baths,  vaginal  injections,  inward  and  outward  anoint¬ 
ments,  frictions  over  the  lumbar  regions,  etc.,  which  often  may 
relieve,  and  even  prove  sufficient  in  cases  of  normal  labor,  as  it 
did  for  ages — natura  medicatrix  taking  charge  of  the  remainder. 

But  how  numerous  are  cases  in  which  pains  are  so  intense, 
and  continue  so  long,  that  to  abstain  from  relieving  or  shortening 
them  when  practicable,  would  be  worse  than  indifference — it 
Would  be  imprudence!  And  now  the  physician  or  surgeon  be¬ 
comes  necessary. 

Besides  the  cases  of  tedious  labor,  the  practitioner  will  meet, 
from  time  to  time,  robust  and  nervous  women,  plethoric  to  a  high 
degree,  in  whom  true  labor  is  preceded  by  a  kind  of  preparatory 
labor  which  is  protracted,  painful,  and  presents  almost  the  con¬ 
ditions  of  a  morbid  state;  the  temperature  is  high  as  in  fever, 
and  its  consequences  might  become  troublesome  if  no  judicious 
interference  is  resorted  to  by  the  experienced  physician. 

Under  the  influence  of  the  reaction  that  took  place  against  the 
antiphlogistic  system  of  Broussais,  blood-letting ,  which  was  used 
abusively  by  our  predecessors,  especially  in  France,  is  now  a  days 
almost  absolutely  rejected.  One  exaggeration  led  to  another;  it 
is  none  the  less  true,  however,  that  slight  depletion  may  at  times 
prove  beneficial,  even  during  labor,  as,  for  instance,  in  the  cases 
just  mentioned,  in  which  blood-letting  might  act  as  a  preventa¬ 
tive  against  convulsions. 
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Most  frequently  opiates,  or  even  ahtispasmodics,  may  prove 
sufficient,  as  laudanum  by  the  mouth  or  per  rectum,  a  subcuta¬ 
neous  injection  of  morphia,  a  mixture  containing  hydrate  of 
chloral,  valerian,  or  assafcetida.  They  may  be  particularly  ap¬ 
plicable  to  priinipara,  and  happily  prepare  the  ultimate  action 
of  chloroform  by  inhalation.  And  is  not  a  physician  needed  to 
judge  of  the  opportunity  to  resort  to  those  means,  and  cause 
them  to  be  applied  properly,  or  secundem  artemf 

Furthermore,  the  part  of  the  physician  is  not  limited  to  over¬ 
coming  and  subduing  the  pains  in  confinement;  he  must  also 
watch  and  direct,  as  it  were,  the  contractions  of  the  womb,  which 
are  so  special,  and  which  constitute  really  the  physiology  of 
labor.  Heuce  the  power  of  the  physician  to  act  on  the  muscular 
element,  which  power  may  be  in  fault  either  by  excess,  or  defi¬ 
ciency.  When  the  uterine  contractions  seem  to  pass  the  proper 
bounds,  opium  will  restrain  them,  and  at  the  same  time  allay 
pain;  and  when  inadequate,  materia  medica  places  at  the  dis¬ 
posal  of  the  accoucheur  ergot  of  rye ,  which  exerts  an  elective 
action  over  the  uterine  muscles.  The  valuable  services  which 
prudent  and  experienced  practioners  derive  from  that  precious 
substance  cannot  be  denied;  however,  with  what  caution  and 
reserve  must  it  not  be  resorted  to,  especially  in  behalf  of  the 
child  !  but  how  many  blunders  are  daily  committed  on  this  point ! 

Be  it  what  it  may,  we  have  before  us  a  series  of  therapeutical 
agents  almost  especially  applicable  to  the  uterus  in  labor,  and 
yet  child  birth  would  be  considered  as  a  purely  physiological  or 
simple  function  !  The  truth  is  that  there  are  but  few  pathologi¬ 
cal  states  requiring  as  much  solicitude  on  the  part  of  the  physi¬ 
cian,  and  very  few  indeed  for  which  materia  medica  affords  so 
many  means  of  relief.  Even  surgeons  have  been  strongly  in¬ 
clined  towards  shortening  its  duration. 

Some  surgeons  are  of  opinion  that  the  forceps  must  be 
applied  as  soon  as  possible,  in  all  cases.  But  in  natural  labor 
no  idea  of  resorting  to  instruments  could  be  entertained,  except 
at  the  inferior  straight;  quite  late,  consequently  after  long  suffer¬ 
ing  being  endured,  and  when  it  would  only  be  in  order  to  gain 
time.  Is  it  then  necessary  to  frighten  the  woman  with  oue  of 
the  most  dreaded  contrivances  of  the  surgical  arsenal?  Is  it 
worth  offending  her  modesty,  as  it  is  unavoidable  to  do  when  the 
forceps  are  used,  whilst  a  little  chloroform  would  remove  nil 
difficulties? 
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But  other  surgeons  have  thought  that  their  intervention  was 
required  much  sooner,  and  they  would  readily  induce  labor  in 
almost  every  ease,  and  they  believe  that  the  artificial  dilatation 
of  the  os  uteri  must  be  resorted  to  early,  and  accomplished 
promptly. 

Assisting  dilatation  with  the  lingers  has  undoubtedly  been 
practised  in  all  times.  It  was  the  first  step  towards  surgical 
interference,  but  it  is  not  free  from  inconvenience,  owing  to  the 
accidents  it  is  liable  to  produce.  “Since  1855,  Mattel  used  the 
Sheep’s  bladder  to  dilate  the  neck  of  the  womb  in  a  case  of 
protracted  labor,  the  bladder  being  attached  to  a  metallic  cathe¬ 
ter  and  tilled  with  water.”  (Joulin,  p.  1112.) 

This  idea  was  ingenious,  as  it  was  an  artificial  means  closely 
resembling  the  naturr.l  process.  This  artificial  bag  of  waters 
being  introduced  into  the  neck  would  gently  open  the  womb,  by 
pr  essing  its  orifice  from  inside  out,  as  the  true  natural  bag  of 
waters. 

Barnes  &  Tarnier’s  india-rubber  tubes  and  bags,  used  to  induce 
premature  labor,  would,  however,  be  preferable  to  Mattel’s  blad¬ 
der  in  cases  of  protracted  labor.  But  such  artificial  dilatation 
being  a  surgical  interference,  would  call  for  chloroform,  and 
with  it  the  pain  being  subdued,  natural  dilatation  may  patiently 
be  allowed  to  go  on. 

In  a  word,  the  object  of  surgeons  is  evidently  to  shorten  the 
duration  of  natural  labor,  and  the  duty  of  the  physician  is  to 
diminish  its  pains  and  institute  complete  and  proper  treatment 
against  them. 

The  Broussaists  bled  almost  every  woman  in  confinement, 
whilst  the  followers  of  the  system  of  John  Brown  resorted,  under 
the  same  circumstances,  to  alcoholic  stimulants,  attributing 
anaesthetic  effects  to  them,  and  even  attempting  to  substitute 
them  for  chloroform.  But  in  order  to  obtain  sufficient  effect 
with  alcoholics,  it  is  evidently  necessary  to  administer  them 
rather  freely,  and  indeed  until  intoxication  be  produced!  In 
this  state  no  doubt  a  woman  may  give  birth  to  a  child  whilst 
unconscious,  and  such  facts  are  on  record.  Yet  inebriation,  even 
produced  by  champagne  wine,  and  under  the  supervision  of  a 
physician,  would  nevertheless  constitute  a  somewhat  venture¬ 
some  method,  which,  without  appealing  to  temperance  societies, 
could  scarcely  be  made  general. 

But  modern  chemistry  has  extracted  from  alcohol  two  quin- 
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tessences  more  subtile  than  itself — ether  and  clilorotorm.  As  is 
well  known,  when  sulphuric  acid  is  mixed  with  alcohol  and  sub¬ 
mitted  to  distillation,  ether  is  produced,  and  when  chloride  of 
lime  is  used,  chloroform  is  the  result. 

In  the  hands  of  the  physician  chloroform  is  as  legitimate  a 
drug  as  any  of  the  most  active  and  powerful  remedies  in 
materia  medica.  Professor  Channing,  of  Boston,  calls  it  the 
“remedy  of  pain,”  and,  applied  to  labor  pain,  it  is  no  exaggera¬ 
tion  to  say  that  it  is  a  specific. 

It  is  a  subtile  vapor  which,  being  inhaled,  penetrates  into  the 
blood,  without  altering  it,  and  is  exhaled  as  quick  as  it  has 
reached  it.  During  its  rapid  passage  its  effects  are  astonishingly 
prompt,  ceasing  almost  as  quick  as  they  are  produced.  We  see 
at  once  how  such  properties  are  happily  adapted  to  child-birth 
pains,  which  are  intermitting,  intense  as  they  are  fugitive,  re¬ 
turning  and  passing  off  from  time  to  time.  The  physician,  be¬ 
sides,  can  always  control  the  doses  of  this  drug,  which  is  admin¬ 
istered  under  the  form  of  vapor  and  in  the  open  air.  Indeed,  it 
is  the  atmosphere  which  serves  as  a  vehicle,  or  natural  supporter; 
therefore,  by  allowing  air  it  will  prove  sufficient  to  weaken  at  will, 
and  at  once,  the  inhaled  anodyne. 

It  is  not  all;  chloroform  inhaled  during  labor,  after  producing 
slight  troubles  in  hearing,  soon  affects  the  labor  pains,  but  with¬ 
out  stopping  or  disturbing  the  uterine  contractions,  unless  exces¬ 
sive  doses  are  given  for  a  long  time,  or  unless  the  inhalations 
should  be  too  hasty  or  premature,  before  the  labor  is  sufficiently 
advanced;  otherwise,  every  day  experience  proves  that  chloro¬ 
form  soothes  and  regulates  the  uterine  pains  without  diminish¬ 
ing  the  contractions,  even  before  producing  inebriety  or  sleep, 
or  sometimes  even  without  blunting  sensibility. 

I  could  mention  several  ladies  who  had  lost  all  sensibility  to 
uterine  pains  under  the  influence  of  chloroform,  and  who  could 
not  be  touched,  however  lightly,  without  feeling  it  at  once,  or 
had  enough  sblf- possession  to  enable  them  to  talk.  One  of  them 
said,  whilst  almost  out  of  breath  during  the  last  pains:  “I  feel 
that  I  am  bearing  down,  but  I  cannot  say  that  I  suffer.”  This 
same  lady,  at  the  same  period  of  her  next  confinement,  was 
sleeping  whilst  labor  was  going  on,  and  afterwards  remembered 
nothing.  Another  lady,  also  sound  asleep  whilst  in  the  last 
throes  of  labor,  unconscious  of  her  pains,  had  her  sensibility 
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so  acute  that  the  muscles  of  her  face  would  contract  every  time 
that  a  fly  would  alight  on  her  face. 

A  strange  sleep  that  which  is  brought  on  by  chloroform,  in  which 
the  labor  pains  are  destroyed,  at  the  same  time  that  the  greatest 
muscular  efforts  are  being  made,  whilst  the  sensibility  of  the 
skin  remains  normal,  and  confinement  takes  place  as  in  a  dream! 
‘•No,  I  cannot  believe  that  the  child  is  born,”  said  a  lady  whom  I 
asked  if  she  heard  her  child  cry;  and  she  could  scarcely  believe 
her  senses,  because  she  had  no  recollection  of  anything  since  the 
first  inhalation  of  chloroform,  no  more  than  if  she  had  been 
absent. 

The  clinical  facts  of  the  same  kind,  observed  at  the  formerly 
ulit  dc  mis  ere'1  but  now  transformed  into  ulit  de  repos,"  for  some 
at  least,  are  every  day  gathering  to  bear  testimony  in  favor 
of  the  specific  action  of  chloroform,  as  a  remedy  for  child -bed 
pains ,  when  it  is  properly  administered. 

In  order  to  see  cases  analogous  to  the  above,  we  must  aim 
merely  to  the  suppression  of  pain — in  other  words,  to  the  ano- 
dynic  state  of  the  woman,  and  not  at  all  to  her  anaesthetic  state. 
In  technical  language  we  might  say  that  we  must  look  for  ano- 
dynetocia ,  and  not  ancesthesitocia ,  or  obstetrical  anaesthesia. 
Those  words  say  clearly,  what  we  would  express  less  to  the  pur¬ 
pose,  with  long  circumlocutions;  I  shall  therefore  make  use  of 
these  terms,  notwithstanding  my  opposition  to  any  exaggerated 
use  of  greek  words  in  medical  language  ! 

It  is  important  to  know  that  pain  (odovij)  is  the  element  which 
it  is  urgent  to  overcome  in  confinement,  and  it  is  a  blessing  when 
it  can  be  done  without  affecting  general  sensibility,  and  without 
exciting  or  repressing  the  cerebral  functions.  The  fact  is  that 
pain  is  always  productive  of  mischief  in  all  living  organism,  and 
in  cases  of  labor  it  must  only  serve  as  a  warning  to  call  in  the 
obstetrician. 

Therefore,  soothing  uterine  pain  during  confinement  is  not 
only  an  invaluable  advantage  for  the  woman,  that  of  escaping 
the  most  intense  pain  tliai  she  can  be  submitted  to,  but  it  is  also 
that  most  precious  result  of  avoiding,  partly,  at  least,  the  dangers 
which  too  often  accompany  or  follow  the  crisis  of  the  function  of 
generation  (parturition),  especially  when  it  is  protracted  and 
extremely  painful. 

Simpson  has  established  a  law,  in  saying  that  “the  saving  of 
human  suffering  implies  the  saving  of  human  life,”  (P.  o3fl). 
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The  words  anodynetocia  and  analgesitocia  are  equivalent,  and 
might  serve  to  designate  a  group  of  therapeutical  agents  consti¬ 
tuting  the  medical  treatment  of  parturition,  whilst  the  term 
anijesthesitocia  might  be  reserved  for  anaesthesia  applied  in  ob¬ 
stetrical  operations,  i.  e.,  for  obstetrical  surgery. 

As  anodynetocia  (or  analgesitocia)  will  grow  into  use,  no  doubt 
the  chapter  on  dystocia  of  obstetrical  books,  will  lose  its  import¬ 
ance. 


HEMORRHOIDS— OPERATION  WITH  THE  GALVANOCAUS¬ 
TIC -CURE. 

BY  Y.  R.  LeMonnieb, 

Visiting  Surgeon  to  Charity  Hospital;  Chief  of  Clinic  to  the  Chair  of  Chemisty, 

Medical  Department,  University  of  Louisiana;  Member  of  Board  of  Health, 

State  of  Louisiana 

Observation. — Mr.  L.  hits  suffered  fioin  hemorrhoids  for  several 
years,  and  is  subject  to  frequent  and  copious  losses  of  blood  from 
the  fundament. 

Present  Condition. — Mr.  L.  is  very  ancemic ;  tips  of  fingers,  nose, 
lips  and  ears  of  a  yellowish- white  hue.  Ilis  general  appearance 
is  of  a  straw  color,  leading  to  the  belief  that  he  suffers  from  a 
cancerous  affection.  He  walks  with  difficulty,  and  can  scarcely 
accelerate  his  gait  or  ascend  a  flight  of  stairs  on  account  of  the 
great  exhaustion  which  follows,  accompanied  by  difficult  breath¬ 
ing  and  palpitations  of  the  lie.iit  .  There  exists,  with  the  first 
sound  of  this  organ,  at  its  base,  the  characteristic  bruit  de  souffle 
of  anaemia.  The  mucous  membranes  are  pale  and  discolored; 
appetite  poor;  digestion  languid;  strength  greatly  diminished; 
emaciation  great. 

Such  was  the  general  condition  of  the  gentleman  when  he  called 
on  me  for  the  first  time. 

Local  Condition. — At  the  anus,  immediately  above  and  below 
Ihe  sphincters,  are  four  hemorrhoidal  tumors,  bleeding  easily. 
A  digital  examination  discovers  no  tumors  above  these.  This 
examination  is  painful.  A  slight  bearing  down  on  the  part  of 
the  patient  prolapses  these  tumors.  The  two  largest  ones  are 
the  size  of  an  ordinary  peach  stone.  Two  are  external  and  two 
internal.  Defecation  is  painful. 
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Sept.  12th,  1874 — 2  p.  m.  All  preparatory  steps  being  taken, 
the  battery  charged,  the  operation  was  performed  with  the  kind 
assistance  of  Drs.  D.  Tureaud,  F.  L.  Taney,  and  M.  M.  J.  L. 

Deslattes,  Ducote,  and - ,  medical  students.  The  patient 

lying  on  his  right  side,  the  largest  tumor  is  encircled  with  the 
platina  loop  and  severed,  next  the  second  and  the  third,  the 
operation  in  each  case  not  lasting  over  tive  seconds.  The  loop 
was  now  changed  for  the  acute  cautery,  which  was  darted  twice 
through  the  fourth  hemorrhoid. 

It  was  only  now  that  the  patient  became  aware  that  he  was 
being  operated  upon,  so  rapid  were  we  in  acting  and  so  slight 
the  pain.  He  was  under  the  belief  that  we  were  preparing  for 
the  operation ,  no  chloroform  being  given. 

Not  over  half  a  teaspoonful  of  blood  was  lost,  and  that  was 
before  the  removal  of  the  tumors.  After  their  excision  all  loss 
of  blood  stopped. 

After  the  operation  the  patient  walked  to  his  bed,  a  distance 
of  a  few  steps,  complaining  of  a  burning  sensation  at  the  funda¬ 
ment,  which  he  considered  less  disagreeable  than  the  pain  occa¬ 
sioned  by  the  presence  of  the  hemorrhoids. 

11 — Cold  applications  to  the  fundament;  Bat'Jey’s  Sedative, 
2  s.,  to  relieve  pain;  ferrated  cinchona  wine;  best  nourishment. 

Sept.  13th.  Spent  a  restless  night,  but  did  not  suffer  much. 
Not  a  drop  of  blood  has  passed  from  the  fundament.  No  fever. 
Continue  same  treatment. 

Sept.  loth.  Much  better;  smokes  his  cigarette.  Treatment 
same.  Might  leave  His  bed  if  he  chooses. 

Sept.  18th.  Greatly  improved;  got  out  of  bed  day  before  yes¬ 
terday;  appetite  good.  No  more  pains  at  fundament;  had  an 
almost  painless  operation  yesterday.  Discharged  cured. 

July  14th,  1875.  I  have  met  the  gentleman  since;  he  is 
entirely  relieved  of  his  piles  and  greatly  improved  in  health. 

Remarks. — This  case  speaks  for  itself.  The  operation  was 
almost  painless,  not  necessitating  the  use  of  chloroform;  blood¬ 
less,  insomuch  that  but  a.few  drops  of  blood  were  spilt  during 
the  preliminary  examinations;  rapid,  and  the  cure  radical.  The 
patient  is  to  day  entirely  well,  never  having  suffered  nor  lost  a 
drop  ot  blood  since  the  operation,  eleven  months  ago. 
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At  a  future  date  I  will  give  the  result  of  a  case  of  cancer  of 
the  womb  successfully  operated  on  by  this  method. 

28  Conti  Street,  New  Orleans,  La.,  July  14tli,  1875. 


OBSERVATIONS  UPON  THE  URINE  IN  YELLOW  FEVER. 

BY  GEO.  M.  STERNBERG,  M.D., 

Brevet  Major  and  Assistant  Surgeon  CJ.  S.  A. 

The  following  observations,  which  for  convenience  of  study  I 
have  arranged  in  tabular  form,  were  made  at  Fort  Barrancas, 
Fla.,  in  1873  and  1874.  Twelve  cases  occurred  in  the  former 
year  and  two  in  the  latter. 

In  the  table,  the  amount  of  urine  passed  during  the  24  hours  is 
given  in  fluid  ounces  in  the  column  headed  Am.  A—  after  the 
figures  indicating  the  amount,  shows  that  only  a  portion  of  the 
urine  was  collected.  These  incomplete  observations  are  excluded 
in  calculating  the  average  amount  for  each  day.  The  specific 
gravity  is  given  in  the  second  column.  It  was  taken  with  an 
ordinary  urinometer,  and  no  correction  for  temperature  was  made. 
For  convenience  the  first  two  figures  are  omitted  in  the  table, 
and  consequently  1000 — the  specific  gravity  of  water — must  be 
added  to  the  figures  given. 

In  the  third  column  “A”  indicates  that  the  urine  was  albumi¬ 
nous,  “a”  slightly  albuminous,  “N.  A.”  non-albuminous.  The 
day  upon  which  fatal  cases  terminated  is  marked  by  an  *. 

The  normal  amount  of  urine  passed  by  a  healthy  adult  male  in 
twenty -four  hours  is  estimated  to  be  fifty  fluid  ounces,  having  a 
specific  gravity  of  1020  at  G0°  Falir.  (Flint’s  Physiology,  Vol. 
Secretion,  etc.,  p.  180.) 

For  the  purpose  of  comparison,  I  shall  take  the  product  of 
the  number  of  fluid  ounces  passed  in  twenty-four  hours  multi¬ 
plied  by  the  specific  gravity  as  representing  the  total  solids 
excreted  by  the  kidneys  each  day. 

Am.  X  S.  G.  =  total  solids.  As  1000,  the  specific  gravity  of 
water  is  a  common  factor  it  may  be  eliminated  from  the  calcula¬ 
tion.  By  this  method  we  obtain  from  our  table  of  observations 
upon  eleven  non-fatal  cases  in  previously  healthy  adults,  the 
following  table  of  averages : 


Obcervations  upon  the  Urine  in  eleven  (11)  NON-FATAL  Cases  of  Yellow  Fever,  at  Fort  Barrancas,  Fla.,  in  1873  and.  1874. 
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Table  No.  II. 


Am.  S.G. 


Normal  in  adult  male. . 

1st  dav  of  yellow  fever . 

. 50 

X 

20 

— 

1000 

2d 

a 

a 

46 

.  32 

X 

25 

= 

800 

3d 

u 

a 

a 

. 24 

X 

24 

570 

4th 

u 

a 

u 

. 21 

X 

22 

402 

5th 

u 

u 

H 

_  24 

X 

23 

= 

552 

0th 

u 

t. 

u 

. 20 

X 

20 

= 

520 

7th 

a 

u 

u 

. 20 

X 

22 

572 

8th 

u 

u 

u 

. 28 

X 

18 

= 

504 

9th 

a 

u 

a 

. 29 

X 

20 

= 

580 

10th 

a 

u 

44 

. 27 

X 

19 

= 

513 

11th 

It 

<( 

u 

. 28 

X 

18 

= 

504 

12th 

u 

u 

46 

. 29 

X 

20 

=zz 

580 

It  will  be  seen  from  the  above,  that  the  amount  of  solids  ex¬ 
creted  by  the  kidneys  is  greatly  reduced  from  the  first,  and  falls 
by  the  thir  d  day  to  but  little  more  than  half  the  normal  quan¬ 
tity..  This  reduction  is  to  be  ascribed,  not  to  defective  action  of 
the  excretory  apparatus,  of  which  there  was  no  evidence  in  any 
of  these  cases,  but  to  a  diminished  production  of  the  urinary 
constituents  in  the  system.  Whether  this  reduction  is  greater 
or  less  than  would  be  found  in  the  case  of  a  healthy  adult  placed 
in  the  same  circumstances  as  to  absolute  repose  and  almost  total 
abstinence  from  food,  I  can  not  at  present  determine.  The 
inquiry,  if  conducted  with  sufficient  care,  would  be  of  interest  as 
showing  what  influence,  if  any,  the  degree  of  pyrexia  has  upon 
the  production  in  the  system  of  the  urinary  constituents.  Some 
light  may  be  thrown  upon  this  point  by  a  comparison  of  cases  in 
which  there  was  a  marked  difference  m  the  degree  of  pyrexia. 

For  the  purpose  of  pursuing  this  inquiry  I  shall  tabulate  the 
complete  observations — only — made  upon  the  second,  third,  and 
fourth  days  of  the  disease,  when  an  abnormal  elevation  of  tem¬ 
perature  exists,  and  shall  give  from  my  notes  of  these  cases  the 
average  temperature  in  each  case  upon  the  day  specified. 
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SECOND  DAY. 

THIRD  DAY. 

FOURTH  DAY. 

CASE. 

A.M.  x  S.G. 

Av.  Temp. 

A.M.  x  8.0. 

Av.  Temp. 

A.M.  x  S.G. 

Av.  Temp. 

No.  3 _ 

555 

102°  5' 

360 

102°  O' 

No.  4 _ 

1120 

101  2 

600 

100 

600 

101°  0 

No.  5 _ 

420 

100 

No.  6. . . 

484 

101  2 

No.  7 _ 

600 

100  3 

360 

100  2 

No.  8.... 

598 

101  2 

480 

99  5 

506 

99  2 

No.  9 . . . . 

525 

100  2 

459 

100  5 

No.  10.  . . 

576 

101  3 

494 

102 

No  11 

432 

102  5 

Taking  from  this  table  all  the  observations  in  which  the  tem  - 
perature  exceeded  101°  and  arranging  them  in  one  series,  and  aU 
in  which  it  was  101°  and  below,  and  arranging  them  in  another, 
we  have  the  following : 


505 . 

. 1  02°  5 

600.... 

. 100°  0 

1120 . 

. 101  2 

600.... 

. 100  3 

598 . 

. 101  2 

480.... 

.  99  5 

360 . 

. 102 

525.... 

. 100  2 

516 . 

. 101  3 

600.... 

. 101 

484 . 

. 101  2 

420.... 

. 100 

494 . 

. 102 

360.... 

. 100  2 

432 . 

. 102  5 

506 . . . . 

.  99  2 

459.... 

. 100  5 

Average  569 . 101°  7  - 

Excess,  54 .  1  C  |  Average  505 .  100°  1 

The  result  is  a  sufficiently  marked  excess  in  favor  of  the  higher 
temperature,  an  excess  which  might  a  priori  have  been  expected, 
and  which  it  seems  fair  to  attribute  to  increased  tissue  waste  as 
an  accompaniment,  and  perhaps  cause,  of  the  greater  pyretic 
action. 

The  conditions  were  exceedingly  favorable  in  all  of  the  cases 
included  in  myt  table  for  such  an  investigation  as  the  above. 
The  patients  were  all  adults,  previously  healthy.  They  were 
kept  perfectly  quiet  in  bed.  During  the  first  four  or  five  days  of 
the  disease  no  food  was  allowed,  and  no  medicine  given  which 
could  materially  have  influenced  the  results. 

But  let  us  look  a  little  more  closely  at  our  figures,  and  wo 
shall  find  that  it  is  necessary  to  be  extremely  cautious  in  attempt- 
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ing  generalizations  ftom  meagre  data.  The  figures  at  the  head 
of  each  column  show  an  excess  of  95  in  favor  of  the  lower  tem¬ 
perature,  while  the  difference  in  temperature  is  2°5  in  favor  of  the 
smaller  product.  The  second  product  (1120)  in  the  first  column 
is — with  a  considerably  lower  temperature — more  than  twice  as 
great  as  that  immediately  above  it.  As  this  product  is  excep¬ 
tionally  great,  let  us  leave  it  out  of  the  calculation  and  obtain 
the  average  of  the  remaining  seven  observations  in  the  first 
column.  The  result  is— 


Average  oi  A.M.  x  S.G.  Temp. 


First  column .  484  101°  8 

Second  column .  505  100  1 

Excess  in  favor  of  lowest  temp’e. .  21  - 

Difference  of  temperature . . .  1°  7 


It  may  be  objected  to  the  above  calculation,  that  the  presence 
of  albumen  in  the  urine  in  an  undetermined  quantity  will  detract 
from  the  value  of  the  specific  gravity  as  an  index  of  the  total 
solids  excreted.  I  will  therefore  make  a  new  estimate,  in  which 
only  those  observations  are  included  where  the  urine  is  marked 
“27.  A.”  (lion-albuminous).  The  result  is — 

Average  of  A.M.  x  S.G.  Temp. 


First  series .  523  101°  4 

Second  series .  505  100  1 

Excess  in  favor  highest  temper’e. .  18  - 

Difference  of  temperature .  .  1°  3 


This  is  a  difference  of  about  14  for  one  degree  of  temperature; 
or  to  express  it  more  clearly,  the  total  solids  excreted  by  the  kid¬ 
neys  in  twenty-four  hours  are  increased  by  ^  of  the  normal 
amount  for  the  same  period  by  an  elevation  of  temperature 
amounting  to  one  degree  Fahr. 

"While  I  can  not  claim  any  great  value  for  this  result,  I  trust 
that  the  calculation  may  not  be  without  its  use  as  an  example  of 
a  method  by  which  I  believe  valuable  and  interesting  results 
may  be  obtained  from  more  ample  data. 

The  diagnostic  and  prognostic  value  of  the  presence  of  albu- 
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men  in  the  urine,  as  shown  by  my  table  of  observations  and 
clinical  notes,  is  as  follows: 

Albumen  was  present  in  the  urine  in  nine  out  of  fourteen 
cases.  It  first  made  its  appearance  on  the  second  day  in  four, 
on  the  third  day  in  three,  on  the  fourth  day  in  one,  and  on  the 
fifth  day  in  one. 

With  one  exception  (case  9),  albumen  was  found  in  the  urine 
in  every  case  in  which  a  temperature  of  104°  was  reached  during 
the  whole  course  of  the  disease. 

The  amount  of  albumen  increased  as  the  product  of  A.  M.  X 
S.  G.  diminished. 

Table  No.  II.  shows  the  average  of  A.  M.  -f-  S.  G.  in  non-fatal 
cases.  It  is  highest  at  the  outset  of  the  disease,  and  lowest  on 
the  fourth  day,  although  tolerably  uniform  from  the  third  to  the 
tenth  day. 

In  all  the  fatal  cases  A.  M.  x  S.  G.  became  greatly  reduced 
before  the  fatal  issue,  falling  to  zero  in  case  two  and  to  40  in 
case  three  on  the  day  preceding  death. 


CURARE  OR  WOORARA-CAN  IT  BE  USED  THERAPEUTI¬ 
CALLY  ? 

BY  C.  L.  ROYER,  M.D.,* 

San  Francisco,  Cal. 

In  the  year  1809  I  first  became  acquainted  with  this  drug,  or 
poison,  as  it  may  bo  called,  and  commenced  to  experiment  with 
it. 

A  description  of  this  article  may  be  seen  in  the  U.  S.  Dispen¬ 
satory  of  Wood  &  Baclie,  and  “Vin  Alkaloide  von  Huseman.” 

A  small  quantity  (gr.  4)  was  dissolved  in  water  and  injected 
under  the  skin  of  a  medium-sized  dog;  it  produced  death  in  40 
minutes  of  time.  One  sixth  of  a  grain  injected  under  the  skin  of 
a  larger-sized  dog  (I  have  not  taken  the  weight  of  this  animal  ) 
brought  him  very  near  death  vithin  one  hour’s  time,  producing 

[*  The  ■writer  of  this  paper  is  a  graduate  of  the  University  of  Pennsylvania.  We  can  tes- 
tify  to  the  strict  regularity-  of  his  diploma.  'Iliis  statement  is  made  because  a  California 
newspaper  has  published  his  name  in  a  list  of  many  other  medical  practitioners  who  are 
charged  with  not  having  graduated  in  medicine.  While  we  are  pleased  to  do  full  justice  to 
Dr.  Royer,  our  readers  will  remember  that  the  usual  disclaimer  of  editorial  responsibility 
for  either  the  facts  or  deductions  of  contributors  is  to  be  applied  to  all  papers  published  in 
this  Journal— Ed.] 
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such  toxic  symptoms  as  have  been  described  in  the  before  men¬ 
tioned  works.  Twenty-  minutes  after  injecting-  such  a  dose,  the 
animal  loses  the  use  of  his  hind  legs;  a  few  minutes  afterwards 
the  use  of  the  front  legs;  his  mouth  commences  to  give  off  a 
large  quantity  (say  eight  ounces  in  the  half  hour)  of  clear  mucus, 
similar  in  looks  to  the  white  of  an  egg,  but  more  viscid,  and  in 
raising  it  up  it  would  descend  in  long  strings,  also  some  foam  is 
produced.  The  lower  jaw,  after  depressing  it,  could  not  be  closed 
by  the  animal;  the  tongue  would  protrude  sideways,  and  the 
animal  could  not  move  it  back  to  its  normal  position.  There 
seemed  to  be  existing  a  relaxed  condition  of  all  voluntary 
muscles  except  those  of  the  eyes,  for  when  I  called  the  animal 
he  could  point  his  eyes  at  me,  and  move  them  in  their  sockets 
as  I  altered  my  position.  The  heart’s  action  became  gradually 
slower  to  30  pulsations  per  minute  (the  normal  condition  of  pulse 
is  about  120  per  minute),  and  its  movements  were  accentuated 
louder.  The  urine  and  fceees  passed  freely  involuntarily;  the 
breathing  became  extremely  slow  and  difficult.  Such  a  condition 
had  come  on  in  one  horn’s  time  after  the  injection  was  made. 
The  intellect  of  the  animal  seemed  not  to  be  impaired.  After 
this  time  the  heart’s  action  grew  more  rapid,  and  in  another 
hour  the  animal  was  as  well  as  ever,  only  the  second  sound  of 
the  heart  was  found  to  be  the  stronger  one  instead  of  the  first. 
It  was  the  same  as  we  find  it  in  men  where  insufficiency  of  the 
mitral  valve  exists,  and  this  condition  of  the  heart  lasted  for 
some  time;  in  some  instances  I  noticed  it  for  several  days. 

The  blood  of  the  dog  when  poisoned  by  curare  stagnates  in 
the  venous  system;  it  looks  very  dark,  and  does  not  coagulate, 
except  a  small  clot  will  be  found  in  the  heart.  The  blood  in  the 
larger  ai  teries  is  not  coagulated;  it  looks  very  dark,  and  pre¬ 
sents  a  smeary  liquid  appearance. 

Curare  does  neutralize  strychnia,  according  to  Huseman,  but 
the  strychnia  does  not  restore  the  relaxed  condition  of  the 
muscles  that  Curare  has  produced.  I  have  used  at  first  curare 
a  one  gr.  dose  hypodermically,  and  after  it  had  showed  signs  of 
its  activity,  the  strychnia  was  also  hypodermically  injected  as  an 
antidote;  yet  the  animal  would  always  perish  with  a  relaxed 
condition  of  the  muscles.  The  liquor  ammonite  has  proved  to 
be  the  antidote  when  used  in  time — when,  or  before,  the  curare 
has  produced  an  anaesthetic  condition,  and  that  anaesthesia  seems 
to  set  in  five  or  ten  minutes  before  death,  and  its  non-existence 
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is  diagnosed  by  the  noise  (howling)  on  the  part  of  the  animal. 
When  the  liquor  ammonise  is  injected  under  the  skin,  the  effect 
that  Curare  had  produced  soon  ceases,  and  in  a  short  time  (one 
hour)  the  animal  appears  as  well  as  ever.  I  have  used  as  much 
as  two  grains  of  curare,  and  yet,  after  it  had  produced  its  action 
powerfully,  the  liquor  ammonia?,  first  diluted  with  three  times 
as  much  water,  would  neutralize  it,  when  also  injected  under  the 
skin. 

The  different  kinds  of  curare  are  of  different  strengths;  my 
aim  was  only  to  find  a  safe  dose  to  operate  upon  men. 

Case  One. 

I  gave  1-oOth  of  a  grain  three  times  a  day  to  an  old  man  in  the 
last  stage  of  chronic  phthisis;  his  pulse  had  been  for  several 
weeks  120  per  minute,  and  the  breathing  was  extremely  difficult. 
I  thought  that  if  curare  lowers  the  action  of  the  heart,  as  it  did 
in  the  animals,  it  was  likely  to  do  so  in  this  man.  In  two  days 
his  pulse  was  lowered  to  88  pulsations  per  minute,  and  remained 
so  for  six  weeks’  time  without  the  continuance  of  the  use  of  this 
drug  beyond  five  days.  On  the  fifth  day  of  using  it,  however, 
jaundice  was  produced.  This  new  symptom  frightening  the 
patient,  the  drug  was  then  discontinued,  and  in  a  few  days  the 
jaundice  disappeared.  The  color  of  the  urine  had  changed  to  a 
deeper  yellow  color,  and  became  more  in  quantity.  The  skin 
also  became  more  active,  the  expectoration  was  easy;  the  former 
thin  and  sharp  pulse  became  broader  and  softer,  and  remained 
thus  for  a  long  time.  The  patient  would  take  a  larger  quantity 
of  food,  and  got  out  of  bed  even  to  the  garden,  in  order  to  sun 
and  air  himself,  lie  returned,  however,  after  two  months,  to 
the  bed,  as  no  new  lungs  had  been  reproduced,  and  died. 

Case  Two. 

A  young  man,  17  years  of  age,  was  taken  sick  with  a  chill  fol¬ 
lowed  by  heat,  cough,  pain  in  the  chest,  bloody  expectoration 
which  had  lasted  several  days.  He  had  taken  of  tartrate  of 
ammonia  and  potash  vi  grs.,  aq.  (list,  s  vi,  a  tablespoonfur 
every  2  hours.  This  had  produced  vomiting, and  patient  objected 
to  taking  any  more  of  it.  Ilis  pulse  then  was  1(J0  per  minute; 
the  breathing  was  very  short.  Curare  gr.  1-40  was  ordered  to 
be  taken  every  2  hours  (4  doses  of  it).  On  the  morning  visit  I 
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learned  that  the  patient  had  an  unusually  bad  night,  showing 
great  distress  in  breathing — almost  suffocatin  g— though  now  he 
had  much  improved.  The  pulse  was  at  present  120,  and  the 
breathing  slower  and  easier,  and  less  pain,  and  in  general  better. 
By  some  misunderstanding,  the  nurse  had  given  a  dose  every 
hour  instead  of  two,  which  very  likely  accounts  for  the  great, 
difficulty  in  breathing  during  the  night.  The  heart’s  action  was 
probably  lowered  too  rapidly.  Ordered  3  doses,  each  1-40  of  a 
grain,  to  be  taken  during  day  time.  On  my  evening  visit  the 
pulse  was  88  per  minute;  the  patient  was  comfortable,  expecto¬ 
ration  very  easy,  and  continued  to  be  so;  he  was  well  in  two 
weeks.  How  much  curare  had  to  do  with  lowering  the  pulse  is 
difficult  to  say,  as  tart,  emetic  had  been  brought  previously  in 
use. 

Case  Three. 

Mr.  M.,  43  years  of  age,  was  suffering  from  a  large  aneurism 
of  the  abdominal  aorta  protruding  between  the  crest  of  the  ileum 
and  the  ribs  of  the  left  side.  He  had  been  sick  for  several  years, 
but  since  seven  months  an  inmate  of  the  hospital.  He  was  very 
greatly  emaciated,  and  suffering  much  from  sciatica,  for  which 
£  gr.  of  morphia  had  been  employed  hypodermically  every  night 
for  the  period  of  several  months.  His  appetite  was  bad;  he  had 
constant  constipation,  probably  produced  by  morphia;  the  pulse 
was  very  thready,  12G  per  minute;  patient  could  not  walk  nor 
sit  up.  Here  curare  was  tried  with  a  view  of  lowering  the  pulse 
and  diminishing  the  pressure  within  the  sac.  One-fortieth  of  a 
grain  three  times  a  day  brought  the  pulse  down  to  88  per  minute 
within  four  days’  time,  where  it  remained  a  long  time.  I  saw 
this  patient  one  year  later,  muscular  and  strong,  and  he  informed 
me  that  he  could  now  work  in  the  field  almost  as  well  as  ever, 
and  that  he  enjoyed  good  health.  His  constitutional  improve¬ 
ment  was  due  to  the  hypodermic  use  of  baryta  muriatica.  By 
its  use  he  gained  in  5  weeks’  time  2(>  pounds  of  flesh,  and  could 
walk  two  miles’  distance  without  much  fatigue. 

Case  Four. 

Charles  McM.,  37  years  of  age,  was  affected  with  chronic  pleu¬ 
risy  commencing  14  years  ago;  the  space  where  the  left  lung 
should  be,  was  filled  with  degenerated  lung  and  pus;  there  was 
but  little  air  entering  the  upper  left  lung;  the  heart  appeared  to 
be  forced  toward  the  right  lung,  thus  preventing  it  from  normal 
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expansion.  There  was  much  cough  and  great  difficulty  in  breath¬ 
ing;  the  pulse  was  140,  very  thready;  cold  perspiration  was 
coveriug  the  face;  the  lips  and  finger-nails  had  been  commenc¬ 
ing  to  discolor  since  a  few  days.  As  the  common  remedies  had 
failed,  and  paracentesis  thoracis  was  not  indicated,  curare  gr. 
l-40th  was  given  every  three  hours.  After  14  hours’  time  the 
pulse  had  fallen  to  120  per  minute;  the  respiration  was  easier; 
food  that  was  taken  now  was  retained.  But  soon  a  new  com¬ 
plication  set  in,  namely,  oedema  of  the  feet,  and  in  a  few  days  it 
had  extended  above  the  knees.  Curare  was  continued;  it  pro¬ 
duced  jaundice  after  four  days  of  use;  the  pulse  soon  came  down 
to  TOO  and  remained  so.  By  the  use  of  a  diuretic  the  swelling 
of  the  legs  disappeared,  and  in  seven  weeks’  time  after  curare 
was  first  given  the  patient  walked  the  streets,  but  slowly,  as  the 
pathological  condition  of  the  chest  had  not  changed.  The 
patient  removed  to  live  in  the  country,  where,  10  months  later, 
the  pleuritic  abscess  opened  of  itself  in  the  second  intercostal 
space  near  the  sternum,  and  kept  on  discharging  profusely  for 
three  months,  until,  from  exhaustion,  he  expired.  In  this  case, 
curare  seems  to  have  been  the  cause  that  the  unfortunate  man 
lived  one  year  and  two  months  longer  than  ordinarily  he  should 
have  lived. 

Case  Five. 

A  boy,  five  years  old,  had,  some  weeks  ago,  scarlatina.  After 
this  time  ascites  made  its  appearance  (probably  caused  by  a 
croupous  exudation  in  the  kidneys).  For  this  difficulty  medi¬ 
cines  were  prescribed;  the  ascites  was  not  removed,  and  anasarca 
came  on.  The  urine  was  microscopically  examined,  and  showed 
large  quantities  of  blood-corpuscles,  and  the  chemical  test  showed 
much  albumen.  The  child  was  failing,  and  this  condition  had 
lasted  for  four  weeks  from  the  time  when  ascites  had  first  made 
its  appearance.  The  pulse  came  up  to  160  per  minute,  and  was 
very  soft  and  weak.  A  general  tendency  to  hiemorrhage  was 
unmistakeably  diagnosed  by  the  frequent  bleeding  from  the 
nose  and  bowels,  when  at  last,  coma  and  threatening  convulsions 
gave  the  signs  of  a  closing  scene.  All  that  was  prescribed  for 
this  patient  had  no  lasting  effect,  and  the  attending  physician 
gave  no  hope  of  his  living  much  longer.  I  induced  this  physi¬ 
cian  to  try  curare,  with  a  view  of  bringing  down  the  action  of 
the  heart.  Curare  gr.  1-50,  every  two  hours,  was  prescribed,  to 
be  given  four  doses  of.  Three  months  after  this,  the  doctor 
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handed  me  a  letter  one  day,  which  was  written  by  a  lady  from 
the  country,  informing  him  that  her  sou  had  gained  full  strength 
and  vigor.  Upon  my  inquiring  what  this  letter  had  to  do  with 
me,  the  doctor  answered  that  this  letter  was  written  by  the 
mother  ot  the  child  for  whom  curare  was  prescribed,  and  that 
its  life  was  due  to  the  use  of  curare;  that  the  next  day  the 
pulse  had  been  reduced  in  frequency,  and  the  general  condi¬ 
tion  had  been  improved;  that  he  atterwards  had  sent  this 
patient  to  the  country  with  a  tonic  prescription. 

Thus  from  a  series  of  observations  in  these  cases  of  diseases, 
and  every  one  having  a  different  type  or  character,  though  they 
bear  in  common  the  symptoms  of  great  rapidity  of  the  heart,  it 
would  appear  that  curare  has  a  decided  action  upon  the  heart, 
as  is  shown.  It  would  appear  that  curare  acts  only  as  a  damper 
to  the  too  rapid  movement  of  the  heart  in  a  diseased  frame.  It 
does  not  seem  to  affect  any  other  organs  violently,  for  instance, 
the  stomach  or  intestine,  as  high  doses  of  digitalis,  antimony, 
veratrum  viride,  ipecacuanha  and  others  will.  It  eventually 
produces  jaundice  in  doses  of  l-40th  of  a  grain  three  times  daily, 
when  given  for  a  period  of  five  days,  in  one-third  of  all  cases  to 
whom  it  was  administered;  this  jaundice  passed  off  in  four  to 
six  days  without  any  further  interference  or  any  bad  results 
whatsoever. 

It  has  been  supposed  that  large  doses  of  curare  do  not  pro¬ 
duce  death  when  given  internally  by  the  mouth.  I  have  never 
pushed  this  dose  question  in  men,  in  order  to  test  whether 
curare  can  be  absorbed  by  the  mouth  and  stomach  in  such  quan¬ 
tities  as  to  produce  dangerous  symptoms.  This  test  would, 
however,  be  of  the  greatest  importance — at  least  the  surest 
measure  to  decide  this  question. 
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DISEASE  OF  THE  HEART  IN  PREGNANT  WOMEN, 

By  Db.  John  Dbll’Obto. 

A  few  months  ago,  at  one  of  our  meetings,  I  spoke  of  a  case  of 
disease  of  the  heart  in  a  pregnant  woman,  at  that  time  under  my 
care.  As  I  promised  to  let  you  knov/  the  final  result  of  that  case,  I 
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purpose  to-night  to  offer  you  a  relation  of  it  and  indulge  in  some 
remarks  thereupon.  The  connection  that  exists  between  diseases 
of  the  heart  and  pregnancy,  the  accidents  to  which  women  in 
such  a  state  are  exposed,  are  quite  new  questions,  and  worthy 
of  serious  study  and  discussion.  The  lirst  who  called  the  atten¬ 
tion  of  the  profession  to  this  subject  was  Dr.  Michel  Peter,  of 
Paris,  in  1872,  who,  in  a  very  interesting  lecture,  in  which, 
several  cases  were  reported,  suggested  that  serious  accidents, 
such  as  miscarriage  and  death  of  the  foetus,  might  supervene  in 
pregnant  women  affected  with  mitral  insufficiency.  Not  long 
afterwards  several  French  physicians,  as  Ollivier,  Boudin,  See, 
Seuvre,  and  Pinard,  confirmed  the  opinion  expressed  by  Peter,  that 
in  certain  eases,  cardiac  affections  exert  such  an  action  upon  the 
development  of  pregnancy  as  to  cause  abortion,  or  premature 
confinement.  Such  was  the  result  of  my  case,  of  which  the  fol¬ 
lowing  is  the  history. 

About  the  end  of  last  summer  1  was  consulted  by  an  Italian 
woman,  of  about  38  years,  for  an  old  and  extensive  cardiac 
disease,  accompanied  by  symptoms  of  angina  pectoris  and  asthma. 
At  the  time  that  she  consulted  me  I  was  in  a  drug  store,  there¬ 
fore  I  had  no  opportunity  to  apply  the  stethoscope.  I  only  pre¬ 
scribed  a  few  antispasmodie  pills  and  tincture  of  digitalis,  and 
obtained  her  assurance  to  meet  me  in  a  few  days.  But  feeling 
relieved  with  my  prescription,  she  failed  to  comply  with  my 
request.  However,  at  the  end  of  January  of  the  present  year, 
she  sent  for  me.  1  found  her  in  the  sixth  month  of  pregnancy, 
and  affected  with  such  a  violent  tit  of  dyspnea,  that  I  thought 
she  was  soon  going  to  die.  Her  face  wr;is  pale  and  sallow7;  her 
heart  beat  extremely  quick  and  strong;  pulse  110;  inferior  ex¬ 
tremities  (edematous;  abdomen  very  tumid,  with  effusion  on  the 
peritoneum,  and  threatening  a  general  anasarca.  She  had  had 
nine  previous  pregnancies,  all  of  which  terminated  successfully. 
Thirteen  years  ago  she  noticed,  for  the  first  time,  a  little  trouble 
at  her  heart,  since  which  time  she  used  to  have  occasionally 
(three  or  four  times  a  year)  spells  of  suffocation,  but  with  the 
removal  to  the  sea  board  ami  change  of  air,  she  felt  soon  relieved. 
She  had  been  one  year  in  America;  her  husband  could  not  find 
any  work  for  a  long  time,  and  they  were  soon  reduced  to  extreme 
poverty,  and  were  obliged  to  live  almost  upon  charity,  occupy¬ 
ing  a  very  small,  damp  room,  with  a  family  of  nine  children. 
These  causes  probably  contributed  to  make  the  disease  progress 
very  rapidly  towards  the  highly  developed  organic  lesion,  which 
I  discovered  aided  by  auscultation  and  percussion. 

Not  much  dullness  on  percussion  at  the  piecordial  region. 
By  applying  my  hand  upon  it,  I  could  distinctly  feel  the  con¬ 
tractions  of  the  ventricles,  causing  a  slight  thrill.  With  the 
stethescope  1  could  hear  the  beatings  of  the  heart  in  a  very 
large  space,  so  far  as  the  back  of  the  thorax;  both  sounds  were 
very  frequent  and  strong,  especially  the  first  one,  which  struck 
against  the  instrument,  produciuga  peculiar  sensation  of  thump- 
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ing  to  my  ear.  Between  the  left  nipple  and  the  lower  end  of 
the  sternum,  under  the  cartilages  of  the  fifth  and  seventh  ribs,  I 
noticed  a  rough  murmur  ( bruit  de  sonfflet  of  Laennec);  there  was 
no  irregularity  or  inter  mittence  in  the  palpitations,  but  they 
were  continuous  and  very  violent.  I  made  diagnosis  of  an  ex¬ 
tended  disease  of  the  mitral  valve  and  hypertrophy  of  the  left 
ventricle,  complicated  very  probably  with  dilatation  of  all  the 
cavities  of  the  heart.  I  could  not  find  any  special  murmur  in  the 
lungs  indicating  any  organic  disease  thereof,  with  the  exception 
of  the  exaggeration  of  the  respiratory  murmur,  and  some  sibilant 
rales,  characteristic  of  difficulty  in  the  pulmonary  circulation 
and  of  dilatation  of  the  extreme  bronchial  cells. 

The  womb  was  sound;  the  foetus  living  and  moving  perfectly 
well — the  beatings  of  its  heart  very  clear  and  normal;  the  mur¬ 
mur  of  the  placenta  extremely  strong. 

Urine  very  scanty  but  natural;  no  albumen. 

The  presence  of  such  symptoms  led  me  to  consider  the  case  a 
very  serious  and  hopeless  one.  I  prescribed  tincture  of  digitalis 
in  a  mixture  in  which  1  dissolved  acetate  of  potash,  and  ordered 
at  the  same  time  pills  of  assafoetida  and  quinine,  and  occasion- 
all}’  chloral.  These  medicaments  were  continued  during  the 
whole  course  of  treatment,  and  produced  incontestible  relief. 

Five  days  after  my  first  visit  she  miscarried,  and  lost  a  great 
deal  of  blood.  The  child  was  of  six  months,  and  looked 
healthy;  he  lived  40  hours.  Immediately  after  abortion  she  felt 
easier,  but  three  days  after  the  womb  commenced  to  swell  and 
discharged  a  purulent  matter;  the  dropsical  symptoms  increased, 
and  so  also  the  pulmonary  troubles;  congestion  of  the  lungs, 
dyspnea,  and  palpitations  so  intensely  progressed,  that  death 
occurred  on  the  eighteenth  day  after  miscarriage. 

Iam  sorry  that  1  was  not  able  to  make  post  mortem  examination 
of  this  case,  in  order  to  confirm  my  diagnosis,  but  am  convinced 
from  the  symptoms  which  1  have  related,  that  both  the  cavities 
ot  the  heart  were  affected  by  disease.  The  frequency  of  the 
beats,  their  extension  to  the  whole  thorax,  the  exaggeration  and 
prolongation  of  the  first  sound,  proved  the  hypertrophy  with 
dilation  of  the  left  ventricle.  The  dropsical  symptoms  were  con¬ 
sequences  of  obstruction  of  the  circulation  of  the  vena  porta, 
caused  by  the  dilatation  of  the  right  ventricle  and  auricle.  The 
murmur  had  all  the  character  dependent  upon  the  friction  of  the 
blood  current  made  against  a  mitral  valve  roughed  by  disease. 

This  observation  suggested  to  me  the  idea  to  put  before  the 
Association  the  following  questions,  for  discussion: 

1st.  Which  side  of  the  heart  is  more  affected  by  disease? 

2d.  How  can  disease  of  the  left  side  of  the  heart  produce 
abortion? 

3d.  When  called  to  a  case  of  disease  of  the  heart  in  a  preg¬ 
nant  woman,  what  would  be  the  best  treatment  that  we  should 
adopt  in  order  to  prevent  abortion? 
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4tli.  What  is  the  action  of  digitalis  on  the  heart  and  circula¬ 
tion? 

1st.  Which  side  of  the  heart  is  more  affected  by  disease? 

The  following  lines,  which  I  quote  from  an  original  paper  pub¬ 
lished  in  several  numbers  of  the  London  Lancet  of  1872-73,  by 
Dr.  Cornelius  Black,  of  London,  will  answer  properly  this  ques¬ 
tion. 

“Generally  the  left  side  of  the  heart  is  the  one  which  most 
frequently  suffers.  Before  the  age  of  forty,  cardiac  disease  will 
almost  invariably  be  found  to  exist  on  the  left  side.  After  that 
age,  the  mischief  will  rather  exist  on  the  right  side.  The  dis¬ 
eases  of  the  left  side  are  essentially  active  and  primary  in  their 
character,  and  point  to  an  inflammatory  origin.  The  diseases  of 
the  right  side  are  essentially  passive  and  secondary  in  their 
character,  and  point  to  a  lion-inflammatory  origin.  The  former 
tend  to  contract  the  valvular  apertures,  and  to  increase  the  size 
of  the  left  chambers;  the  latter  tend  to  widen  the  valvular  aper¬ 
tures,  arid  to  dilate  the  right  side  of  the  heart.  The  reason  of 
this  is  found  in  the  constitution  of  the  blood,  which  reaches  the 
left  side  of  the  heart  from  the  lungs,  and  that  which  reaches  the 
right  side  of  the  heart  from  the  general  system.  The  blood 
reaching  the  left  side  of  the  heart  from  the  lungs  has  been  re¬ 
plenished  with  all  the  elements  necessary  for  the  growth  of  the 
tissues;  it  has  been  purified,  renovated  and  vivified,  by  its  oxy¬ 
genation  in  the  lungs,  and  it  is  thus  rendered  in  the  highest 
degree  stimulating  to  the  left  heart.  The  blood  reaching  the 
light  side  of  the  heart  from  the  general  system  has  been  deprived, 
by  the  requirements  of  growth,  of  the  chief  portion  of  its  nutrient 
materials;  it  has  been  fouled  by  the  debris  of  tissue  waste;  it 
has  been  farther  poisoned  by  its  impregnation  with  carbonic 
acid  gas;  it  is  therefore  a  depressant  rather  than  a  healthy  ex¬ 
citant  to  the  right  heart.  *  *  *  Like  begets  like  m  very  many 
instances.  This  axiom  is  true  in  the  diseases  of  the  heart.  The 
rich,  stimulating  blood  of  the  left  ventricle  urges,  feeds,  and 
actively  supports  any  disease  which  may  arise  at  that  point; 
while  the  poor,  impoverished,  fouled,  tainted,  and  attenuated 
blood  which  flows  through  the  cavities  of  the  right  heart,  favors 
disease  of  a  correspondingly  low  and  degenerate  character.  So 
long  as  the  body  is  rapidly  built  up,  and  as  rapidly  pulled  down, 
disease  of  the  left  heart  maintains  an  active  character;  but  when 
the  balance  between  nutrition  and  waste  is  destroyed — when  nutri¬ 
tion  becomes  less  active,  whilst  waste  remains  the  same,  or  is  more 
active  than  before — disease  of  the  left  heart  loses  more  and  more 
of  its  active  character,  and  approximates  more  and  more  in  its 
nature  to  diseases  of  the  right  heart.  In  many  this  change  be¬ 
gins  at  the  age  of  forty;  in  others,  not  until  live  or  ten  years 
after  that  period.  Thenceforward  the  tendency  to  inflammatory 
diseases  of  the  left  heart  declines — the  tendency  to  degeneration 
increases.  With  the  gradual  declination  of  oue  tendency,  and  a 
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gradual  increase  of  the  other,  a  period  is  at  length  reached  when 
active  inflammatory  disease  ceases,  as  a  rule,  to  affect  the  left 
heart.  At  this  juncture  the  left  and  right  side  of  the  heart, 
hitherto  dissimilar  in  their  tendencies,  are,  in  this  respect,  almost 
as  one.  The  active  tendency  of  early  life  has  given  place  to  the 
passive  tendency  of  advancing  years — inflammation  to  degenera¬ 
tion.” 

Gentlemen — I  purposely  copied  this  passage  of  the  eminent 
English  physician,  because  it  establishes  facts  of  great  magni¬ 
tude,  which  may  perhaps  help  us  in  the  explanation  of  the 
pathological  cases  that  form  the  subject  of  this  discussion,  and 
lead  us  to  find  out  the  right  treatment. 

In  my  case,  as  well  as  in  the  others  of  the  above-named  gentle¬ 
men,  the  main  disease  was  in  the  left  side.  In  all  the  mitral 
valve  was  affected;  in  the  most  it  was  insufficiency,  in  a  few  it 
was  constriction  of  said  valve,  but  in  every  one  the  disease 
probably  commenced  by  a  valvulitis.  The  circumstance  that  all 
these  women  but  one  were  not  at  their  first  gestation,  leads  me 
to  believe  that,  before  it  becomes  a  cause  of  abortion,  a  disease 
of  the  left  heart  must  have  lasted  a  long  time,  and  undergone  a 
series  of  pathological  alterations,  commencing  by  a  simple  inflam¬ 
mation  of  the  valve,  increasing  gradually  to  fibrinous,  and  osse¬ 
ous  or  eartilagenous  vegetations,  and  ending  probably  in  causing 
thickening  and  hypertrophy  of  the  left  ventricle,  and  dilatation 
of  the  left  auricle. 

2d.  How  can  a  disease  of  the  left  side  of  the  heart  produce 
abortion? 

In  venturing  to  express  an  opinion  on  this  question,  I  am  only 
impelled  by  the  desire  of  contributing  some  light  upon  this 
obscure  point,  hoping  to  elicit  superior  views  from  the  more 
enlightened  members  of  this  Association.  If  we  admit  that 
diseases  of  the  left  side  of  the  heart  are  of  an  active  character, 
and  point  to  an  inflammatory  origin,  the  consequence  that  fol¬ 
lows  is,  that  the  first  manifestation  of  the  disease  must  be  an 
hypersensibility  (hyperaesthesia)  of  the  endocardium,  which  sub¬ 
sequently  extends  throughout  the  whole  arterial  branches  of  the 
circulating  system.  This  hyperaesthesia  excites  gradually  the 
left  ventricle  and  the  arteries  to  active  contraction;  in  the 
course  of  time  the  muscular  energy  of  the  heart  and  vessels  is 
so  increased  that  the  contractions  are  almost  continual,  and  the 
blood  is  thrown  with  great  force  into  the  extreme  vessels  of  all 
the  organism;  with  the  progress  of  the  disease  the  blood  itself 
suffers  in  its  constitution,  one  or  more  of  its  elements  becomes 
altered,  and  so  an  artificial  plethora  is  formed  ( pletliore  morbide 
ot  Trousseau),  followed  by  congestions,  inflammations,  hsemor- 
rhages,  etc.  At  a  still  later  stage,  the  internal  membrane  of  all 
the  apparatus  of  circulation  becomes  thicker,  fibrinous  vegeta¬ 
tions  grow  on  the  valves,  and  finally,  after  years  of  alternatives, 
the  disease  may  extend  to  the  right  cavities;  then  the  disorgani- 
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zation  of  the  constiution  of  the  blood  reaches  its  highest  degree, 
the  serous  element  predominates  over  the  others,  until  polyuria 
or  serous  plethora  happens,  as  in  my  case  (pletliore  cachetique 
of  Trousseau),  These  are  the  main  tacts  that  we  generally  observe 
in  diseases  of  the  heart.  Happily  all  cases  do  not  end  in  a  simi¬ 
larly  fatal  manner.  In  some  instances  they  do  not  progress  so 
far;  in  some  individuals,  of  quiet  and  temperate  habits,  the 
course  is  very  slow;  sometimes  it  seems  to  stop  altogether, 
allowing  to  the  patients'  the  enjoyment  of  comparatively  good 
health,  and  protraction  of  life  to  a  tolerably  old  age;  but  in  many 
cases  the  progress  is  very  rapid,  especially  when  occasional 
causes  coexist  which  excite  the  circulation,  such  as  the  abuse  of 
spirituous  drinks,  rheumatical  fevers,  and  repeated  pregnancies. 
I  said  that,  under  the  increased  muscular  energy  of  the  vessels, 
the  constitution  of  the  blood  becomes  altered,  because  I  firmly 
believe  with  Trousseau,  that  the  vessels  have  not  only  the  pro¬ 
perty  to  transmit  the  blood  to  the  different  parts  of  the  organ¬ 
ism — the  blood  is  not  only  a  liquid  running  like  a  flow  of  water 
through  its  tubes — but  they  are  both  also  endowed  with  a 
special  vital  force.  By  virtue  of  this  special  life,  they  are  made 
ro  contribute  actively  to  the  great  function  of  sanguification,  or 
hsematosis,  which,  commencing  in  the  lungs,  is  continued  through 
all  the  circulatory  system.  This  peculiar  property  resides  in  th'e 
onward  progression  of  the  blood  itself,  and  in  its  very  elements, 
and  in  the  fibrous  tension  of  the  vessels  under  the  control  of  the 
nervous  system.  It  is  in  these  two  properties,  in  the  synergy  or 
perfect  accord  (the  one  answering  to  the  right  stimulus  of  the 
other,  and  vice  versa),  that  the  cause  of  circulation  is  to  be  found, 
constituting  that  harmony  which  the  Father  of  Medicine  used  to 
call  consensu  wins ,  consentientia  omnia.  But  when  this  common 
accord  is  interfered  with,  and  one  or  both  of  these  properties 
are  altered,  great  disturbance  of  the  circulation  arises,  and  like¬ 
wise  idiopatic  diseases  of  this  system,  of  which  plethora  is  the 
most  common.  The  uterus  is  one  of  the  organs  most  likely  to 
undergo  the  influence  of  this  plethora.  Now  let  us  suppose  that 
a  woman  affected  with  disease  of  the  heart  becomes  pregnant, 
what  will  happen?  The  first  phenomenon  that  appears  in  preg¬ 
nancy  is  an  increased  vitality  of  the  whole  organism  of  the 
woman,  which  causes  a  corresponding  augmentation  in  the  total 
mass  of  the  blood.  This  increased  vitality  is  a  work  necessary 
for  the  nutrition  of  the  foetus,  and  is  naturally  increasing 
every  day  in  proportion  with  the  progress  of  gestation,  and  with 
the  wants  of  the  foetus  itself.  At  the  end  of  the  third,  or  the 
commencement  of  the  fourth  month,  when  the  uterus  and  pla¬ 
centa  acquire  a  great  development,  there  are  formed  between 
that  organ  and.  this  (membrane)  a  multiplicity  of  small  vessels, 
which,  gathered  together  in  several  points  ot  the  utero-placeutal 
surlaee,  cause  there  determination  of  blood.  At  that  time,  upon 
applying  the  stethoscope  to  the  uterus,  a  special  murmur  very 
distinctly  is  heard,  produced  by  the  movement  of  the  blood  into 
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these  vessels.  Dr.  M.  Kergaradee,  who  first  discovered  this  mur¬ 
mur,  called  it  souffle  simple  or  placentaire,  in  order  to  distinguish  it 
from  the  double  murmur  of  the  beatings  of  the  foetus’  heart,  and 
found  to  be  synchronous  with  the  pulse  of  the  mother.  Without 
entering  into  a  discussion  about  the  character  of  these  vessels,  upon 
which  there  are  still  many  controversies  among  obstetricians,  I 
only  point  to  their  existence,  and  state  that,  if  their  contraction 
is  synchronous  with  the  pulse  of  the  mother,  they  must  exert 
some  morbid  influence  on  the  farther  development  of  pregnancy, 
whenever  there  is  in  the  left  cavities  of  the  heart  of  the  mother 
an  extensive  organic  defect,  such  as  I  have  above  stated.  In 
this  case,  there  is  no  doubt  but  that  the  blood  will  be  hurried  to 
an  inordinate  degree  to  these  vessels,  which  will  become  so 
dilated  as  to  acquire  the  appearance  of  small  aneurismus-varicosus , 
or  varicoses-aneurismaticous ,  and  to  cause  premature  contraction 
and  abortion. 

3d.  When  called  to  a  case  of  disease  of  the  heart  in  a  preg¬ 
nant  woman,  what  would  be  the  best  treatment  that  we  should 
adopt  in  order  to  prevent  abortion? 

In  the  case  which  I  have  related  the  disease  was  so  advanced, 
the  constitution  of  the  woman  so  wasted,  the  blood  crasis  so 
altered  and  poor,  that  there  was  no  chance  of  recovery  under 
any  medical  treatment.  But  in  another  case,  supposing  the 
woman  in  a  more  favorable  condition,  I  wTould  try  a  more  active 
plan  of  treatment,  by  adopting  such  means  as  would  at  the 
same  time  immediately  relieve  the  sufferings  of  the  mother  and 
consequently  prevent  abortion. 

I  would  therefore  suggest  to  watch  the  woman  very  closely 
from  the  first  days  of  pregnancy,  advising  complete  rest  of  body 
and  mind,  and  even  proposing  (if  necessary)  her  removal  to  a 
healthy  place,  where  she  could  Hud  a  constant  supply  of  a  cool, 
fresh  and  pure  air. 

As  soon  as  she  enters  upon  her  fourth  month,  I  would  make 
use  freely  of  the  lancet,  drawing  from  six  to  eight  ounces  of 
blood  from  the  veins  of  the  arm,  to  be  repeated,  according  to 
circumstances,  every  four  or  five  weeks  until  the  end  of  preg¬ 
nancy.  I  do  not  know  of  any  better  means  to  relieve  an 
oppressed  heart  than  blood-letting,  cautiously  used.  By  dimin¬ 
ishing  the  amount  of  the  circulating  fluid,  it  reestablishes  its 
more  regular  flow,  and  prevents  organic  congestion  and  haemor¬ 
rhage.  The  use  of  the  lancet  in  pregnancy  is  very  commonly 
applied  to  strong  and  plethoric  women  in  several  countries  of 
Europe.  I  recollect  to  have  seen,  when  a  student,  many  preg¬ 
nant  women  who  could  not  reach  full  term  without  blood  letting, 
very  often,  repeated  several  times.  If  this  is  useful  in  cases  of 
simple  physiological  plethora,  I  do  not  see  why  it  should  not  be 
equally  so  with  an  organic  disease  of  the  heart,  of  an  active, 
sthenic  type,  as  I  have  stated. 

As  the  action  of  the  heart  is  controlled  by  the  nervous  system, 
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1  believe  that  those  remedies  which  have  an  hypnotic  action 
upon  the  same  may  be  of  great,  avail  in  this  disease,  such  as 
hydrate  of  chloral.  Last  year  Dr.  JVlartineau,  at  a  meeting  of 
the  tSoceite  de  Therapeutique  of  Paris,  related  two  cases  of  threat¬ 
ening  miscarriage,  in  which  he  really  prevented  and  arrested 
abortion  by  the  simple  administration  of  chloral  by  the  rectum, 
in  the  dose  of  fifteen  grains  repeated  two  or  three  times  at  inter¬ 
vals  of  four  or  five  hours. 

Next  to  blood-letting,  the  most  effective  agent  to  allay  the 
hypersensibility,  and  to  diminish  the  rapid  action  ol  the  heart 
and  arteries,  is  digitalis,  which  1  would  suggest  to  give  as  seda¬ 
tive  in  small  doses,  taking  good  care  to  watch  its  effect,  in  order 
to  suspend  it  as  soon  as  the  action  of  the  heart  becomes  natural. 

4th.  What  is  the  action  of  digitalis  on  the  heart  and  circula¬ 
tion? 

The  opinions  of  physiologists  and  physicians  are  still  very 
much  at  variance  on  this  point.  According  to  some  experimen¬ 
ters,  such  as  Cullen  and  Withering,  digitalis  has  the  property  to 
diminish  the  frequency  of  the  pulse.  According  to  others,  such 
as  ISanders,  Yaeger,  MacClean,  it  increases  the  frequency  of  the 
pulse.  Some  remark  that  the  pulse,  under  the  influence  of  digi¬ 
talis  (independent  of  acceleration  or  retardation),  not  only 
preserves  its  lorce  and  energy,  but  its  arterial  tension  is  in¬ 
creased,  and  the  continual  use  of  it  produces  clonic  contraction 
of  the  heart,  that  causes  the  death  of  the  animal  by  arresting 
suddenly  the  flow  of  the  blood  to  all  parts  of  the  body.  Such  is 
the  opinion  of  the  modern  physiologists,  among  whom  is  Claude 
Bernard;  and  the  inference  that  the  believers  in  this  doctrine 
draw',  is  that  digitalis  is  a  tonic  of  the  heart  (Legroux,  Lelion, 
Jyredey  and  Beau).  Bouillaud  calls  it  the  quinia  of  the  heart; 
others,  like  Skiemann,  Onimus,  Prof.  Traube,  of  Berlin,  and  the 
old  Italian  school  of  counter-stimulation,  assert  the  opposite — 
that  is,  that  the  arterial  tension  is  diminished  by  the  continual 
administration  of  digitalis,  and  that  death  is  caused  by  the  para- 
lyzatiou  of  the  muscular  fibres  of  the  heart;  hence  digitalis  is  a 
sedative,  an  hypostlieuic,  a  counter-stimulant.  The  homoeopaths 
say  that  digitalis,  like  all  dynamic  medicaments,  produces  two 
effects,  primary  and  secondary.  Among  the  primary  effects, 
caused  by  small  dilutions,  there  is  diminution  in  the  frequency 
and  tension  of  the  pulse;  among  the  secondary  effects,  caused 
by  large  dilutions,  there  is  increase  in  the  frequency  and  energy 
of  the  arteries  and  heart — they  therefore  conclude  that  the  good 
results  obtained  by  allopaths  in  many  diseases  are  due  to  a  for¬ 
tuitous  application  of  the  principle  of  similia  similibus. 

Which  of  these  opinions  is  the  correct  one?  I  believe  that 
there  is  some  truth  in  every  one  of  them,  and  that  difference  in 
the  results  of  the  experimentation  may  probably  come  from 
several  causes:  1st,  from  the  quality  of  digitalis  employed, 
tvhich,  as  everybody  knows,  may  cause  effects  more  or  less 
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active,  more  or  less  irritating,  more  or  less  poisonous,  according 
to  the  several  preparations  used  and  to  the  mode  of  their  appli¬ 
cation;  2d,  from  the  dissimilar  animals  on  which  the  experi¬ 
ments  were  performed,  such  as  fowls,  frogs,  dogs,  cats,  and  man 
in  a  state  of  health.  The  anatomy  of  the  heart,  its  action,  the 
cause  of  its  movement,  its  sensibility  to  the  physical  and  moral 
agents  by  which  animals  are  surrounded,  are  so  different  in  the 
different  species,  that  we  must  not  be  astonished  to  see  such 
variations  on  the  obtained  effects  of  this  drug  by  physiologists. 

With  regard  to  the  pure  experimentation  of  homoeopathy,  I 
will  repeat  here  what  I  said  in  my  last  paper  on  this  subject — 
that  the  two  symptoms  produced  by  medicaments,  and  usually 
in  contrast  with  one  another,  are  very  important  facts,  the  deci¬ 
sion  and  explanation  of  which  can  only  be  obtained  by  farther 
study,  and  more  deliberate  and  dispassionate  experimentations 
on  both  sides. 

Whilst  we  are  waiting  for  the  result,  let  us  content  ourselves 
with  our  clinical  observations. 

For  my  part,  I  declare  that  the  inflammatory  character  of  the 
diseases  for  which  I  administer  digitalis,  the  reduction  of  the 
contractions  of  the  heart  and  frequency  of  the  pulse,  which  I 
have  observed  to  follow  almost  immediately,  the  consequent 
decrease  in  the  temperature,  the  profuse  diaphoresis,  and  diu¬ 
resis,  make  me  incline  to  the  belief  in  a  direct  sedative  action. 
Without  partaking  of  the  errors  of  the  Italian  school,  I  am,  on 
this  point,  of  the  opinion  of  Basori  and  Giaccomini,  that  digi¬ 
talis  is  a  counter-stimulant  I  will  conclude  with  the  following 
words  of  the  before  named  gentleman,  Dr.  Cornelius  Black,  who 
seems  to  partake  of  the  same  opinion:  “I  will  not  assert  posi¬ 
tively  which  of  these  explanations  is  the  correct  one,  but  the 
extreme  pallor  of  the  countenance,  the  small,  feeble  pulse,  the 
faintness,  the  giddiness,  the  nausea,  the  sense  of  extieme  de¬ 
bility,  the  muscular  tremor,  which  supervene  on  the  continued 
use  of  digitalis,  are  certainly  more  indicative  of  a  paralyzing 
tendency  than  of  a  tendency  to  a  clonic  contraction,  and  1  must 
confess  that  the  old  view  of  the  action  of  digitalis  finds  more 
favor  with  me  than  the  recent.” 
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SCHAFER  ON  THE  STRUCTURE  OF  PACINIAN  CORPUSCLES. 

Schafer  ( Quarterly  Journal  of  Microscopical  Science,  April  7, 
1875)  has  studied  the  Pacinian  corpuscles  m  the  mesentery  of 
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the  cat.  He  describes  the  central  fibre,  the  core,  and  the  cap¬ 
sular  envelope. 

The  central  fibre  he  finds,  as  other  observers  have  done,  to 
resemble  m  most  respects  the  axis-cylinder  of  a  nerve,  but  to  be 
sometimes  accompanied  for  a  short  distance  within  the  core  by 
the  medullary  sheath.  No  indication  of  any  membranous  struc¬ 
ture  corresponding  to  the  primitive  sheath  (Schwann’s  sheath) 
of  the  nerves  could  be  found  immediately  investing  the  centre 
fibre.  The  core  is  not,  as  commonly  described,  alike  throughout, 
but  an  outer  nucleated  part  may  in  most  corpuscles  be  distin¬ 
guished  from  the  central,  almost  homogenous,  non-nucleated 
substance,  which  appears,  when  carefully  examined,  indistinctly 
striated,  and,  in  a  transverse  section,  irregularly  concentric. 
With  regard  to  the  capsular  envelope,  composed,  as  is  well 
known,  of  concentric  layers,  Schafer  confirms  in  the  main  the 
observations  of  Key  and  Retzius,  according  to  whom  the  sup¬ 
posed  simple  ‘capsules’  each  consist  of  two  layers  of  flattened 
cells,  placed  as  it  were  back  to  back,  the  intereapsular  spaces 
being  not  merely  filled  with  an  albuminous  fluid,  bat  to  a 
greater  or  less  extent  pervaded  by  fibres  both  white  and  elastic. 
What  have  been  hitherto  called  the  capsules  of  the  Pacinian 
corpuscles  are  not  isolable  without  rupture  of  these  fibres,  and 
it  is  better  to  speak  of  the  coat  or  tunic  as  the  structural 
unit,  meaning  by  this  the  space  traversed  by  fibres,  and  the  two 
layers  of  flat  cells  bounding  it.  These  tunics  or  layers  are  easily 
separated  in  Pacinian  corpuscles  treated  with  chloride  of  gold, 
which  coagulates  the  albuminous  fluid,  so  that  separation  then 
takes  place  more  readily  between  the  two  layers  of  cells  of  which 
each  so-called  capsule  is  composed,  that  is  to  say,  between  the 
tunics. 

The  continuity  of  the  structures  composing  the  enteiing  nerve, 
and  those  of  the  corpuscle  may  be  thus  stated.  The  entering 
nerve  and  its  sheath  are  composed  of  (1)  the  axis-cylinder;  (2) 
the  medullary  sheath;  (3)  a  delicate  layer  of  protoplasm,  with 
oval  nuclei  embedded  in  it;  v4)  the  sheath  of  Schwann;  (5)  the 
numerous  laminte  composing  the  neurilemma  Of  these,  the 
axis-cylinder  (1)  becomes  the  central  fibre  of  the  corpuscle;  the 
medullary  sheath  (2)  commonly,  but  not  always,  terminates  as 
soon  as  the  nerve  enters  the  core  (certainly  not  expanding  to 
form  the  core  as  has  been  sometimes  supposed).  To  take  next 
the  sheath  of  Schwann  (4)  this,  when  the  nerve  reaches  the 
core,  expands  and  passes  to  the  outer  part  of  the  core.  The 
main  part,  therefore,  of  the  latter  structure  is  continuous  with 
the  protoplasmic  layer  (3)  which  lies  inside  the  sheath.  The 
extreme  outermost  portion  of  the  core  is  formed  by  a  layer  of 
connective  tissue  lying  just  inside  the  neurilemma.  Finally,  the 
coats  of  the  Pacinian  corpuscle  agree  and  are  continuous  wTith 
the  layers  of  the  neurilemma  (5),  the  latter  consisting  also  of  an 
outer  and  an  inner  bounding  layer  of  flattened  cells  enclosing 
a  space,  which,  however,  in  the  case  of  the  neurilemma  contains 
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little  or  no  fluid.  The  capsular  envelope  contains  also  more 
layers  than  the  neurilemma,  the  more  internal  being,  as  Schafer 
thinks,  those  that  are  superadded. — London  Medical  Record. 


TAYLOR  ON  PULSATION  IN  THE  VEINS. 

In  an  article  in  the  Guy’s  Hospital  Reports ,  Dr.  Frederick 
Taylor  speaks  as  follows.  Pulsation  of  the  jugular  veins  has 
loug  been  recognized  as  of  frequent  occurrence  in  the  more 
advanced  stages  ot  cardiac  disease,  but  its  importance  in  diag¬ 
nosis  is  differently  estimated  by  authors.  While  some,  as  Nie- 
meyer,  regard  a  pulsation  synchronous  with  the  heart’s  beat  as 
a  pathognomonic  sign  of  regurgitation  through  the  tricuspid 
orifice;  others,  as  Walshe  and  Friedreich,  are  of  opinion  that  a 
true  venous  pulse  may  arise  in  cases  where  the  tricuspid  valve 
is  functionally  perfect.  All,  however,  agree  that  it  is  in  cases 
of  tricuspid  regurgitation  that  the  jugular  venous  pulse  is  most 
distinct  and  most  forcible,  being  easily  perceptible  to  both  sight 
and  touch. 

The  mechanism  of  the  pulsation  in  such  cases  is  not  difticult 
of  comprehension,  when  the  accompanying  conditions  are  taken 
into  consideration.  The  beginning  ot  the  trouble  is  frequently 
disease  of  the  mitral  valve,  in  the  form  of  obstruction  or  regur¬ 
gitation,  or  of  both  together;  the  interference  in  the  circulation 
at  this  point  leading  to  increased  tension  in  the  area  of  distribu¬ 
tion  of  the  pulmonary  artery,  and  hence  to  over-distension,  dila¬ 
tation,  and  hypertrophy  of  the  right  ventricle.  The  tricuspid 
valve,  then,  may  become  incompetent  in  two  ways;  on  the  one 
hand,  endocarditis  affecting  it  may  cause  rounding  or  thickening 
of  its  free  edges,  shrinking  of  its  substance,  or  adhesion  of  the 
cusps  to  one  another,  so  that  the  valve  is  not  extensive  enough 
to  cover  the  area  of  the  auriculo- ventricular  orifice;  on  the  other 
hand,  dilatation  of  the  right  ventricle  may  involve  the  valvular 
orifice  to  such  an  extent  as  to  render  it  impossible  for  a  valve 
of  normal  size  to  close  it  effectually.  Niemeyer  believes  this  is 
a  rare  case  of  incompetence,  because,  as  he  says,  when  the  ostium 
dilates,  the  valves  grow  in  breadth  and  length;  but  at  any  rate 
such  a  dilatation  must  add  very  much  to  the  functional  derange¬ 
ment  produced  by  endocarditis. 

As  the  valvular  apparatus  of  the  heart  becomes  more  and 
more  imperfect,  the  portions  of  the  circulatory  system  next  be¬ 
hind  the  tricuspid  orifice  become  in  their  turn  over-distended, 
and  permanently  dilated;  these  are,  first,  the  right  auricle,  and 
secondly,  the  great  veins  of  the  thorax  and  neck.  With  in¬ 
creasing  distension  of  the  jugular  veins  the  valves  at  the  root  of 
the  neck,  it  at  first  acting  efficiently,  will  in  course  of  time  be 
rendered  useless,  and  then  all  the  conditions  necessary  for  pul¬ 
sation  of  the  cervical  veins  are  present.  With  each  contraction 
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of  the  over-filled  right  ventricle,  blood  is  driven  through  the  tri- 
cuspid  orifice,  and  a  movement  communicated  to  that  in  the 
right  auricle  and  vena  cava;  did  the  large  veins  contain  only  a 
moderate  amount  of  blood,  the  force  of  the  ventricular  contrac¬ 
tion  might  be  lost  in  further  distending  them,  but  in  their 
over  filled  condition  the  movement  is  communicated  through  the 
valves  at  the  root  of  the  neck  to  the  column  of  the  blood  in  the 
jugular  vein,  and  a  pulsation  synchronous  with  the  cardiac  im¬ 
pulse  is  the  result. 

But  the  jugulars  are  not  the  only  veins  in  which  pulsation  has 
been  observed:  Seidel  and  Geigel  have  described  cases  of  tri¬ 
cuspid  incompetency  in  which  the  inferior  vena  cava  was  seen 
to  pulsate,  and  A.  Burns,  Senac,  and  Kreysig  long  ago  showed 
that  epigastric  pulsation  might  be  due  to  regurgitation  of  blood 
through  tne  right  auricle  into  the  inferior  vena  cava  and  hepatic 
vein. — London  Medical  Record. 


WICKHAM  LEGG  ON  A  SINGULAR  EFFECT  OF  LIGATURE  OF  THE 
BILE-DUCT  IN  ANIMALS. 

Tn  the  St.  Bartholomew  Hospital  Reports  for  1873,  vol.  ix.,  p. 
175,  and  in  a  reprint  from  the  Arcliiv  fur  experiment,  Pathologie 
and  PharmaTcologie ,  Dr.  J.  W.  Legg  draws  attention  to  a  curious 
effect  of  ligature  of  the  bile-duct,  first  observed  by  him  during  a 
series  of  experiments  on  animals  intended  to  elucidate  the  patho¬ 
logical  histology  of  the  liver.  It  has  been  noted  for  some  time, 
that  after  previous  puncture  of  the  fourth  ventricle,  poisoning 
by  phosphorus  prevents  sugar  from  being  found  in  the  urine. 
l)r.  Legg  obtained  a  similar  result  on  puncturing  the  fourth  ven¬ 
tricle  of  an  animal  whose  bile-duct  had  been  ligatured  six  days 
before.  This  induced  him  to  make  fresh  experiments.  He  began 
with  six  rabbits,  but  they  succumbed  to  the  operation  too  soon 
to  allow  further  experiment.  Cats  were  next  selected;  the  pro¬ 
cedure  adopted  being  to  first  tie  the  bile-duct,  and  then,  after 
five  or  six  days,  to  feed  the  animal  with  milk,  or  milk  with  cane- 
sugar.  It  was  then  placed  on  Czerrnak’s  rabbit-holder,  chloro¬ 
formed,  and  an  incision  made  over  the  occipital  protuberance. 
Bernard’s  chisel  was  introduced  immediately  behind  the  protu¬ 
berance;  after  boring  through  the  bone,  the  chisel  was  pushed 
forwards  and  downwards,  till  it  cut  the  line  joining  the  two 
auditory  meatus;  it  was  then  cautiously  withdrawn.  Then  the 
cat  was  removed  to  a  warm  place,  and  an  hour  afterwards  the 
urine  was  squeezed  out  of  the  bladder,  and  Trommer’s  test 
applied.  In  four  successive  trials  no  sugar  could  be  detected; 
although  in  four  other  healthy  cats,  in  w  hom  the  bile-duct  was 
not  tied,  glycosuria  was  induced  by  a  similar  puncture  of  the 
fourth  ventricle. — [W.  Bathurst  Woodman,  M.D.  in  London 
Medical  Record. 
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DEJERINE  ON  THE  CONDITION  OF  THE  SPINAL  COED  IN  A  CASE  OF 
TALIPES  EQUINUS. 

.  Ill  the  Archives  de  Physiologic  for  March  and  April.  M.  Do  jo- 
line  describes  the  microscopical  appearances  found  in  the  spinal 
cord  ot  a  well  marked  case  of  talipes  equinus.  After  staining’ 
and  clearing  the  sections  in  the  ordinary  manner,  the  following- 
lesions  of  the  grey  matter  of  the  vessels  and  ot  the  neuroglia 
were  noticed.  About,  the  lumbar  enlargement,  the  right  side, 
the  same  as  that  on  which  the  deformity  existed,  the  exterior 
portion  of  the  anterior  horn  of  grey  matter  was  found  to  take 
the  color  of  the  carmine  more  deeply  than  the  lest.  The  nerve- 
cells,  with  the  exception  of  one  or  two  that  had  lost  their  pro¬ 
cesses,  and  were  much  atrophied,  had  disappeared  from  this, 
portion  of  the  horn.  'I  he  vessels  here,  in  comparison  with  those 
on  the  left  side,  were  much  increased  in  number,  and  their  walls 
thickened.  In  the  rest  of  the  horn  the  structure  was  normal. 
Ti  ese  alterations  were  most  marked  at  the  middle  of  the  lumbar 
enlargement;  from  that  point,  both  upwards  and  downwards, 
they  gradually  disappeared,  the  dorsal  region  not  being  affected. 
The  posterior  horn  of  the  grey  matter  was  normal. 

In  the  same  portion  of  the  cord,  the  white  substance  had 
undergone  sclerosis  of  the  right  antero  lateral  column.  The 
lateral  column  also  presented  a  band  of  cortical  sclerosis  about 
o.O  millimetre  (0.24  inch)  in  thickness.  This  condition  of  the 
white  matter  occupied  the  whole  of  the  lumbar  region,  disappear¬ 
ing,  like  the  lesion  of  the  grey  matter,  above  and  below.  The 
nerve  roots  springing  from  this  part  were  found  to  contain  many 
tubes  wanting  in  myeline;  others  had  their  myeline,  but  were 
much  reduced  in  volume. 

An  examination  was  also  made  of  those  muscles  which  were 
affected  in  this  case,  the  anterior  muscles  of  the  leg  aad  the 
peronei.  These  were  found  to  have  undergone  simple  atrophy 
of  the  primitive  bundles,  the  striation  being  preserved.  There 
was  also  an  increased  production  of  connective  tissue. 

The  points  which  the  observer  of  this  case  thinks  most  import¬ 
ant  are  the  existence  of  the  band  of  cortical  sclerosis,  and  the 
marked  limitation  of  the  lesion  in  both  the  grey  and  the  white 
matter. — [W.  Ivestevan,  Jr.,  in  The  London  Medical  Record .] 


YON  BUHL  ON  A  CASE  OF  TWIN  MONSTROSITY. 

A  female  twin  monstrosity  was  exhibited  by  Prof,  von  Buhl, 
of  Munich,  at  his  pathological-anatomical  demonstration  on  Feb. 
6th,  1875  ( TErztliches  Intelligenzblatt ,  No.  9,  1875).  It  had  two 
heads  and  two  bodies.  There  was  union  of  the  parts  from  the 
sternum  to  the  umbilicus;  the  two  breast-bones  were  fused  into 
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one,  to  which  the  ribs  on  both  sides  were  attached.  There  was 
an  umbilical  hernia  about  2.35  inches  in  circumference;  hence 
proceeded  one  umbilical  cord,  to  one  placenta,  which  contained 
two  arteries  and  two  veins,  which  divided  immediately  on  entry 
into  the  foetus.  Each  had  an  sesophagus  and  a  stomach,  which 
were  fused  into  one  duodenum,  from  which  proceeded  one  jeju¬ 
num,  which  in  the  region  of  the  ileum  formed  itself  into  a  wide 
sac,  probably  corresponding  to  the  entry  to  the  ductus  omphalo- 
eutericus;  from  this  sac  proceeded  two  ilea  and  colons,  one  for 
each  individual.  Meconium  was  only  found  in  one.  The  two 
livers  were  fused  together  posteriorly.  The  most  important 
abnormality  was  the  heart.  It  was  evidently  two  moulded  into 
one.  It  contained  two  ventricles,  each  of  which  had  taken  on 
the  functions  of  a  left  and  a  right  ventricle;  with  one  auricle, 
corresponding  originally  to  four  auricles.  By  means  of  small 
valvular  arrangements  it  was  divided  into  two,  which  directed 
the  blood  into  corresponding  ventricles.  There  was  no  septum 
ventriculorum;  from  each  ventricle  there  arose  one  aorta  and 
pulmonary  artery.  A  small  ductus  Botalli  was  present  on  only 
one  side.  All  the  other  organs  were  double.*—  [W.  C.  Grigg, 
M.D.,  in  The  London  Medical  Record.] 


OBSTETRIC  EXCERPT  A. 

BY  JOSEPH  HOLT,  M.D. 


PERINEAL  TUMOR  OF  FCETUS  AN  IMPEDIMENT  TO  DELIVERY.* 

By  C.  Ellery  Stedinau,  M.D.,  of  Dorchester. 

Mrs.  A.  B.,  aged  twenty-two,  of  good  constitution  and  excellent 
health,  who  was  delivered  of  liertirst  child  a  year  and  a  half  ago 
with  forceps,  by  Dr.  C.  D.  Homans,  after  a  hard  labor,  expected 
to  be  confined  about  the  1st  of  February,  1875.  She  had  not 
menstruated  since  the  birth  of  her  first  child,  a  well-developed 
and  healthy  infant.  On  January  28th  l  was  called  to  see  her, 
and  found  her  with  a  pulse  of  130;  the  temperature  was  103°; 
the  respiration  was  rapid;  cough,  rachitic  pains,  considerable 
prostration,  pain  of  throat  and  neck,  and  slight  redness  of  the 
fauces.  The  next  day  there  was  a  pultaceous  patch  the  size  of  a 
little  finger-nail  on  the  left  side  of  the  uvula.  This  disappeared 
in  twelve  hours  under  the  use  of  a  lotion  of  chlorate  of  potassa. 
‘Wine  and  quinine,  with  frequent  and  nourishing  food,  were  pre¬ 
scribed,  and  on  February  1st  she  was  nearly  well. 

During  pregnancy  she  declared  that  the  child  was  not  carried 
like  the  first:  she  had  had  no  fright,  nor  had  she  seen  anything 
to  annoy  her.  There  were  no  twins  nor  monsters  known  in  her 
family  or  in  that  of  her  husband.  About  February  18th  she 
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ceased  to  feel  the  motion  of  the  child;  a  cold  weight  took  its 
place,  and  she  affirmed  it  was  not  living. 

At  8  p.  in.  of  February  24th  labor  began;  the  face  presented, 
left  mento  anterior;  the  cranial  bones  crepitated  on  pressure. 
The  membranes  having  been  ruptured,  the  pains  became  efficient; 
a  little  ether  was  given  as  they  increased;  the  head  was  born 
easily,  the  shoulders  with  much  effort.  When  the  thorax  had 
been  delivered,  no  further  progress  was  made;  the  abdomen  felt 
as  though  another  child  was  present.  On  introducing  a  hand 
along  the  child’s  back,  an  obstruction  was  discovered  above  the 
brim,  where  the  breech  of  the  foetus  was  separated  by  a  sulcus 
from  another  body  swelling  beyond  it.  Dr.  Miller  now  saw  the 
patient.  The  perforator,  being  carried  up  between  the  foetal 
body  and  the  operator’s  hand,  was  thrust  into  the  tumor  and 
gave  vent  to  a  prodigious  burst  of  blood  and  water.  Vigorous 
traction  now  brought  away  the  child.  The  uterus,  followed 
down  by  the  hand,  contracted  firmly,  and  no  haemorrhage  of 
moment  ensued;  the  placenta  came  away  directly.  It  was  now 
seen  that  labor  had  been  impeded  by  the  growth  upon  the  child’s 
breech  of  a  half-solid  tumor,  larger  than  the  foetal  head.  The 
incisions  made  by  the  perforator  having  been  sewed  up,  the 
tumor  resumed  its  size  after  stuffing,  and  a  cast  was  taken  by 
Dr.  Holies,  who  has  placed  it  in  the  pathological  cabinet  of  the 
City  Hospital.  He  describes  it  as  follows :  “The  tumor  was  situ¬ 
ated  behind  the  anus,  and  distended  it  somewhat.  It  evidently 
arose  behind  the  rectum  in  the  lower  part  of  the  pelvis:  it  was 
not  attached  to  any  of  the  pelvic  organs,  but  could  be  easily 
and  cleanly  dissected  away  from  them  all.  It  was  chiefly  a  large 
cyst  which  had  been  ruptured  in  delivery,  and  apparently  con¬ 
tained  degenerated  blood.  Into  this  cavity  there  projected  from 
above  several  smaller  tumors,  in  all  a  mass  about  three  and  one- 
half  inches  in  diameter,  the  largest  of  which  contained  grumous 
fluid.  The  others  were  semi-solid,  dark  and  pulpy.’’  There  wras 
no  evidence  of  foetal  inclusion.  The  tumor  appeared  to  be  glan¬ 
dular.  Its  largest  circumference  t an tero  posterior)  was  sixteen 
and  one-half  inches.  The  gland  of  Luschka  is  referred  to  as  the 
origin  of  such  growths. —  Boston  Medical  and  Surgical  Journal. 


MERCURY  IN  THE  MILK  OF  WOMEN  DURING  THE  ‘  INUNCTION 

CURE.” 

Kahler  ( Deutsches  Zeitscher.  f.  Braid.  Med.,  from  Rundschau , 
1875,  s.  200)  made  examinations  of  the  milk  of  three  nursing 
women  by  electrolytic  chemical  analysis,  any  mercury  contained 
in  the  milk  being  deposited  upon  a  little  gold  electrode.  The 
amalgam  thus  obtained  w  as  heated  in  a  glass  tube,  thus  volatiz- 
ing  any  mercury  present.  The  latter  was  then  converted  into 
the  iodide,  giving  a  very  striking  reaction.  Inunction  of  mercury 
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in  musing  women  practised  so  thoroughly  as  to  cure  any  syphi¬ 
litic  manifestation  which  was  present,  yet  failed  to  give  a  mercu¬ 
rial  reaction  to  the  milk.  That  some  influence  was  at  work  was 
shown  in  certain  cases  in  which  syphilitic  manifestations  in  the 
infant  were  cured  even  while  no  mercury  could  be  found  in  the 
mother’s  milk. — Philadelphia  Medical  Times . 


PLACENTA  Plt^EVIA. 

Ly  S.  J.  IIadcliffe,  M.D., 

Member  of  the  American  Medical  Association,  etc. 

Placenta  Pi  re  via  is  one  of  those  accidents  incident  to  puerperal 
women,  that  may  rightly  be  dreaded  by  both  practitioner  and 
patient,  since  its  very  rarity  prevents  the  ordinary  practitioner 
from  becoming  familiar  with  it.  The  only  obstetric  horror  that 
can  compare  with  it  is  convulsions;  and  these,  anaesthetics  have, 
in  some  measure,  robbed  of  their  terror. 

In  regard  to  the  relative  frequency  and  mortality  of  mother 
and  child  in  puerperal  convulsions  and  placenta  pinevia,  Hodge 
says  in  regaid  to  the  first  that  authors  vary  exceedingly.  “Thus, 
while  Velpeau  reports  their  frequency  as  one  in  a  thousand, 
Madame  Laehapelle  fixes  it  at  one  in  two  hundred.  Dr.  Churchill, 
iu  his  elaborate,  tables,  gives  the  average  French  and  English 
practice  as  one  in  six  hundred  and  nineteen  nearly.”  He  says, 
“Merriman  states  that  out  of  fifty-one  births,  thirty-four  were 
still-born — about  sixty-six  per  cent.’’ 

The  second  occurs  about  once  in  about  five  hundred  cases. 
l)r.  Hodge  quotes  Dr.  Frank’s  Prize  Essay  and  valuable  tables, 
published  iu  1855  in  the  Trans.  Am.  Med.  Assoc.,  that  deaths 
from  unavoidable  hemorrhage  prior  to  the  full  period  were 
twenty-four  per  cent.,  while  the  deaths  among  the  children  were 
one  hundred  and  sixty-six  in  two  hundred  and  sixty-two;  being 
a  mortality  of  sixty-three  and  one-halt  per  cent.  Baines  says, 
“I  had  occasion  to  review  my  experience  of  the  terminations  of 
sixty-nine  cases  of  placenta  prsevia.  The  deaths  were  6—  i.  e., 
one  in  lli,  a  proportion  much  smaller  than  that  usually  given 
in  statistical  tables.” 

With  this  view  of  the  matter,  then,  this  class  of  cases  cannot 
be  put  olt  to  a  more  convenient  season.  What  must  be  done 
must  be  done  quickly;  promptness  in  action  and  in  relief  must 
be  the  uppermost  thought,  and,  with  this,  a  comprehensive  view 
of  the  entire  situation  before  you. 

The  main  object  to  be  kept  constantly  in  mind  is  to  staunch 
the  hemorrhage,  as  the  case  may  be,  and  thus  to  save  life — to 
save  the  life  of  the  mother  at  least  first,  and  secondly  of  the 
child,  if  viable,  if  possible. 

Whatever  treatment  ma£  be  decided  upon  ought  to  be  the  right 
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one  for  the  emergency,  for  when  once  done  it  is  done  forever;  it 
cannot  be  undone.  But  in  the  greatest  emergency,  and  when 
hope  of  saving  life  may  have  almost  fled,  an  attempt  ought  still 
to  be  made  to  do  something  towards  it.  1  remember  seeing  a 
case  at  term  with  an  intelligent  physician  of  this  city,  several 
years  since,  where  forced  delivery  was  practised  by  turning  under 
the  use  of  ether,  after  means  had  been  used  to  dilate  the  os  and 
to  bring  on  labor,  without  success.  Though  the  case  seemed  to 
be  a  desperate  one.  the  means  seemed  to  be  happily  well  adapted 
to  the  condition  of  things,  and  though  there  was  considerable 
shock  and  great  loss  of  blood,  the  woman  rallied  for  the  time, 
but  died  of  pyaemia,  or  septiocemia,  probably,  on  the  twenty-first 
day  after  delivery.  The  child  I  resuscitated  after  considerable 
effort,  and  it  is  now  living,  a  hearty,  healthy  child  of  about  live 
years. 

It  appears  to  be  the  prevalent  opinion  at  the  present  day  that 
when  there  is  imminent  and  immediate  danger  of  loss  of  life,  exces¬ 
sive  hemorrhage,  shock,  and  exhaustion  of  the  vital  powers,  deli very 
should  be  attempted  at  once,  without  any  regard  to  the  general 
condition  of  the  patient;  and  this,  too,  even  at  the  expense  of 
the  child,  unless  it  is  clearly  proven  that  it  may  be  saved;  though 
some,  as  Simpson,  consider  it  ought  hardly  to  influence  the 
treatment. 

If,  then,  we  have  a  case  of  placenta  pnevia  clearly  made  out 
by  examination,  no  matter  at  what  period  of  gestation  it  may  be 
presented  to  us  after  the  fifth  month,  with  profuse  hemorrhage, 
perhaps  coming  in  gushes,  or  in  a  continuous  stream,  with  much 
shock  of  the  nervous  system  and  failing  of  the  vital  powers,  our 
duty  is  clearly  to  attempt  to  deliver  without  any  delay,  and 
banish  the  thought  to  protract  gestation  with  a  view  of  having 
a  more  favorable  result;  and  in  this  event  one  of  two  procedures 
will  occupy  the  attention:  either  to  attempt  to  force  the  hand 
through  the  undiluted  cervix,  seize  the  feet,  turn,  and  forcibly 
deliver — accouchement  force  of  the  older  writers— and  theu  remove 
the  secundines  as  rapidly  as  possible;  or  to  introduce  one  or  two 
fingers  through  the  os  and  into  the  uterus  as  far  as  possible, 
sweep  them*  rapidly  around  the  cervical  zone  of  Barnes,  separat¬ 
ing  the  placenta,  as  far  as  the  fingers  reach,  from  the  uterus,  as 
first  recommended  by  Simpson,  then  rupture  the  membranes,  if 
in  no  other  way,  directly  through  the  placenta,  bring  on  labor 
by  ergot,  the  binder,  or  the  tampon,  and  leave  the  case,  under 
surveillance,  to  nature. 

Those  who  believe,  with  Churchill,  that  “the  flooding  is  the 
necessary  consequence  of  the  dilatation  of  the  os  uteri,  by  which 
the  connection  between  the  placenta  and  the  uterus  is  separated, 
and  the  more  labor  advances  the  greater  the  disruption  and 
the  more  excessive  the  hemorrhage,”  will  adhere,  perhaps,  to 
the  former  plan;  while  those  who  admit  that  the  detachment  of 
the  placenta  arises  from  an  excessive  rate  ot  growth  of  placenta 
over  that  of  the  cervix  will  more  readily  rely  upon  the  latter. 
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Tlic  former  operative  proeednre  is  considered  a  very  liarsh 
and  cruel  one,  greatly  endangering  the  life  of  the  mother,  not 
only  immediately  by  forcible  dilatation,  by  rupture  or  laceration 
of  the  solt  parts  and  consequent  hemorrhage,  but  more  remotely 
by  septic  or  pyannic  poisoning,  and  not  necessarily  adding  to 
the  chances  of  the  safely  of  the  child;  while  the  separation  of 
the  placenta  within  a  given  circle  is  considered  more  practicable, 
more  easily  accomplished,  and  gives  better  results  for  the  mother 
and  some  chance  for  the  child,  as  the  hemorrhage  is  almost  cer¬ 
tainly  arrested.  Barnes  says,  “There are  two  conditions  present 
in  Hooding  from  placenta  pnevia.  The  first,  an  immature  uterus. 
Flooding  frequently  occurs  before  the  term  of  gestation  is  com¬ 
plete.  The  uterus  is  therefore  taken  by  surprise  before  its  tissue 
is  developed,  before  it  has  acquired  its  normal  contractile  power. 
Besides  this,  the  uterine  neck  is  ill  adapted  to  expand.  The 
second  is  the  loss  of  blood  itself,  impairing  the  vital  power,  caus¬ 
ing  shook  and  prostration.  The  several  or  the  joint  production 
of  these  conditions  is  a  powerless  labor,  the  absence  of  contrac¬ 
tion.  Hence  the  continuance  of  hemorrhage.  We  feel  we  can¬ 
not  depend  upon  contractile  force  when  all  force  is  ebbing  away 
with  the  blood;  we  are  compelled  to  act,  to  assist  nature  in  her 
extremity.” 

Considering  the  force  of  these  two  propositions  as  factors  in 
the  case — viz.,  first,'  immature  uterus,  and,  secondly,  loss  of  blood, 
as  present  in  placenta  pnevia — we  cannot  be  slow  in  appreciat¬ 
ing  also  the  force  of  the  possible  effects  of  treatment. — Lhila- 
delpliia  Medical  Times. 


ERYSIPELAS  AND  CHILD  BED  FEVER. 

By  Thomas  C.  Minor,  M  D. 

The  design  of  the  author  will  be  seen  in  the  following  quota¬ 
tion  : 

“An  inquiry  into  the  connections  said  to  exist  between  child¬ 
bed  fever  and  erysipelas;  also  a  short  account  of  both  diseases 
as  they  prevailed  sporadically  in  the  United  States  during  the 
census  year  1870,  and  an  appendix  containing  the  history  of  a 
puerperal  fever  epidemic  observed  in  southwestern  Ohio,  in  the 
winter  of  1872,”  5.) 

His  special  attention  was  directed  to  this  subject,  by  the  dif¬ 
ference  of  opinion  manifested  in  the  Cincinnati  Academy  of 
Medicine,  during  a  discussion  on  the  question  :  Should  a  physi¬ 
cian  attend  a  case  of  labor,  who  has  recently  been  in  attendance 
upon  patients  suffering  from  erysipelas? 

Contagion. — After  some  remarks  upon  the  history  of  puerperal 
fever  and  its  epidemics,  and  upon  the  epidemics  of  erysipelas 
which  were  more  or  less  coincidental  with  the  former,  the  author 
takes  up  the  old  battle  subject  of  contagion ,  a  question  which 
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ought  to  have  been  set  at  rpst  long  ago,  but  which  we  presume 
must,  from  the  character  of  the  human  mind,  always  have  its 
advocates  and  opponents,  although  it  has  to  be  admitted  that 
those  who  believe  in  its  potent  influence  can  present  an  array 
of  historical  facts  not  at  all  easy  to  overbalance  or  controvert. 

The  question  of  the  instrumentality  of  physicians  and  nurses 
in  conveying  a  mysterious  miasm,  capable  of  inducing  peritoneal 
inflammation  in  parturient  women,  was  at  one  time  a  very  active 
one  in  this  city,  and  gave  rise  to  t lie  publication  in  this  Journal, 
and  several  medical  works,  of  numerous  valuable  papers,  which 
collectively  afford  an  exceedingly  important,  if  not  almost  ex¬ 
haustive  record.  The  moving  spirit  in  this  discussion  originated 
with  the  late  Dr.  David  Rutter,  who  was  so  unfortunate  as  to 
meet  with  95  cases  of  puerperal  fever  in  his  own  private  practice, 
with  18  deaths,  in  a  period  of  four  years  and  nine  mont  hs  (1841- 
184(5),  and  at  a  time  when  there  were  very  few  cases  in  the  hands 
of  other  physicians.  The  visitations  of  the  disease  at  the  Penn¬ 
sylvania  Hospital  on  several  occasions,  and  at  the  Philadelphia 
Hospital,  added  to  the  general  interest  in  the  subject.  As  Dr. 
Minor  makes  no  reference  to  any  of  the  testimony  published  in 
this  Journal  in  proof  of  contagion  in  this  disease,  and  its  inti¬ 
mate  connection  with  erysipelas,  we  shall  be  excusable  for  enu¬ 
merating  some  of  the  more  important,  viz.: 

1.  Discussion  at  the  College  of  Physicians,  of  Philadelphia, 
reported  in  the  October  number,  for  1842,  pages  410-418. 

2.  Puerperal  fever  cases  reported  by  Dr.  Robert  Storrs,  of 
Doncaster,  England,  showing  the  propagation  of  the  disease  at 
his  hands,  from  a  case  of  gangrenous  erysipelas,  followed  by  re¬ 
peated  abscesses  requiring  the  lancet  (Jan.  1843,  page  224). 

3.  Notice  of  a  malignant  epidemic  which  prevailed  in  the 
lying-in  department  of  the  Philadelphia  Hospital,  in  March  and 
April,  1842,  (Ibid.,  page  244,  op.  cit.)  Out  of  nine  children 
whose  mothers  had  puerperal  fever,  five  died  of  peritonitis  in 
about  a  week  after  birth. 

4.  Contagiousness  of  puerperal  fever,  by  Dr.  Oliver  W. 

Holmes  (July,  1843,  page  260).  *  *  *  This  paper  contains 

quite  an  array  of  cases  bearing  upon  the  connection  between  the 
contagion  of  erysipelas  and  puerperal  fever,  and  their  power  of 
interchange. 

5.  Dis.  Hall  and  Dexter’s  account  of  the  erysipelatous  fever  of 

Vermont  and  New  Hampshire  (Jan.  1844.  page  13).  *  *  * 

This  is  an  interesting  and  valuable  paper,  showing  the  remarka¬ 
ble  pathological  connections  which  exist  between  some  of  the 
types  of  epidemic  erysipelas,  and  puerperal  fever. 

“The  most  fatal  results,  for  the  most  part,  were  to  be  antici¬ 
pated  in  the  affection  of  the  internal  organs,  particularly  the 
bowels  and  uterus,  and  during  the  season  when  the  epidemic 
might  be  said  to  be  at  its  height,  not  one  in  seven  escaped,  who 
had  disease  ot  the  last-mentioned  organ,”  (p.  191.) 

Those  who  are  only  familiar  with  erysipelas  as  a  cutaneous 
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malady,  can  form  but  a  very  imperfect  estimate  of  that  terrible 
type  which  is  so  allied  to  peritonitis  as  we  find  it  after  parturi¬ 
tion,  that  some  pathologists  have  been  inclined  to  term  the  lat¬ 
ter,  “malignant  internal  erysipelas,”  (p.  19.)  Erysipelas  in  fact 
will  attack  skin,  connective  tissue,  inter  muscular  laminte,  the 
mucous  membranes,  serous  cavities,  and  many  important  vis¬ 
cera,  such  as  the  uterus,  liver,  intestines,  etc. 

“In  the  county  of  Caledonia,  Vermont,  thirty  cases  of  puerpe¬ 
ral  peritonitis  occurred,  only  one  of  which  recovered.  And  in 
Bath,  N.  If.,  containing  a  population  of  1500  to  1000,  twenty 
mothers  died  from  puerperal  peritonitis,  and  about  forty  wit.i 
erysipelas.”  (p.  21.) 

In  1843,  the  cases  in  Dr.  Butter’s  practice  amounted  to  45; 
whilst  at  the  same  time  Dr.  William  Klapp,  who  lived  and  prac¬ 
ticed  in  the  same  section  of  Philadelphia,  several  times  having 
labor  cases  in  the  same  row,  did  not  meet  with  one  instance  of 
the  disease  in  two  hundred  parturient  women,  as  he  himself  in¬ 
formed  the  reviewer.  As  there  were  no  evidences  of  the  dis¬ 
ease  being  properly  an  epidemic,  either  from  its  relative  fatality 
or  general  distribution  among  obstetricians,  the  misfortunes  of 
Dr.  Rutter  excited  a  great  deal  of  interest,  and  eontagionists  and 
their  opponents  warmly  discussed  the  questions  involved.  Those 
interested  in  the  matter  are  referred  to  the  number  of  this  Jour¬ 
nal  for  October,  1842,  page  412;  Charles  D.  Meigs,  on  Diseases 
of  Women ,  page  590;  and  Churchill,  on  Diseases  of  Women ,  edited 
by  Condie,  page  618. 

Dr.  Butter,  to  rid  himself  of  the  mysterious  influence  which 
appeared  to  attend  upon  his  practice,  left  the  city  for  ten  days, 
and  before  waiting  upon  the  next  parturient  case,  had  his  hair 
shaved  off,  and  put  on  a  wig;  took  a  hot-bath,  changed  every 
article  of  his  apparel,  taking  nothing  with  him  that  he  had  worn 
or  carried,  to  his  knowledge,  on  any  former  occasion;  and  mark 
the  result.  The  lady  notwithstanding  that  she  had  an  easy  par¬ 
turition.  was  seized  the  next  day  with  child-bed  fever,  and  died 
on  the  eleventh  day  after  the  birth  of  her  child.  Two  years  later, 
he  made  another  attempt  at  self-purification,  and  the  next  case 
attended  fell  a  victim  to  the  same  disease. 

Dr.  Condie  says  (op.  cit.): 

“But  he  was  charged  with  being  a  carrier  of  contagion.  TTowr 
could  he  carry  the  cause!  What  was  the  cause!  Was  it  some 
ozone  that  stuck  to  his  hands  or  coat ! 

Dr.  C.  D.  Meigs  remarks  (op.  cit.): 

uDocs  the  Doctor  generate  and  distil  the  poison,  or  merely  trans¬ 
fer  it  ?  If  he  transfers,  why  don’t  1  also  diffuse  it  !  VVe  are 
equally  men,  equally  clothed.  No,  gentlemen,  you  do  not  carry 
the  poison;  you  are  merely  unhappy  in  meeting  with  such  acci¬ 
dents  through  God’s  providence.” 

Now  suppose  we  should  state,  as  we  do  upon  the  authority  of 
an  obstetrical  contemporary  of  Dr.  Butter,  that,  at  the  period 
referred  to,  he  was  the  subject  of  an  obstinate  muco  purulent 


1875] 


Obstetric  Excerpt  a . 


227 


coryza,  would  uot  that  give  a  reasonable  solution  of  the  mystery1? 
Was  his  pocket-handkerchief  not  capable  of  conveying  septic 
poison  through  his  hands  to  the  patient?  Some  would  say  no. 
But  what  says  M.  Chanfford,  of  Paris,  as  quoted  in  the  last 
number  of  this  Journal,  page  287.  Every  suppuration,  every  dis¬ 
ease  which  produces  morbid  discharges ,  if  in  the  vicinity  of  women 
in  child-bed ,  will  give  rise  in  the  latter  to  puerperal  fever ;  and  he 
says  he  has  particularly  noted  the  effects  of  abscess,  purulent 
opthalmia  of  infants,  and  erysipelas.  The  very  successful  and 
distinguished  ovariotomist  Mr.  Spencer  Wells,  is  in  the  habit  of 
exacting  a  written  and  signed  statement  from  each  visitor  to  his 
operations,  to  the  effect,  that  he  has  not  been  in  attendance  upon 
any  case  of  zymotic  disease.  Ask  Hr.  Goodell,  why  he  has  not 
had  a  visitation  of  the  fever  among  his  cases  at  the  Preston 
Retreat.  He  recognizes  the  danger  that  lies  in  infection  and 
contagion,  and  acts  accordingly,  using  every  precaution  to 
prevent  the  possibility  of  septic  or  other  poisoning,  manual  or 
local. 

Dr.  C.  D.  Meigs  states,  page  591 : 

“Seeing  that  1  could  never  convict  myself  of  being  the  means 
of  spreading  the  contagion,  I  remain  incredulous  as  to  the  con¬ 
tagiousness  of  the  malady.” 

It  may  be  entirely  coincidental,  but  we  well  remember  a  case 
which  a  brother  physician  put  an  entirely  different  construction 
upon.  An  eminent  obstetrician  stated  to  the  writer,  that  Dr. 
M.  was  called  in  an  emergency  to  deliver  a  patient  of  his,  after 
he  had  left  her  a  short  time,  the  labor  having  been  unexpectedly 
hastened  in  his  absence.  When  lie  found  what  had  been  done, 
he  remarked  to  his  wife  on  reaching  home,  that  he  feared  for  the 
lady,  and  anticipated  trouble  for  himself,  because  Dr.  M.  had 
been  called  from  an  opposite  dwelling,  where  he  was  in  attend¬ 
ance  upon  a  case  of  puerperal  fever.  We  do  not  say  that  Dr.  M. 
took  the  disease  to  her;  but  she  was  shortly  seized  with  it,  and 
made  a  narrow  escape  for  her  life.  A  celebrated  obstetrician 
who  placed  no  credence  in  contagion  in  any  disease,  once  said  to 
the  reviewer,  upon  discovering  that  one  of  his  patients  (and  he 
had  had  a  number  of  cases)  had  puerperal  fever,  “Well,  Doctor, 
this  is  always  my  unfortunate  luck.”  We  accounted  for  this 
case,  from  the  fact  that  his  assistant  in  the  labor  had  been  dress¬ 
ing  patients  under  surgical  treatment;  no  doubt  a  fruitful  source 
of  the  disease  in  the  lying-in  wards  of  many  a  general  hospital. 

Dr.  James  Blundell,  in  his  Principles  and  Practice  of  Obstetric 
Medicine ,  page  551,  remarks: 

“Remember  that  the  facts  affirmative  of  contagion  are  so 
strong,  that  on  this  affirmation  it  becomes  our  duty  to  act.” 

In  the  records  of  puerperal  fever  we  shall  find  many  instances, 
where  the  disease  has  appeared  in  cases  of  sudden  emergency, 
when  the  attendant  has  not  had  time  to,  or  has  failed  to  make 
the  proper  precautionary  ablutions  and  changes  necessary  to 
prevent  risk  to  his  patient. 
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Seventy  pages  of  the  work  of  Dr.  Minor  are  taken  up  with  a 
critical  examination  of  the  census  reports  of  our  States  and 
Territories  for  the  year  1870,  touching  the  mortality  from  puer¬ 
peral  fever  and  erysipelas:  the  geographical  position,  altitude, 
temperature,  and  rain  fall  being  given  in  each  case.  From  this 
investigation  it  will  appear  that  there  was  no  epidemic  of  either 
malady  at  any  point  that  year;  that  the  two  generally  kept  pace 
more  or  less  with  each  other;  that  they  were  much  less  frequent 
among  the  white  race  than  the  black;  and  that  they  were  most 
often  met  with  in  the  spring  months.  The  whole  mortality 
amounted  to  3102  from  erysipelas,  and  1828  from  puerperal  fever, 
in  a  population  of  nearly  39,000,000;  and  the  largest  proportion 
of  deaths  from  each  malady  was  in  the  month  of  March,  which  is 
memorable  for  its  damp,  cold  winds. 

In  1872  and  1873,  puerperal  fever  and  erysipelas  prevailed  as 
an  epidemic  in  Cincinnati,  Ohio,  the  deaths  being  122  of  the 
former,  and  68  of  the  latter,  against  an  annual. average  for  the 
previous  five  years,  of  13ij  and  13£  respectively.  The  history  of 
this  epidemic  give  some  curious  evidence  of  the  interchangeable 
character  of  the  two  diseases. 

‘‘Dr.  A.  loses  a  patient  from  puerperal  fever  on  the - of  July; 

duration  of  illness,  8  days.  Six  days  afterward  another  ‘death 
certificate,’  puerperal  fever,  duration  of  illness.  8  days.  On 
August,  ‘death  certificate,’  from  erysipelas.  Four  days  after¬ 
wards,  ‘death  certificate,’  from  puerperal  fever;  duration  of  illness, 
0  days.  Several  other  instances  of  the  same  character  are  quoted, 
with  regard  to  other  physicians,”  (p.  110). 

“it  is  a  sad  commentary  on  this  last  epidemic,  that  a  few  men, 
who  attended  cases  of  erysipelas  and  puerperal  fever  promis¬ 
cuously,  should  have  been  most  unfortunate  in  their  practice. 
On  the  contrary,  we  notice  some  physic  ans,  having  a  large  inac¬ 
tive,  who  lost  not  more  than  one  or  two  cases  of  puerperal  fever, 
and  no  erysipelas  cases  at  all  I  think  the  majority  of  our  phy¬ 
sicians  refuse  to  attend  confinement  cases  when  they  have  ery¬ 
sipelas  or  puerperal  fever  cases  on  their  hands.”  (p.  117). 

Dr.  Minor  sums  up  the  results  of  his  investigations  as  follows: 

1.  “Erysipelas  and  puerperal  fever  seem  to  prevail  together 
throughout  all  the  States. 

2.  “Any  marked  increase  in  any  locality  of  one  disease,  seems 
to  be  accompanied  by  a  corresponding  increase  of  the  other. 

3.  “Where  histories  of  past  epidemics  of  either  disease  are 
obtainable  from  any  of  the  States,  the  seeming  connection  of  the 
two  diseases  was  noticed  by  physicians  at  the  time  of  such  epi¬ 
demics,  and  remarked  on. 

4.  “For  these  reasons  we  are,  I  think,  justified  in  concluding 
that  there  is  an  intimate  connection  existing  between  puerperal 
fever  and  erysipelas.”  (p.  119). 

From  a  study  of  the  Cincinnati  epidemic,  he  makes  the  follow¬ 
ing  deductions: 

“Where  an  isolated  death  from  puerperal  fever  was  noted, 
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outside  of  the  infected  districts,  a  corresponding  death  from 
erysipelas  was  noted  in  the  same  locality.  This  was  almost 
invariably  the  case. 

“Infants  die  of  erysipelas  shortly  after  or  before  their  mothers 
die  of  puerperal  fever. 

“A  few  physicians,  attending  puerperal  fever  cases  and  ery¬ 
sipelas  cases  at  the  same  time,  as  exhibited  by  the  death  register, 
were  most  unfortunate  in  their  practice. 

“Physicians  having  large  obstetrical  practices,  who  are  known 
to  believe  in  the  doctrine  enunciated  regarding  the  connection 
of  puerperal  fever  and  erysipelas,  make  an  exhibit  of  but  few 
death-certificates  from  either  cause.”  (p.  120). 

The  following  statement  of  Dr.  Minor  is  of  considerable 
interest  and  importance: 

“An  epidemic  of  scarlet  fever  is,  at  this  date,  (June,  1874)  pre¬ 
vailing  in  this  city,  although  now  happily  on  the  decline.  This 
epidemic  commenced  in  May,  1873,  alter  the  subsidence  of  the 
puerperal  fever  epidemic.  No  month  was  exempt  from  scarlet 
fever,  although  there  were  only  15  deaths  from  the  disease  dur¬ 
ing  the  first  four  months  of  the  year.  Only  one  of  these  occurred 
in  April.  After  that,  the  deaths  from  scarlet  fever  increased 
each  month,  until  there  were  from  it  113  deaths  in  November, 
and  108  in  December.  The  total  deaths  from  this  cause  were 
410.”  (p.  126). 

Dr.  Braxton  Hicks  remarks  before  the  London  Obstetrical 
Society.  [Trans,  vol.  xii.,  1870): 

“There  is  no  doubt  that  scarlet  fever  and  erysipelas  have  much 
affinity;  indeed  some  have  suspected  them  to  be  but  a  slight 
modification  of  the  same  poison,  apparently  interchangeable.” 

But  what  says  the  Health  lteport  of  Cincinnati  #  *  In  1874 
(up  to  June  1st)  puerperal  fever  did  not  prevail;  less  than  the 
usual  number  of  cases  being  reported;  and  the  same  is  said  of 
erysipelas.  From  May,  1873,  to  June,  1874,  there  were  about 
800  deaths  from  scarlet  fever;  and  the  number  of  cases  was  com¬ 
puted  at  from  6000  to  8000. 

If  epidemic  puerperal  peritonitis  is  due  to  the  same  peculiar 
poison  which  produces  erysipelas,  the  peritoneal  variety  of 
which  closely  resembles  it;  then  it  must  result  from  a  combina¬ 
tion  of  certain  conditions  and  circumstances  in  and  around  the 
patient.  Traumatic  disturbance,  acting  upon  a  system  pecu¬ 
liarly  susceptible  of  erysipelas,  will  readily  produce  it,  if  the 
state  of  the  atmosphere,  the  physical  health  of  the  subject,  and 
his  hygienic  relations  are  favorable  to  its  approach.  We  had 
one  female  patient  who  had  several  attacks  of  erysipelas  in  her 
lett  arm,  but  never  in  any  other  region;  and  by  far  the  most 
severe  one  was  excited  by  the  prick  of  a  needle  in  the  index 
finger.  Another  subject,  a  boy  of  17,  with  a  penetrating  wound 
of  the  thigh,  had  seven  attacks  of  erysipelas  at  short  intervals, 
due  apparently  to  attempts  made  by  stimulating  dressings  to 
cause  the  wound  through  the  skin  to  granulate  and  heal  over; 
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for  under  a  very  simple  application  there  was  no  renewal  of  the 
inflammation,  and  the  parts  cicatrized. 

There  are  seasons  when,  in  a  hospital,  not  only  the  slightest 
wounds  become  erysipelatous,  but  the  disease  will  attack,  as  we 
have  seen,  cases  under  simple  mechanical  treatment,  in  the  most 
severe  and  latal  form;  such,  for  example,  as  a  leg  undergoing 
straightening  of  the  knee  by  a  screw-splint,  for  partial  anchylosis, 
etc.  *  *  Let  a  parturient  woman  have  induced  in  her  tbe  same 
susceptibility,  and  her  utero-placental  laceration,  like  an  ampu¬ 
tated  limb,  will  offer  all  the  traumatism  requisite  as  a  starting- 
point  for  a  fatal  puerperal  peritonitis.  Increase  this  danger  by 
an  exposure  to  the  infection  of  this  disease,  or  erysipelas,  and 
she  may  have  the  former  without  any  special  susceptibility  other 
than  the  parturient  state  often  produces.  Expose  her  again  to 
atmospheric  or  manual  contamination  from  septic  poison  in  the 
form  of  purulent  discharges,  or  the  taint  of  the  autopsy,  and  you 
have  puerperal  septicaemia  or  phlebitis.  It  matters  little,  except 
for  scientific  interest,  whether  epidemic  child-bed  fever  is  a  dis¬ 
ease  of  multiform  Character,  or  whether  its  varieties  are  deter¬ 
mined  by  the  manner  of  its  production,  tor  all  have  more  or  less 
a  fatal  tendency  under  the  most  approved  treatment;  but  it 
concerns  us  to  determine  how  to  protect  the  patient  by  precau¬ 
tionary  and  prophylactic  measures. — B.  P.  II.,  American  Journal 
of  the  Medical  Sciences. 


ON  THE  USE  OF  SALICYLIC  ACID. 

Professor  Crede  gives  a  short  note  ( Arclnv  fur  Gyndk.  Bd.  vii. 
Heft  3)  on  the  use  of  salicylic  acid  in  gynaecological  practice. 
He  has  employed  it  for  the  last  six  months,  on  the  recommenda¬ 
tion  of  Prof.  Kolbe,  instead  of  carbolic  acid,  as  a  disinfectant  for 
the  hands,  as  a  vaginal  injection  in  puerperal  women,  and  for 
sprinkling  over  puerperal  ulcers,  etc.  The  strength  of  the  solu¬ 
tion  is  from  1  in  300  to  1  in  900,  or  as  a  powder  mixed  with 
starch,  1  in  5,  or  it  may  be  used  as  salicylic-acid  wool.  Most 
favorable  results  have  followed  its  employment,  and  Professor 
Crede  desires  strongly  to  recommend  its  use  in  midwifery  prac¬ 
tice. — Obstetrical  journal. 


VAGINISMUS;  ITS  CAUSE,  NATURE,  AND  TREATMENT. 

Dr.  Lutaud,  in  These  de  Paris ,  No.  405,  concludes  that  vaginis¬ 
mus  is  always  symptomatic.  It  is  a  common  a  flection  which 
manifests  itself  chiefly  after  the  first  sexual  congress.  Vaginis¬ 
mus  is  often  allied  to  dysmenorrhea,  and  to  the  troubles  of 
general  innervation.  It  is  always  curable,  the  cure  being  easier 
if  the  malady  is  recent.  By  the  obstacle  which  it  offers  to  the 
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accomplishment  of  sexual  functions,  vaginismus  is  a  frequent 
cause  of  sterility.  The  treatment  of  vaginismus  is  simple:  cau¬ 
terization  and  dilatation  are  the  principle  means  to  overcome 
it. — Obstetrical  Journal . 


RUPTURE  OF  THE  PERINEUM. 

At  a  recent  meeting  of  the  New  York  Academy  of  Medicine, 
Dr.  E.  Noeggerath  read  a  paper  upon  the  above  subject,  and  had 
been  led  to  do  so  from  the  fact  that,  notwithstanding  the  tho¬ 
rough  discussion  it  has  received  at  the  hands  of  authors,  and 
comes  so  frequently  under  the  observation  of  the  physiciau,  he 
had  become  convinced,  from  late  discussions  in  the  New  York 
Obstetrical  Society,  that  it  is  worth  while  to  go  over  the  ground 
again.  As  the  matter  now  stands,  it  is  a  difficult  question  for 
the  young  practitioner  to  decide  what  he  is  to  do  when  he  meets 
with  a  lacerated  perineum. 

The  remarks  of  the  writer  were  confined  exclusively  to  prac¬ 
tical  points  in  connection  with  means  of  preventing  the  oc¬ 
currence  of  the  accident,  and  of  curing  the  injury  done  when 
it  lias  taken  place.  The  only  reliable  method  of  determining 
whether  rupture  of  the  perineum  has  taken  place  or  not  is  by 
inspecting  the  parts.  The  term  should  include  only  those  lacer¬ 
ations  which  reach  near  to  or  even  involve  the  sphincter  ani  muscle. 

To  guard  against  the  occurrence  of  the  accident  it  is  necessary 
to  be  acquainted  with  the  circumstances  which  may  favor  it. 
These  circumstances  were  considered  under  the  head  of  presen¬ 
tation  first,  and  the  fourth  position  was  regarded  as  the  one  in 
which  rupture  is  most  apt  to  occur.  Smaller  heads  are  more 
commonly  accompanied  by  rupture  than  larger  ones,  and  this  is 
not  strange. 

The  two  principal  conditions  for  guarding  against  the  accident 
are — 

1.  Slow-  and  gradual  dilatation. 

2.  Equable  distribution  of  pressure  upon  the  periphery  of  the 
vaginal  aperture. 

There  is  a  condition  of  the  tissues  characterized  by  a  peculiar 
bluish  color,  indicating  thqt  they  are  unhealthy,  which  renders 
it  impossible  with  the  greatest  care  to  prevent  rupture  from 
taking  place.  With  regard  to  forceps  being  a  prolific  cause  of 
rupture  of  the  perineum,  he  had  become  convinced  by  his  own 
experience  that  if  rupture  does  occur  while  using  the  instrument, 
its  location  does  not  coincide  with  the  position  of  the  low  er  edge 
of  the  blade.  Exceptions  to  this  rule  do  occur,  but  they  aie 
only  exceptions.  There  is  no  doubt  about  the  fact  that  the  pro¬ 
portion  ot  rupture  is  larger  when  forceps  are  used,  but  the  rea¬ 
son  consists  in  the  additional  fact,  first,  that  the  blades  of  most 
instruments  are  too  wide,  and  second,  for  obvious  reasons,  in- 
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struniental  deliveries  are  terminated  too  rapidly,  and  the  advice 
to  extract  the  head  in  the  interval  of  two  pains  is  not  generally 
observed.  In  faulty  positions  of  the  head  the  forceps  may  be  an 
efficient  means  for  saving  the  perineum  from  rupture.  To  pre¬ 
vent  too  rapid  expulsion  of  the  head  chloroform  is  an  efficient 
agent. 

Among  the  means  mentioned  for  the  prevention  of  rupture 
were  incisions  upon  each  side  from  the  vulva  towards  the  ischii, 
and  made  with  a  bistouri  or  scissors. 

A  large  number  of  ruptures  of  the  perineum  heal  up  without 
any  interference  in  the  way  of  operature  procedure,  but  the  parts 
are  not  thus  reinstated  to  their  natural  condition. 

The  only  rational  method  of  treatment  is  to  apply  sutures  as 
soon  as  possible  after  delivery,  and  the  reason  why  the  early 
operation  has  been  abandoned  for  some  time  is  because  of  want 
of  knowledge  ot  those  conditions  which  are  requisite  to  insure 
success.  From  various  statistics  it  was  claimed  that  success  is 
obtained  in  about  75  in  10U  cases,  and  some  physicians  cure 
every  case  upon  which  they  perform  the  operation.  The  adop¬ 
tion  of  the  operation  does  not  exclude  contra-indications,  but  a 
low’  condition  of  vitality  is  the  only  one  to  be  taken  into  conside¬ 
ration  in  this  connection. 

The  extent  of  the  rupture  itself  should  not  be  accounted  as  an 
indication  for  delaying  the  operation.  Another  contra-indication 
which  has  been  urged  is  the  danger  of  puerperal  fever  induced 
by  the  spread  of  poisonous  elements  from  the  canal  of  the  sutures, 
especially  at  the  time  of  their  removal.  If  this  was  the  case,  it 
should  be  especially  noted  in  Isiew^  York,  where  this  disease  is  so 
prevalent;  but  it  has  been  determined  that  those  patients  whose 
perineal  ruptures  have  been  united  immediately  after  the  acci¬ 
dent,  stand  the  best  chance  in  an  epidemic  of  child-bed  fever, 
and  it  is  reasonable  to  expect  that  the  closing  up  of  a  torn  sur¬ 
face  should  diminish  the  chances  of  absorption  from  such  sur¬ 
faces.  The  method  is  in  every  case,  w  here  rupture  is  anticipated, 
to  give  chloroform  w  hen  the  head  is  impinging  upon  the  perineum, 
in  order  to  have  the  operation  performed  before  the  patient  has 
returned  to  consciousness,  or  to  spare  the  patient  pain  when  the 
incisions  are  decided  to  be  made.  Except  the  paring  of  the 
edges,  the  method  of  operation  is  the  same  as  when  the  opera¬ 
tion  is  performed  upon  an  old  rupture. — Obstetrical  Journal. 


SURGERY. 

(Compiled  by  Samuel  Logan,  M.l>.,  Prol‘e«sor  of  Anatomy  and  Clinical  Surgery, 
Medical  Department,  University  of  Louisiana  ] 

DAMIAN  A— THE  NEW  APHRODISIAC. 

By  Charles  M’Questin,  M.D. 

I  observed  in  the  Journal  of  June  last  a  notice  of  a  newr 
remedy,  described  by  Dr.  J.  J.  Caldwell,  of  Baltimore,  M.D.,  in 
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the  Virginia  Medical  Monthly.  This  remedy,  damiana,  I  have 
used  extensively  in  Mexico,  where  the  Mexicans  employ  it  as  a 
domestic  medicine.  I  can  bear  testimony  to  the  efficacy  of  this 
plant  in  cases  of  sexual  debility,  or  lethargy  of  the  sexual  organs. 
In  these  cases  the  results  are  all  that  could  be  desired.  The 
leaves  only  of  the  plant  are  used.  An  infusion  is  made  of  one 
ounce  of  the  dried  leaves  to  a  pint  of  water,  and  this  amount  is 
given  daily.  In  a  few  days  the  effects  are  manifest.  The  infu¬ 
sion  has  an  agreeable  aromatic  and  slightly  bitter  taste.  I  am 
not  prepared  to  state  if  its  properties  are  those  of  an  aromatic 
or  stimulating  tonic,  but  as  to  its  aphrodisiac  properties  there 
can  be  no  question. 

There  are  but  few  bodily  ailments  that  impose  such  discom¬ 
fort  upon  the  individual  of  either  sex,  as  the  inability  to  exercise 
the  reproductive  functions,  and  to  beget  and  give  birth  to  off¬ 
spring.  It  is  truly  painful  to  witness  the  degree  of  misery, 
which  in  many  instances  the  subjects  of  such  defects  are,  by 
some  unerring  law  of  nature,  destined  to  endure.  Young  men 
of  robust  and  apparently  healthy  physique,  often  apply  to  phy¬ 
sicians  for  some  means  of  restoring  the  lost  sexual  desire. 
Standard  authors  recommend  in  those  cases  phosphorus,  ergot 
of  rye,  cautharides,  strychnia,  etc.;  but  physicians  well  know 
that  these  remedies  do  not  always  give  satisfaction.  Damiana 
appears  to  be  the  most  desirable  remedy  in  such  cases. 

If  my  professional  brethren  desire  to  test  the  efficacy  of  this 
plant,  I  should  be  pleased  to  give  them  a  suitable  quantity,  as  I 
have  a  package  at  present  in  my  office. 

In  conclusion,  I  can  fully  endorse  the  statement  of  Dr.  Cald¬ 
well  as  to  the  aphrodisiac  powers  of  damiana. 

San  Francisco,  230  Kearny  Street 

— Pacific  Med.  and  Surg.  Journal. 


CASE  OF  HYPERIDROSIS;  CURE.* 

By  John  M.  Bigelow,  A.M.,  M.D.,  Albany,  N.  Y. 

On  January  20th,  1875,  Mr.  C.  II.  D.,  a  clerk,  aged  twenty-six 
years,  stout  and  healthy  looking,  consulted  me  with  reference  to 
the  above  mentioned  infirmity.  Ou  questioning  him  I  discovered 
no  hereditary  or  acquired  taint  of  scrofula,  phthisis,  or  syphilis. 
He  had  been  troubled  with  this  complaint  for  about  six  years; 
and  during  this  time  had  suffered,  in  addition  to  physical  pain, 
so  much  mortification  that  he  had  shunned  all  society  and  social 
enjoyment.  “So  terrible  was  the  stench  from  my  sweating  feet,” 
he  strongly  stated,  “that  I  would  not  even  attend  places  of 
amusement  or  social  gatherings.”  On  inspection,  his  feet  were 
found  bathed  in  an  extremely  abundant,  acrid,  fetid  secretion. 


Head  before  the  Medical  Society  of  the  County  of  Albany,  March  31,  1875. 
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the  soles  were  fissured,  and  the  spaces  between  the  toes  were 
chapped;  the  skin  presented  a  parboiled  appearance,  and  was 
very  tender. 

He  had  tried,  with  only  temporary  relief,  brine,  sugar-of-lead, 
carbolic  acid,  sulphuric  acid,  and  other  lotions.  Owing  to  the 
condition  of  his  feet,  he  wore  cotton  hose,  and  had  powdered 
them  with  tannin. 

I  prescribed  for  him  the  following:  bromo-chloralum,  §j,  water, 
,§ij.  Apply  three  times  daily  with  a  soft  sponge,  having  previ¬ 
ously  dried  the  feet  thoroughly  with  hot  flannel. 

For  a  few  days  his  hopes  of  cure  were  raised,  only  to  be  fol¬ 
lowed  by  a  relapse  more  severe  than  ever.  I  then  prescribed  the 
application  of  equal  parts  of  borax  and  lycopodium,  to  be  worn 
in  the  socks.  On  February  20th  he  returned  to  my  office  much 
discouraged,  and  said  that  all  treatment  thus  far  relieved  for  a 
few  days,  and  then  became  inert.  I  then  directed  him  to  take 
to  his  bed,  and  began  Hardy’s  treatment,  as  introduced  by  He- 
bra.  1  gave  no  internal  remedies.  I  applied  dyacky lon-plaster,  I 
as  follows:  cutting  it  into  strips,  I  twisted  them  around  each  toe  | 
separately,  and  also  applied  them  to  the  interdigital  spaces, 
completely  enveloping  the  whole  foot,  so  that  every  portion  of 
the  sole,  dorsum,  and  toes  of  the  feet  was  in  close  and  immediate 
contact  with  the  plaster.  These  strips  were  removed  each  morn¬ 
ing,  the  feet  carefully  and  thoroughly  wiped  with  dry,  heated 
flannel,  and  new  plaster  strips  applied.  This  treatment  was 
persevered  in  for  thirteen  days,  and  at  the  expiration  of  that 
time  the  plasters  were  removed,  and  the  feet  presented  a  healthy  I 
normal  appearance,  free  from  the  troublesome  liyperidrosis.  I 
Since  that  time  (March  2d)  I  have  seen  the  patient  twice  each  j 
week,  but  so  far  the  cure  is  complete,  and  he  assures  me  that  he 
now  enjoys  comfort  and  ease  in  walking,  and  can  avail  himself  j 
of  the  pleasures  of  society  without  any  disagreeable  odor  to  an-  I 
nounce  his  presence. — New  York  Medical  Journal. 


SUBSTITUTE  FOR  THE  ELASTIC  STOCKING. 

By  Walter  H.  O’Neal, 

Physician  to  Adams  County  Almshouse,  Gettysburg,  Pa. 

The  following  device  was  originated  by  my  father,  Dr.  J.  W. 
C.  O’Neal,  and  has  been  used  in  the  wards  of  the  hospital  under 
my  care.  It  is  cheap,  efficient,  and  easily  prepared. 

To  a  limb  requiring  support,  a  well-fitting  bandage  is  applied, 
over  which  and  on  either  side  a  coat  of  well-made  and  strained 
starch  is  added.  Then  pasteboard  softened  in  liquid  starch  is 
applied,  leaving  a  line  of  unstiffened  material,  front  and  back. 
Over  this  is  added  a  bandage,  which,  in  turn,  is  secured  by 
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paste.  The  limb  is  now  suffered  to  lie  quiet  until  the  apparatus 
hardens. — New  Yorli  Medical  Journal. 


TREATMENT  OF  ABSCESS  OF  BREAST  BY  COMPRESSED  SrONGE. 

A  patient  had  been  suffering  from  mammary  abscess  for  three 
weeks,  but  without  any  special  beuefit  from  treatment  in  check¬ 
ing  the  discharge  of  pus.  It  was  decided  to  try  the  effect  of 
compressed  sponge,  and  for  this  purpose  a  sponge  about  ten 
inches  in  diameter  was  subjected  to  pressure  and  then  applied 
by  means  of  a  bandage  over  the  breast.  After  it  had  been  in 
use  forty-eight  hours  the  abscess  was  completely  cured.  Iso 
pain  was  experienced  by  the  patient,  and  in  this  case  the  open¬ 
ing  in  the  breast  was  three  inches  above  the  dependent  part  of 
the  abscess.  In  applying  a  sponge  to  the  breast  in  this  class 
of  cases,  it  is  found  of  advantage  to  compress  it  when  dry.  After 
it  is  applied  to  the  breast  and  firmly  secured  in  position,  a  little 
water  is  poured  upon  it  to  cause  expansion  and  the  necessary 
pressure _ JSeic  York  Medical  Journal. 


MOUNT  SINAI  HOSPITAL:  HYPODERMIC  INJECTIONS;  CORROSIVE 
SUBLIMATE  IN  SYPHILIS. 

In  this  hospital  hypodermic  injections  of  corrosive  sublimate 
in  the  treatment  of  syphilis  have  been  made  continuously,  and 
so  far  without  the  formation  of  an  abscess.  They  are  specially 
found  of  advantage  where  the  stomach  is  in  an  irritable  state. 
The  solution  is  made  as  follows: 

Hydrarg.  bichlorid.,  gr.  iij, 

Morphia  mur.,  gr.  ij, 

Aqute,  5j.  M. 

Of  this  one-lialf  drachm  is  used  as  an  injection  once  a  day  for 
fourteen  days. — New  York  Medical  Journal. 


MODIFICATION  OF  THE  OPERATION  FOR  CLEFT  PALATE. 

In  a  clinical  lecture  by  Mr.  Francis  Mason,  of  St.  Thomas’s 
Hospital,  published  in  the  London  Lancet  for  January,  that  gen¬ 
tleman  mentions  a  little  device  by  which  Sir  William  Ferguson’s 
manner  of  performing  Dieftenbach’s  operation  for  closing  a  fissure 
of  the  hard  palate  is  made  easier  of  execution.  He  first  makes, 
with  a  gimlet,  at  a  suitable  distance  from  the  border  of  the 
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fissure,  tlie  necessary  number  of  holes  for  the  passage  of  the 
sutures.  He  then,  with  the  same  instrument,  bores  a  number 
of  holes  quite  near  to  each  other,  in  the  lines  where  the  chisel 
is  to  divide  the  hard  palate,  and  so  facilitates  the  action  of  the 
last-named  instrument.  This  last  manoeuvre  constitutes  the  im¬ 
provement,  and  insures  separation  taking  place  in  precisely  the 
desired  line,  just  as  the  perforation  of  a  sheet  of  postage-stamps 
does.— New  Yorlc  Medical  Journal. 


OVARIOTOMY. 

The  following  point  in  the  differential  diagnosis  of  ovarian 
tumor  is  found  in  the  report  of  a  case  of  ovariotomy  in  the 
Boston  Medical  and  Surgical  Journal  of  July  22d,  1S75. 

Examination  showed  pretty  conclusively  that  the  liver  was 
not  the  seat  of  the  growth,  and  a  fibroid  of  the  uterus  was  at 
length  excluded  by  means  of  a  procedure  which  I  have  reason 
to  think  is  new.  The  uterus  was  found  to  be  retroverted,  the 
cervix  movable,  but  the  fundus  held  firmly.  The  tumor  could 
not  be  reached  per  vaginam,  and  no  direct  impulse  or  wave  of 
fluctuation  could  be  transmitted  from  the  epigastric  region  to 
the  uterus  owing  to  the  amount  of  ascitic  fluid  intervening  be¬ 
tween  the  abdominal  walls  and  the  uppermost  part  of  the  tumor. 
The  uterine  sound  was  of  no  avail.  In  this  dilemma  I  placed 
the  patient  in  the  knee-elbow  posture,  with  the  idea  that  if  the 
tumor  were  a  fibroid  its  weight  would  cause  it  to  sink  in  the 
ascitic  fluid  until  it  rested  on  the  abdominal  walls;  in  this  posi¬ 
tion  I  should  be  able  to  obtain  by  palpitation  some  information 
as  to  the  character  of  its  surface,  and  at  the  same  time  send  a 
direct  forcible  impulse  to  the  uterus,  but,  more  especially,  could 
derive  some  indications  from  the  change  in  the  shape  of  the 
vagina  and  its  relations  to  the  cervix  uteri.  1  argued  that  if 
the  tumor  were  a  fibroid,  continuous  with  or  closely  attached  to 
the  uterus,  its  weight,  dragging  upon  the  vagina  by  means  of 
the  cervix,  would  cause  the  vagina  to  be  drawn  out  into  a  long 
funnel,  at  the  end  of  which  would  be  the  cervix,  not  projecting 
as  before,  but  so  retracted  as  to  be  almost  level  with  the  surface 
of  the  vagina.  A  thin-walled  ovarian  cyst,  on  the  other  hand, 
would  be  scarcely  heavier  than  the  ascitic  fluid;  it  would  conse¬ 
quently  not  change  its  position  materially  on  change  of  the 
patient’s  posture,  its  slight  amount  of  traction  would  not  bear 
upon  the  uterus  alone,  but  would  be  distributed  throughout  the 
broad  ligament,  from  which  its  pedicle  would  chiefly  spring;  as 
a  consequence  of  these  conditions,  the  vagina  would  be  less  dis¬ 
torted  and  the  prominence  of  the  cervix  be  less  modified;  in 
addition,  the  impulse  from  above  would  not  be  forcibly  trans¬ 
mitted  to  the  uterus,  and  the  surface  of  the  tumor  would  not 
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become  accessible  to  palpitation.  Two  contingencies  might 
nullify  the  inferences  to  be  drawn  from  these  indications — the 
presence  of  pelvic  adhesions,  and  a  partially  solid  character  of 
an  ovarian  tumor.  But  adhesions  are  known  to  be  rare  with 
fibroid  tumors,  and  as  far  as  my  experience  goes,  the  more  solid 
portion  of  multilocular  ovarian  cysts  is  generally  situated  in  the 
pelvis  and  easily  accessible.  This  method  is  of  course  only 
applicable  to  small  and  medium  sized  tumors  surrounded  by 
considerable  ascitic  fluid.  Governed  by  the  above  considera¬ 
tions  1  diagnosticated  an  ovarian  cyst,  probably  unilocular,  free 
from  adhesions,  and  with  no  solid  part,  but  surrounded  by  a 
varying  amount  ot  ascitic  fluid. 


SALICYLIC  vs.  CARBOLIC  ACID. 

Professor  Lister  returned  to  Edinburgh  on  the  22d  nit.,  hav¬ 
ing  spent  about  two  months  in  travelling  through  Germany  and 
visiting  the  large  German  hospitals.  At  Munich  and  at  Leipzig 
the  learned  professor  was  entertained  at  banquets  in  honor  of 
his  visit.  Speaking  on  one  of  these  occasions  as  to  the  relative 
value  of  salicylic  and  carbolic  acids,  lie  said  that  as  far  as  he 
was  able  to  judge  at  present,  carbolic  acid  gave  far  better  results 
in  antiseptic  surgery  than  its  new  rival.  The  opinion  of  such  an 
authority  as  Professor  Lister  on  this  point  will,  doubtless,  have 
great  weight  with  those  surgeons  who  have  adopted  the  anti¬ 
septic  system;  but  we  suppose  it  must  be  regarded  as  a  kind  of 
interim  judgment  till  the  professor  has  had  larger  opportunities 
of  comparing  the  two  acids. — Medical  Times  and  Gazette. 


TRANSPLANTATION  OP  BONE. 

A  novel  description  of  transplantation  is  mentioned  as  hav¬ 
ing  been  described  by  Nussbaum,  at  a  surgical  conference 
held  at  Munich,  in  which  he  discussed  certain  forms  of  mal- 
union  after  fractures,  with  special  reference  to  what  is  known 
as  pseudarthrosis,  and  the  treatment  applicable  under  such 
conditions.  If,  after  the  loss  of  a  considerable  quantity  of  bone, 
fragments  are  widely  separated,  and  possess  only  a  liga¬ 
mentous  union,  he  suggests  that  a  piece  of  bone  should  be 
transplanted  from  one  of  the  fragments  to  supply  the  deficiency, 
and  he  has  accomplished  this  in  one  case  with  a  successful 
result.  This  was  in  an  officer  who  bad  sustained  an  extensively 
comminuted  fracture  of  the  ulna  from  a  gunshot  injury,  which, 
after  necrosis,  and  separation  of  the  small  pieces,  had  healed, 
leaving  a  false  joint  with  the  ends  of  the  fragments  two  inches 
apart,  and  united  only  by  a  slender  ligamentous  band.  Although 
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the  radius  was  unbroken,  there  was  considerable  unnatural  mo¬ 
bility,  and  great  impairment  of  the  usefulness  of  the  arm.  In 
performing  the  operation  the  seat  of  fracture  was  first  exposed, 
and  then,  after  removing  the  intervening  fibrous  band,  a  piece 
of  bone  two  inches  long,  and  involving  half  the  thickness  of  the 
ulna,  was  separated  from  the  upper  fragment  by  means  of  a  saw 
and  chisel,  so  that  it  was  left  adhering  only  to  the  tip  by  means 
of  a  narrow  bridge  of  periosteum;  it  was  then  brought  down  so 
as  to  occupy  the  interval  between  the  fragments,  sutures  "were 
placed  in  the  wound,  and  the  limb  was  supported  in  a  plaster- 
of  Paris  splint  with  a  window.  All  went  on  well  alter  the  opera¬ 
tion,  the  wound  closed  in  the  course  of  a  few  weeks  after  the 
separation  of  a  minute  sequestrum,  which  only  amounted  to 
about  one-tentli  of  the  transplanted  portion.  ‘‘The  piece  of  bone 
which  had  been  transplanted  had  united,  and  could  be  distinctly 
felt,”  and  after  a  while,  “the  firmness  of  the  now  uninterrupted 
ulna,  was  clearly  established.”  After  six  months  the  use  of  the 
arm  had  so  far  returned  that  the  patient  was  pronounced  fit  for 
service. — Medical  and  Surgical  Reporter. 


SALICYLIC  ACID  IN  CATARRH  OF  THE  URINARY  ORGANS. 

Dr.  Paul  Furbringer  gives  an  account,  in  the  Berliner  Klin. 
Wocheus .,  1875,  No.  19,  of  four  cases  in  which  salicylic  acid  was 
used  internally  to  combat  alkaline  fermentation  of  the  urine. 

The  first  case  was  that  of  a  phthisical  and  paralyzed  young 
man,  whose  urine  was  alkaline,  fetid,  threw  down  a  voluminous 
precipitate  of  triple  phosphate,  urate  of  ammonium,  and  pus  cor¬ 
puscles,  and  contained  an  innumerable  number  of  bacteria.  He 
was  ordered  fifteen  grains  of  the  acid  in  a  mucilaginous  potion 
daily,  and  afte-:  three  days  the  urine  showed  an  acid  reaction 
with  much  less  odor.  The  use  of  the  acid  for  a  longer  period 
removed  all  the  sediment,  but  the  death  of  the  patient  put  an 
end  to  the  observations.  The  second  and  fourth  observations 
were  in  general  much  the  same;  but  the  third  case,  that  of  a  man 
who  had  suffered  for  years  from  chronic  cystitis,  was  treated  by 
local  injections,  or  rather  by  washing  out  the  bladder  with  a  one- 
fiftli  per  cent,  aqueous  solution  of  salicylic  acid  by  means  of  a 
double  catheter,  the  internal  use  of  the  acid  being  simultaneously 
continued.  The  improvement  in  all  these  cases,  as  indicated  in 
the  change  from  alkaline  to  acid  reaction,  in  clearing  up  of  the 
sediment,  and  in  diminution  and  death  of  the  bacteria  previously 
found  in  the  urine,  points  to  this  remedy  as  efficient  in  such 
affections  as  bring  about  alkalescence  of  this  fluid.  Dr.  F.’s 
conclusions  are  as  follows: 

1.  Salicylic  acid  administered  internally  in  relatively  small 
doses  prevents  alkaline  fermentation  iu  the  urine. 
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2.  It  does  not,  however,  prevent  the  secretion  of  pus  in  the 
urinary  passages. — Philadelphia  Medical  Times. 


LEAD  PELLETS  SUBSTITUTED  FOE  PHAEYNGEAL  FOECEPS  IN  SEAECH 

OF  IMPACTED  BONE  IN  THE  (ESOPHAGUS,  WITH  SUCCESSFUL  EE- 

SULT. 

By  Eobert  Torrance,  L.  E.C.S.E.,  Matfen, 

The  following  history  illustrates  one  of  those  cases  where  the 
surgeon  is  at  times  placed  in  a  dilemma,  while  he  also  must 
exercise  the  most  peremptory  means  in  his  power  for  the  recovery 
if  possible  of  his  patient.  On  Tuesday,  the  11th  ult.,  I  was  re¬ 
quested  by  a  farmer  to  go  hurriedly  and  visit  his  wife,  Mrs.  M — , 
of  this  parish,  who,  to  use  his  own  provincialism,  was  afraid  she 
would  “soon  be  fettin  away”  unless  relief  was  very  soon  procured. 
On  hastening  to  the  house,  I  certainly  found  the  patient  in  a 
very  distressing  condition.  The  countenance  had  a  very  charac¬ 
teristic  expression  of  anxiety,  and  great  weakness  had  resulted 
from  the  deficient  supply  of  nourishment  for  four  days  previously. 
While  she  was  eating  a  piece  of  rabbit  pie  for  dinner,  by  some 
unaccountable  means  part  of  the  shoulder-blade  became  lodged 
m  the  oesophagus.  With  great  difficulty  she  swallowed  large 
doses  of  castor  oil  for  the  first  two  or  three  days,  for  the  purpose 
of  acting  as  an  emetic  in  her  endeavor  to  induce  its  expulsion 
before  seeking  aid;  but  all  were  of  no  avail.  On  the  third  day 
there  was  considerable  abatement  of  the  symptoms,  but  only  to 
be  followed  the  next  morning  by  sudden  spasm  of  the  glottis, 
alternating  with  what  appeared  to  me  to  be  inordinate  contrac¬ 
tion  of  the  muscular  fibres,  from  the  hissing  noises  produced  in 
tiie  throat.  All  this,  however,  resolved  itself  a  short  time  after¬ 
wards  by  the  use  of  hot  baths  and  antispasinodic  medicines, 
though  some  time  elapsed  before  a  succession  of  different-sized 
bougies  even  could  be  passed. 

As  the  patient  was  very  weak,  the  fauces  were  first  irritated 
by  a  feather,  thinking  this  might  be  sufficient  to  induce  violent 
expulsive  efforts,  and  carry  out  the  foreign  body;  but  this  had 
no  effect  whatever,  but  to  increase  tiie  patient’s  agony.  A 
stimulant  emetic  of  mustard  and  water  was  next  administered 
with  some  effort,  as  she  was  still  unable  to  perform  the  act  of 
deglutition,  the  attempt  causing  her  great  pain;  and  it  was  only 
by  throwing  the  head  well  back  and  allowing  it  to  be  poured  in 
gradually,  that  we  succeeded  at  all,  but  only  to  meet  with  a 
similar  result.  The  pharyngeal  forceps  were  then  introduced, 
finding  their  way  a  little  lower  down  than  the  commencement 
of  the  oesophagus.  Seizing  the  bone,  I  made  sundry  efforts  to 
dislodge  it  by  varied  traction  power,  but  was  obliged  to  desist, 
becoming  alarmed  by  a  pretty  profuse  discharge  of  luemorrhage 
from  the  mouth.  Two  courses  only  were  left  to  me  now,  either 
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to  trust  to  removal  by  the  ulcerative  process,  which  would  soon 
have  (if  it  had  not  already,  from  the  foregoing  symptom)  been 
excited  by  pressure  on  the  tissues  concerned,  or  to  perform 
cesophagotomy.  While  debating  with  myself  as  to  which  of 
these  should  be  adopted,  I  devised  a  contrivance  for  the  purpose 
which,  I  am  happy  to  say,  proved  effective.  A  few  lead  pellets 
were  procured,  and  I  had  them  firmly  secured  at  the  distal  end 
by  the  ordinary  suture  wire.  As  the  patient  was  unable  to 
swallow,  the  pellets  enabled  each  wire  to  find  its  way  down  the 
canal,  the  meshes  of  the  whole  becoming  entangled  with  The 
bone,  probably  in  different  parts;  and,  by  pulling  two  or  three 
of  the  wires  at  the  proximal  end,  varying  them  now  and  again, 
the  bone  was  released  from  its  position,  much  to  the  delight  of 
the  patient,  and  not  less  so  to  my  own  satisfaction.  There  can 
be  little  doubt,  I  think,  that  during  the  four  days  of  delay,  from 
the  pressure  and  irritation  of  the  bone,  unovganizable  matter 
had  been  effused  into  the  coats  of  the  gullet,  and  had  more  or 
less  caused  their  contraction  and  thickening,  thus  rendering  its 
extraction  somewhat  more  tedious  than  it  might  otherwise  have 
been. — British  Medical  Journal. 


CASE  OF  PARACENTESIS  PERICARDII:  IODINE  INJECTIONS. 

By  G.  E.  Moobe,  M.R.C.S., 

House  Physician  to  King’s  College  Hospital. 

The  following  case  of  suppurative  pericarditis  occurred  in  the 
practice  of  Mr.  E.  Pearl,  of  Windsor,  who  kindly  permitted  me 
to  watch  and  share  the  treatment  with  him. 

I  need  not  detail  the  pericarditic  symptoms;  suffice  it  to  say, 
that  the  patient,  a  strong  lad,  aged  13  years,  living  in  Windsor, 
was  taken  ill  on  the  loth  of  last  October;  that  ten  days  after  a 
loud  “to  and  fro”  friction-sound  was  heard,  which  was  soon  fol¬ 
lowed  by  extension  of  the  area  of  pericardial  dulness;  that,  from 
October  27th  until  November  7th,  he  gradually  got  worse,  in 
spite  of  the  application  of  all  the  ordinary  methods  of  treatment; 
and  that  the  heart-sounds  became  fainter  and  more  distant, 
with  gradual  diminution,  ending  in  complete  subsidence  of  the 
pericardial  rub.  An  abscess  formed  on  the  dorsum  of  each  foot 
in  the  second  week  of  the  disease. 

On  November  8th,  Dr.  George  Johnson  was  called  in  consulta¬ 
tion.  He  diagnosed  suppurative  pericarditis,  and  agreed  in  the 
proposal  to  perform  paracentesis,  as,  under  ordinary  treatment, 
the  case  was  sure  to  prove  fatal. 

On  November  Oth,  before  the  first  operation,  the  boy  was  very 
exhausted,  and  desirous  of  some  relief.  There  was  great  dysp¬ 
noea.  ltespiratious  50  in  a  minute;  pulse  100,  very  irregular. 
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The  praecordium  was  prominent.  The  heart-sounds  were  a  con¬ 
fused  murmur,  heard  only  at  the  base.  There  was  extensive 
pericardial  dulness.  Paracentesis  was  performed  by  Mr.  J.  W. 
Gooch,  of  Eton,  with  the  aspirator,  the  previously  formed 
vacuum  being-  put  in  communication  with  the  needle  as  soon  as 
the  distal  aperture  had  passed  through  the  skin.  The  puncture 
was  made  in  the  fifth  left  intercostal  space,  just  internal  to  the 
normal  situation  of  the  heart’s  apex,  and  the  needle  was  directed 
inwards,  upwards,  and  a  little  backwards.  By  this  means 
twenty-one  ounces  of  purulent  fluid  were  drawn  off.  During  the 
withdrawal  of  the  fluid,  the  patient  complained  only  of  the  needle 
pricking  in  the  skin;  there  was  not  the  least  symptom  of  syn¬ 
cope,  and  he  expressed  himself  as  much  relieved.  Immediately 
afterwards,  the  respirations  came  down  to  80  a  minute.  The 
pulse  was  120,  much  stronger  and  regular.  For  about  twenty 
minutes,  there  lasted  an  incessant  cough,  with  a  little  viscid 
frothy  sputum.  Normal  heart-sounds  could  be  heard  both  at 
the  base  and  apex.  The  pericardial  dulness  was  diminished  to 
almost  the  normal  limits. 

On  the  10th  and  11th,  he  seemed  much  better. 

On  the  13th,  the  pulse  was  again  irregular,  intermitting  every 
third  beat. 

On  the  14th,  the  physical  signs  indicated  great  increase  in  the 
fluid,  and  the  operation  was  done  a  second  time,  thirty-five 
ounces  being  drawn  off.  The  patient  again  expressed  himself  as 
being  greatly  relieved. 

On  the  15th  the  boy  seemed  much  better.  He  had  passed  a 
good  night;  and  symptoms  of  oedema  of  the  left  lung,  which  had 
previously  appeared,  were  less  marked. 

From  the  16th  to  the  20th,  he  gradually  relapsed,  and  an 
offensive  and  exhausting  diarrhoea  came  on,  which  was  checked 
by  a  little  chalk  mixture. 

On  the  21st,  the  dulness  then  extending  up  to  the  clavicle  and 
quite  round  from  the  right  mamma  to  the  spine  behind,  para¬ 
centesis  was  again  done  for  the  third  time,  and  sixty  ounces  of 
purulent  fluid  was  again  drawn  off.  We  then  injected  slowly, 
by  reversing  the  action  of  the  aspirator,  two  ounces  of  a  mixture 
of  one  part  of  tincture  of  iodine  to  two  parts  of  water,  previ¬ 
ously  warmed  to  the  temperature  of  the  body.  We  intended  to 
remove  half  this;  but  on  setting  the  vacuum  in  communication 
with  the  pericardial  cavity,  air  entered  by  the  side  of  the  needle, 
which,  from  the  longer  retention  than  usual,  had  become  loose. 
The  needle  was  then  withdrawn,  and  the  injection  left  in  the 
pericardial  sac.  The  patient  complained  of  no  pain  at  the  time, 
and  was  not  aware  until  afterwards  that  anything  had  been  in¬ 
jected.  During  the  next  half-hour,  he  expressed  himself  as  much 
relieved,  and  in  no  pain.  Pulse  118;  respiration  28.  The  cough 
came  on  for  a  short  time  as  before. 

On  the  22d  and  23,  the  patient  seemed  much  better;  his  appe- 
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tite  improved,  and  liis  poise  became  stronger  and  more  regular. 
The  air  which  had  entered  the  pericardium  gave  rise  to  a  tym¬ 
panic  note  on  percussion,  and  the  “mill-wheel”  sound  was  heard 
all  over  the  front  of  the  chest,  quite  obliterating  the  normal  heart- 
sounds.  This  continued  until  the  27th,  when  sudden  symptoms 
of  increase  in  the  effusion  were  observed. 

On  the  30th,  his  parents  described  him  as  having  had  tits  of 
syncope,  in  which  he  became  quite  livid.  His  breathing  was 
very  labored.  A  l'riction-sound,  synchronous  with  the  respira¬ 
tion,  was  then  heard  at  the  front  of  the  base  of  the  left  lung. 

The  next  day,  December  1st,  we  tapped  for  the  fourth  time, 
making  the  puncture  as  nearly  as  possible  at  the  same  spot,  but 
avoiding  the  old  ones,  and  drawing  oil  fifty  ounces  of  pus  and 
the  little  air  that  had  entered  at  the  last  operation.  There  was 
no  offensive  odor.  This  was  followed  up  by  an  injection  of  two 
ounces  of  a  solution  of  equal  parts  of  tincture  of  iodine  and 
water.  The  operation  was  again  attended  by  temporary  relief. 
Pain,  with  slight  swelling,  was  then  noticed  over  the  right  hip- 
joint.  The  abscesses  on  the  feet  had  healed  up. 

The  boy  seemed  better  for  a  day  or  two,  sitting  up  and  eating 
well,  but  on  December  4th,  w  ithout  waiting  for  the  symptoms 
of  pericardial  distension,  we  tapped  for  the  fifth  time,  drawing  off 
thirty  ounces  of  greenish  pus  and  injecting  the  iodine.  This 
was  repeated  on  the  7th,  when  only  nine  ounces  were  drawn  off, 
the  solution  injected  consisting  this  time  of  two  parts  of  tincture 
of  iodine  to  one  part  of  water.  There  was  no  pain  at  the  time, 
but  a  transient  sensation  of  w  armth  was  felt  soon  afterwards. 
But  ihe  patient  did  not  get  better;  he  had  profuse  sweats  at 
night,  and  there  was  slight  fluctuation  over  the  right  trochanter. 
He  remainded  in  much  the  same  condition  until  the  10th,  sup¬ 
ported  by  a  generous  diet,  port  wine,  iron,  and  quinine;  the 
heart-sounds  being  audible  at  the  base  and  apex,  and  tiie  area 
of  pericardial  dulness  almost  normal.  There  was  complete  ab¬ 
sence  of  breath-sounds,  with  dulness  on  percussion  over  a  space 
behind  corresponding  to  the  upper  part  of  the  lower  lobe  of  the 
left  lung. 

After  this  the  patient  rapidly  became  wmrse.  Symptoms  of 
peritonitis  appeared,  with  vomiting  and  dial licea,  proving  fatal 
on  December  17th. 

At  a  post  mortem  examination  made  the  day  afterwards,  on 
removing  the  sternum,  the  anterior  part  of  the  lower  lobe  of  the 
left  lung  was  found  bound  down  by  adhesions  over  the  front  of 
the  pericardium,  and  w?as  crepitant  to  the  finger.  The  pericar¬ 
dium  itself,  distended  by  about  a  pint  of  thick  pus,  extended 
backwards  to  the  posterior  wall  of  the  thorax;  it  was  much  thick¬ 
ened,  and  covered  by  soft  purulent  lymph.  The  posterior  part 
of  the  lower  lobe  was  completely  collapsed  and  pushed  away 
from  the  spinal  column  by  the  distended  pericardium.  The 
heart  itself  was  pale  and  softened,  the  microscope  showing  fatty 
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degeneration  of  ttie  muscular  fibre.  In  the  abdomen,  the  peri¬ 
toneum  was  very  injected,  covered  in  places  by  purulent  lymph, 
and  contained  a  small  quantity  of  fluid.  The  liver  was  congested 
and  fatty,  the  kidneys  congested. 

Remarks. — The  operation  of  paracentesis  pericardii  has  been 
done  many  times;  but  I  believe  this  to  be  the  only  case  in  which 
iodine  injections  have  been  used.  The  other  case,  mentioned 
by  Trousseau,  was  done  by  Aran,  of  Paris,  twenty  years  ago. 
Many  objections  naturally  obtruded  themselves  on  what  may 
seem  to  some  a  rash  line  of  treatment,  but  I  was  led  to  propose 
the  injection  of  iodine  for  the  following  reasons:  the  case  was 
analagous  to  that  of  empyema;  there  was  already  one  instance 
on  record  in  which  that  mode  of  treatment  had  been  successful; 
and.  lastly,  by  the  kindness  and  assistance  of  Dr.  Rutherford,  I 
Avas  enabled  experimentally  to  demonstrate,  in  the  King’s  Col¬ 
lege  Laboratory,  the  immediate  effect  upon  the  pulse  of  stimu¬ 
lation  of  the  pericardium.  We  found,  in  two  experiments — one 
on  a  cat,  the  other  on  a  dog — that,  on  pinching  the  pericardium, 
there  was  a  distinct  inhibition  of  the  heart’s  action  (a  fact  before 
noticed  by  Dr.  Rutherford),  being  most  marked  when  the  visceral 
layer  was  excited,  but  also  observed  when  the  parietal  layer 
was  stimulated;  and  that  on  injecting  thirty  minims  of  the  phar¬ 
macopoeia!  tincture  of  iodine,  there  Avas  transient  retardation  of 
the  pulse  with  slight  increase  in  the  arterial  blood-pressure  (4-10 
millimetres  of  the  mercurial  column).  These  effects  of  pericardial 
stimulation  did  not,  however,  appear  of  sufficient  gravity  to  con¬ 
traindicate  the  operation. — British  Medical  Journal. 


ENLARGED  PROSTATE  MISTAKEN  FOR  CALCULUS. 

M.  Ripault,  of  Dijon,  was  called  to  assist  at  an  operation  for 
stone.  The  patient  was  an  adult,  in  whom  all  the  usual  symp¬ 
toms  of  calculus  Avere  present:  the  characteristic  sound  occa¬ 
sioned  by  striking  the  sound  against  a  hard  body  was  distinctly 
heard  by  several  persons,  and  the  existence  of  a  stone  undoubted. 
The  lateral  operation  was  performed;  the  bladder  Avas  opened, 
but  the  forceps,  several  times  introduced,  brought  away  nothing 
but  clots  of  blood.  An  encysted  stone  was  suspected,  but  the 
operation  was  discontinued.  Nevertheless,  the  pains  Avhiek  the 
patient  previously  exper  enced  ceased  tor  some  months,  after 
which  they  recuned  Avith  greater  A’iolence;  difficulty  of  micturi¬ 
tion  increased;  the  urine  became  ammoni.tcal;  fever  set  in;  and 
the  patient  died  six  months  after  the  operation.  On  post-mortem 
examination  the  prostate  was  found  enlarged,  composed  of  tough 
fibrous  tissue,  very  horny  on  section,  and  when  struck  with  a. 
sound  gave  the  same  sensation  as  was  experienced  during  life. — 
Medical  Times  and  Gazette. 
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DISEASES  OJF-  WOMEN  ANTD  CHILDREN. 
BY  THOMAS  LAYTON,  M.D.P. 


CHLORAL  AND  BROMIDE  OF  POTASSIUM  IN  ENEMA,  FOR  DISEASES 

OF  WOMEN. 

Dr.  G.  de  G.  Griffith  recommends  (Brit.  Med.  Journ .,  May  8, 
1875)  the  administration  of  chloral  and  bromide  of  potassium  by 
enema  in  diseases  of  women  as  the  best,  since  it  does  not  nau¬ 
seate,  or  give  that  unpleasant  taste  in  the  mouth  which  remains 
long  with  some  patients,  nor  does  it  occasion  the  burning  in  the 
mouth,  throat  and  stomach,  of  which  many  patients  complain, 
a  sensation  which  may  be  prevented  in  the  rectum  by  beating 
up  the  drug  with  a  raw  egg,  or  even  two  raw  eggs,  a  little  warm 
milk  being  added  to  further  the  solution.  One  great  advantage 
is  that  the  gastric  nerves  are  not  affected,  as  they  are  when  the 
medicine  is  taken  by  the  mouth,  in  which  latter  case  they  seem 
completely  deadened,  or,  as  it  were,  narcotized,  a  result  that  tends 
to  impair  the  appetite. 

He  relates  a  case  of  violent  puerperal  mania  in  which,  after 
quieting  the  patient  with  chloroform,  he  gave  nutrient  injec¬ 
tions,  to  which  he  added  bromide  potassium  one  drachm,  and 
half  a  drachm  of  chloral,  with  the  best  effects. 

Dr.  G.  says  that  he  has  since  used  the  chloral  in  half  drachm 
doses,  with  a  lady  suffering  the  agonies  of  gall  stones,  and  in 
whom  the  stomach  was  so  constantly  irritable  that  no  medicine 
could  be  retained;  chloroform  inhalation  to  narcotism,  morphia 
by  subcutaneous  injection,  and  every  conceivable  remedy,  had 
been  tried  to  allay  pain,  and  procure  rest  and  sleep,  but  had  all 
failed.  In  ten  to  fifteen  minutes  after  the  rectal  injection  of 
chloral,  pain  was  assuaged,  and  in  half  an  hour  sleep  was  pro¬ 
cured.  I  have  in  this  manner  also  used  it  when  menstrual  pain 
and  sickness  could  perhaps  have  been  relieved  in  no  other  way; 
also  in  cases  of  uterine  and  ovarian  irritation,  where  pain,  such, 
as  we  have  in  those  affections,  varied  from  the  mildest  to  the 
severest  states.  In  irritable  rectum,  also,  I  have  found  it  most 
efficacious,  and  have  just  commenced  to  use  it  as  a  vaginal  sup¬ 
pository.  In  uterine,  ovarian,  and  rectal  cases,  it  is  an  especially 
valuable  agent,  inasmuch  as  it  is  brought  into  immediate  con¬ 
tact  witn  the  affected  nerves,  and  acts  upon  them  directly,  dead¬ 
ening  any  hvper aesthetic  conditions,  and  relieving  pain. — Ameri¬ 
can  Journal  of  the  Medical  Sciences. 


EFFICACY  OF  BLOOD-LETTING  IN  THE  OBSTINATE  VOMITING  OF 

PREGNANCY. 


In  a  letter  addressed  to  Professor  Courty  ( Archives  Generates 
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de  Medecine ,  January,  1875',  Dr.  Dax  calls  attention  to  a  mode 
of  treatment  suggested  in  a  periodical  called  Agenda  -  Formulaire, 
for  1874,  under  the  head  of  vomiting;  cauterization  of  the  cer¬ 
vix  (?),  induction  of  abortion  (?). 

Because  pregnancy  is  the  cause  ot  the  sickness,  its  arrest,  it  is 
said,  cures  the  disease.  In  other  words,  to  save  the  mother  kill 
the  child.  As  this  manual  is  chiefly  consulted  by  young  practi¬ 
tioners,  Dr.  Dax  warns  against  the  adoption  of  the  precept  by 
inexperienced  beginners,  both  on  the  score  of  its  criminality  and 
its  danger,  and  advises  in  its  stead  bleeding,  and  in  doing  so, 
reviews  the  various  opinions  of  this  mode  of  treatment,  held  by 
several  leading  authorities. 

M.  Dax  gives  a  brief  account  of  the  results  of  five  personal 
observations. 

1.  In  1844,  a  lady,  pregnant  for  the  first  time,  at  the  third 
month  suffered  from  continued  vomiting  and  nausea,  which  noth¬ 
ing  relieved.  She  was  bled  to  about  three  and  a  quarter  ounces, 
and  kept  in  a  horizontal  position  for  a  couple  of  days  and  on  a 
spare  fluid  diet.  By  the  third  day  she  was  up  and  about,  could 
eat  well,  and  the  sickness  entirely  disappeared.  She  was  deli¬ 
vered  at  full  term. 

2.  Madame  P.  (1855)  who  believed  herself  six  weeks  pregnant, 
vomited  up  to  midday,  less  in  the  evening,  and  sometimes  not 
at  all.  Treatment  for  fifteen  days  with  anodynes,  enemata,  etc., 
made  her  worse  rather  than  better.  She  was  of  an  exceedingly 
nervous  temperament,  and  was  with  difficulty  persuaded  to  be 
bled.  She  was  treated  as  in  the  previous  case.  On  the  fourth 
day  she  got  up,  and  did  not  vomit  again. 

8.  In  October,  1863,  M.  Dax  was  consulted  in  the  case  of  a 
piimipara  pregnant  four  months,  who  had  not  ceased  from  vomit¬ 
ing  since  the  commencement.  She  was  attenuated,  pale,  thin, 
feeble,  and  very  nervous.  M.  Dax  advised  repose,  pastiles  de 
Vichy,  etc.,  with  no  amelioration  at  the  end  of  eight  days. 
Opium  was  ordered  to  be  given,  and  the  same  treatment  con¬ 
tinued.  She  was  no  better,  but  vomited  everything,  and  was 
amende  to  the  highest  degree.  She  was  bled  to  between  three 
and  four  ounces.  The  same  after-treatment  was  followed  as  in 
No.  1.  By  the  third  day  there  was  slight  retching;  no  food  was 
returned.  From  this  day  she  could  get  up,  and  all  vomiting 
ceased.  She  went  her  full  term. 

4.  Madame  S.  (1872;,  a  multipara,  pregnant  three  months,  had 
miscarried  previously  at  seven  months.  When  seen  she  was 
very  pale  and  very  thin,  suffered  in  the  kidneys,  was  continu¬ 
ally  sick,  and  had  no  sleep.  She  was  ordered  to  bed  without 
benefit.  She  was  bled  to  the  extent  of  about  three  ounces  and 
a  halt,  vomited  no  more,  and  was  able  to  sleep  two  hours.  At 
the  end  of  fifteen  days  she  could  get  up,  walk,  sleep,  and  eat. 
She  had  no  return  of  the  sickness,  and  was  confined  at  full  term. 

5.  On  September  18,  1874,  M.  Dax  saw  Madame  Oh.,  who  suf¬ 
fered  from  the  kidneys.  She  had  borne  once,  and  was  pregnant 
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between  three  and  four  months.  She  was  continually  sick.  He 
took  away  about  three  ounces  and  a  half  of  blood,  and  advised 
rest  in  bed  and  a  spare  diet.  No  sickness  returned.  What  was 
most  remarkable  was,  that  the  ascitic  fluid,  which  was  consider¬ 
able  in  the  peritoneal  cavity,  entirely  disappeared,  and  the 
patient,  he  was  led  to  believe,  continued  well,  and  gestation  pro¬ 
ceeded  normally. 

In  case  3,  the  peril  to  mother  and  child  was  extreme.  The 
danger  to  mother  and  child  by  this  treatment  is  imaginary — it 
saves  both. 

In  conclusion,  the  author»remarks  that,  although  lie  believes 
he  has  conclusively  proved  the  efficacy  of  bleeding,  still  he 
advises  the  trial  of  the  ordinary  remedies — ice,  opium,  effervesc¬ 
ing  drinks,  baths,  change  of  air,  exercise  or  rest,  choice  of  diet, 
and  all  other  known  hygienic  and  therapeutic  agents}  these  in 
many  cases  suffice,  but  in  extreme  instances  no  remedy  is  so 
powerful  as  bleeding, — London  Medical  Record ,  March  24,  1875. 


METRO-PE1UTON ITIS  FOLLOWING  THE  USE  OF  THE  ORDINARY  FE¬ 
MALE  SYRINGE. 


Dr.  Thomas  More  Madden  communicated  (Feb.  13,  1875)  to 
Dublin  Obstetrical  Society  a  case  of  this.  In  the  discussion  to 
which  it  gave  rise,  Dr.  Lombe  Ath ill  said  he  did  not  think  the 
occurrence  of  uterine  colic  following  the  injection  of  fluids  by 
the  syringe  was  a  very  rare  occurrence,  inasmuch  as  he  had  seen 
three  cases  of  it  in  his  own  practice.  In  one  case  only  a  few 
drops  of  glycerin  were  injected  into ‘the  cavity  of  the  uterus,  as 
recommended  by  Dr.  Marion  Sims,  and  it  produced  most  intense 
colic,  but  no  peritonitis  or  endo  metritis  lollowed.  Some  two 
years  ago  he  was  called,  late  at  night,  to  see  a  patient  whom 
he  had  directed  to  use  a  weak  solution  of  borax  injected  into  the 
vagina  with  an  ordinary  syringe.  He  found  her  in  a  state  of 
collapse,  suffering  from  pain  referred  to  the- uterus  and  sickness 
of  stomach.  Her  symptoms  were  speedily  relieved,  and  no  in¬ 
flammation  followed;  while  a  iess  severe  attack  occurred  in  a 
patient  who  used  tepid  water  only.  He  thought  these  cases, 
in  which  the  injection  of  a  fluid  into  the  uterus  was  followed  byr 
colic,  were  far  from  being  of  very  rare  occurrence,  and  lie  advised 
that  the  central  hole  in  the  nozzle  of  the  syringe  be  stopped,  as 
a  means  ot  preventing  this  accident.*  He  did  not  think,  how¬ 
ever,  that  the  data  given  by  Dr.  Madden  carried  out  his  theory 
that  the  fluid  passed  into  the  Fallopian  tubes,  and  thence  into 

*  [Dr.  J.  S.  Price,  of  Frankfort,  Kentucky,  wrote  us  some  months  since,  that,  having  met 
with  two  cases  of  st  vein  uterine  colie  following  vaginal  injections  he  was  induced  to  have 
the  central  hole  in  the  nozzle  of  the  syringe  closed,  since  which  time  he  has  never  nad  an¬ 
other  ease  of  this  accident.  It  is  just  to  Or.  Price  to  state  that  that  he  could  hardly  have 
known  that  the  sumo  expedient  was  resorted  to  by  Dr.  Madden. — Kl>.  Am.  Joum.  J led.  Sol-  1 
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tlie  peritoneum.  The  phenomena  in  Dr.  Madden’s  case  might 
be  explained  by  the  occurrence  of  a  severe  attack  of  endometritis 
m  the  first  instance,  followed  by  peritonitis.  The  exact  same 
train  of  symptoms  which  Dr,  Madden  had  described — the  pros¬ 
tration,  collapse,  and  vomiting — occurred  in  a  patient  where  he 
(the  President)  had  swabbed  out  the  uterus  with  perch loride  of 
iron .  The  patient  was  suffering  from  profuse  hemorrhage,  occur¬ 
ring  some  weeks  after  abortion;  the  os  was  patulous,  and  he  had 
no  difficulty  in  passing  a  pledget  of  cotton,  saturated  with  the 
styptic,  into  the  uterus;  this  was  followed  by  a  train  of  symp¬ 
toms  exactly  similar  to  those  Dr.  Madden  had  described,  but  it 
was  impossible  that  the  fluid  was  passed  through  the  Fallopian 
tubes.  Certainly  Dr.  Madden  was  quite  right  in  saying  that 
vaginal  injections  were  not  perfectly  free  from  danger.  He  (the 
President)  greatly  preferred  a  douche,  similar  to  that  spoken  of 
by  Dr.  Madden,  to  the  use  of  a  vaginal  syringe,  and  lie  had 
recently  (acting  on  a  suggestion  of  Dr.  Emmett,  of  "New  York) 
carried  out  that  plan  expensively.  Dr.  Emmett  advocated  strongly 
this  vaginal  irrigation  with  water,  varying  from  95°  to  105°  of 
temperature. 

Dr.  McClintock  observed  that  every  one  who  dabbled  in  gyme- 
cology  thought  he  was  perfectly  safe  in  practising  vaginal  injec¬ 
tion.  Dr.  Madden,  however,  had  given  them  another  instance 
of  what  they  were  all  familiar  with,  that  .the  simplest  remedies 
and  operations,  apparently  the  safest,  will  in  rare  and  excep¬ 
tional  cases  prove  highly  injurious  or  even  dangerous  to  life; 
and  instances  might  be  given  where  even  a  small  incision  had 
been  followed  by  death.  But  the  occurrence  of  such  rare  in¬ 
stances  ought  not  to  deter  us  from  the  use  of  any  remedy, 
whether  surgical  or  therapeutical.  They  could  not  speak  posi¬ 
tively  as  to  the  cause  of  the  alarming  symptoms  described  by 
Dr.  Madden.  They  never  could  know  whether  any  of  the  fluid 
went  into  the  cavity  of  the  uterus  or  not.  All  they  could  say 
was  that  such  was  possible,  and,  in  Dr.  Madden’s  case,  the  cir¬ 
cumstances  were  highly  favorable  for  the  entrance  of  the  fluid 
into  the  uterine  cavity,  as  the  lady  had  only  been  three  weeks 
confined,  the  o.s  was  patulous,  and  the  uterus  was  prolapsed. 
Hitherto  lie  (Dr.  McClintock)  had  been  in  the  habit  of  telling 
his  patients  that  they  might  use  the  syringe  freely,  and  that  it 
could  not  do  any  possible  harm;  but  now  .  he  saw  such  a  direc¬ 
tion  would  not  be  always  a  safe  one.  He  had  seen  sharp  pain 
follow  an  injection,  but  no  serious  consequences.  He  could  quite 
understand  that  when  the  injection  was  introduced  cold  it  might 
be  injurious,  and  he  had  generally  told  his  patients  to  use  it 
tepid  and  gradually  reduce  the  temperature.  He  had  an  oppor¬ 
tunity  of  seeing  the  case  which  Dr.  Madden  had  brought  under 
their  notice,  and  he  agreed  in  Dr.  Madden’s  diagnosis.  There 
was  no  doubt  whatever  but  that  sin;  had  a  dangerous  attack  of 
metro-peritonitis  following  the  use  of  the  injection,  and  evidently 
produced  by  it.  The  case  was,  therefore,  very  striking  and  re- 
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markable,  and  should  be  kept  before  their  recollection. — Dublin 
Journal  o  f  Medical  /Science ,  March,  1875. 


TKE  VIENNA  TREATMENT  OF  UTERINE  HEMORRHAGE. 

Dr.  Carl  v.  Rokitansky,  jr.,  may  fairly  be  regarded  as  a  repie- 
sentative  of  the  German,  or  at  least  of  the  Vienna,  school  of 
gynaecology.  It  we  examine,  therefore,  his  most  recent  utter¬ 
ances  on  the  subject,*  we  may  expect  to  get  a  most  reasonable 
idea  of  what  advances  our  German  brethren  are  making  in  the 
treatment  of  this  class  of  affections,  and  wherein  their  methods 
differ  from  our  own. 

Two  indications  for  treatment  in  general  are  pointed  out  by 
Dr.  Rokitansky:  first,  to  stop  the  excessive  hemorrhage  of  the 
moment;  second,  to  prevent  its  return.  The  general  treatment 
to  fulfil  these  indications  must  consist  in  the  exhibition  of  repres¬ 
sive  medicaments,  and  in  the  administration  of  a  proper  regimen, 
while  the  local  therapeutics  should  be  directed  towards  a  phar¬ 
maceutic  effect  upon  the  vaginal  or  uterine  mucous  membrane 
on  the  one  hand,  and  against  the  exciting  causes  of  bleeding  in 
the  uterus  on  the  other. 

One  of  the  important  points  in  the  treatment  of  uterine  hemor¬ 
rhage  is  rest — rest  in  the  horizontal  position,  with  raised  hips, 
the  coverings  not  too  warm,  no  movement,  not  even  in  emptying 
the  bladder  or  rectum.  All  excitement  is  to  be  avoided;  the 
food  and  drink  axe  to  be  of  the  simplest  character;  roast  meat 
and  ice-cold  soda  water  are  the  best  nourishment.  The  chamber 
should  be  kept  at  an  even  temperature  and  supplied  with  plenty 
of  fresh  air.  Everything  which  can  cause  congestion  of  the 
pelvic  organs  is  to  be  avoided. 

In  what  is  called  active  uterine  hemorrhage,  particularly  me¬ 
tritis  haemorrhagica,  cold  in  all  forms  is  to  be  avoided,  because, 
while  its  transitory  application  tends  to  cause  congestion,  its 
continuous  employment  is  not  to  be  thought  of.  The  application 
of  frequently-changed  cold  compresses  to  the  abdomen  is,  how¬ 
ever,  to  be  recommended.  In  these  cases  the  plentiful  applica¬ 
tion  of  leeches  to  the  lower  portion  of  the  abdomen,  or  even  to 
the  vagina  itself  just  before  the  menstrual  peiiod,  is  often  ex¬ 
tremely  effective.  In  light  cases  these  means,  combined  with 
mild  laxatives  and  tonics,  will  place  the  patient  in  au  improved 
position;  and  these  precautions  should  be  taken  by  all  women 
liable  to  hemorrhage  at  the  menstrual  period. 

In  menorrhagia,  which  is  simply  the  expression  of  general 
debility,  marked  improvement  follows  the  use  of  tonics,  and 
particularly  preparations  of  iron.  When  the  loss  of  blood  is  not 
due  to  uterine  disease,  improvement  of  the  skin’s  action,  streugth- 


*  “Ueber  Gebarmutterbhitungen  unit  deren  Behaudlung,”  Wiener  K'Anik ,  1  Jahr.,  4  Heft, 
April,  1875. 
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ening  of  the  general  health,  and  regulation  of  the  bowels,  aid 
greatly  in  the  cure.  A  systematic  course  of  hydro-therapeutics 
is  often  of  great  benefit  in  these  cases.  In  all  severe  cases  of 
profuse  hemorrhage,  which  tend  rapidly  to  anaemia,  it  is  indis¬ 
pensable,  during  the  intervals,  to  stimulate  the  strength  of  the 
patient  to  the  utmost  degree  possible. 

lu  what  is  called  passive  hemorrhage,  which  is  by  far  the  most 
usual  Jorm  of  profuse  menstruation,  and  which,  by  lasting  weeks, 
or  even  months,  brings  the  patient  almost  to  dissolution,  cold 
may  be  used  with  propriety.  This  means,  however,  frequently 
fails,  and  the  physician  is  constrained  to  employ  pharmaceutical 
or  occasionally  mechanical  applications  to  the  uterine  mucous 
membrane.  The  medicaments  used  for  this  purpose  are  astrin¬ 
gents,  or  more  usually  caustics.  These  are  used  in  the  solid  or 
the  fluid  state.  The  use  of  powders  has  been  of  late  almost 
entirely  given  up.  Of  the  various  medicaments,  none  can  replace 
nitrate  of  silver.  The  others  are  usually  tardy  in  their  action, 
and  often  produce  untoward  symptoms  (as  the  uterine  colic 
brought  on  by  the  mixture  of  alum  and  sulphate  of  copper). 

Whether  or  not  the  speculum  is  used  in  making  these  appli¬ 
cations,  their  use  should  always  be  preceded  by  examinations 
with  the  uterine  sound,  in  order  to  ascertain  as  exactly  as  pos¬ 
sible  the  situation,  the  condition,  and  the  irritability  of  the 
uterus. 

Dr.  Rokitansky  recommends  the  use  of  the  lunar  caustic  in 
considerable  quantity:  if  a  small  piece  is  used  it  is  wasted  in 
coagulating  the  blood,  and  does  not  reach  the  mucous  membrane 
itself.  He  never  uses  the  caustic  until  the  cervix  has  been 
dilated.  Slight  pain  is  caused  by  its  use,  which  usually  lasts 
only  a  few  minutes,  occasionally  an  hour  or  so.  Nausea,  and 
even  vomiting,  may  occur.  Very  exceptionally  the  pain  may 
last  a  day  or  so,  or  give  rise  to  feverishness.  Dr.  R.  has  only  in 
a  single  case  observed  the  supervention  of  dangerous  symptoms. 
One  precaution  should  be  observed,  particularly  iu  walking 
cases — that  is,  not  to  cauterize  too  energetically  the  first  time. 
The  irritability  of  the  uterus  should  first  be  tried,  and  if  there  is 
a  tendency  to  uterine  colic  it  should  gradually  be  accustomed  to 
the  application. 

As  to  the  method  of  applying  the  caustic:  after  the  cervix  is 
dilated  sufficiently,  and  the  uterine  axis  brought  as  nearly  into  a 
normal  position  as  possible,  a  stick  of  caustic,  perhaps  an  inch 
long,  is  introduced  by  a  sidewise  motion,  either  by  means  of  for¬ 
ceps  or  on  the  end  of  a  quill  from  which,  after  the  caustic  is 
placed  in  position,  the  latter  is  broken  off.  The  introduction 
must  be  rapid,  or  the  inner  cervix  may  close  before  the  caustic 
is  completely  introduced. 

A  cylindrical  speculum  of  hard  rubber  is  preferred  by  Dr. 
Rokitansky,  who  advises  also  that  no  effort  be  made  at  forcing 
it  into  position.  If,  for  any  reason,  this  cannot  be  employed,  a 
“porte-caustique”  or  “uterus  pistole”  may  be  used,  in  most 
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eases  cauterization  one,  two,  three,  or  four  times  every  second, 
third,  or  fourth  day  will  control  the  hemorrhage.  Relapse  may 
be  prevented  by  the  use  of  extract  of  ergot.  Digitalis,  tincture 
of  cannabis  Indica,  rue,  savin,  etc.,  are  nearly  useless. 

Two  methods  of  cauterization  with  fluids  may  be  used :  either 
coti on- wool  soaked  in  the  medicament  and  introduced  by  any 
of  the  ordinary  instruments  through  a  rubber  speculum,  or  intra¬ 
uterine  injection.  The  latter  method  is  highly  praised  by  many 
authors,  who,  at  the  same  time  warn  against  the  evil  effects 
which  may  easily  follow.  The  best  guaramee  against  such  effects 
is  the  continuous  patency  of  the  entire  cervical  canal,  and  this 
can  best  be  obtained  by  previous  dilation  with  sponge  tents  or 
laminaria.  This  of  course  allows  free  exit  to  the  injected  fluids, 
and  prevents  the  danger  of  their  being  forced  into  the  Fallopian 
tubes.  In  addition  to  this  precaution,  it  is  necessary  to  inject 
no  more  than  three,  four,  or  at  most  six  drops  at  any  one  time, 
and  to  inject  only  very  slowly,  and  drop  by  drop.  By  this  means 
the  danger  is  reduced  to  a  minimum. 

These  injections,  as  well  as  any  kind  of  cauterization  of  the 
uterus,  are  to  be  avoided  only  when  there  are  inflammatory  pro¬ 
cesses  in  the  uterus  or  its  adnexa,  or  in  its  immediate  neighbor¬ 
hood.  Version  or  flexions  of  the  uterus  are  not  to  be  regarded 
as  contra-indications,  but  call  for  the  greatest  care.  Among 
medicaments,  neutral  liquor  ferri  sesquichlor.  and  tincture  of 
iodine  are  the  best. 

When  the  porte-caustique  is  used,  the  patient  should  lie  on 
her  back,  with  the  hips  elevated.  In  making  the  application  by 
other  means,  the  position  may  be  any  of  those  usually  taken. 
The  vagina  should  be  protected  by  a  tampon  of  cotton  wool 
slightly  impregnated  with  glycerin. 

Recently  injections  of  hot  water  have  been  lecommended  in 
post  partum  hemorrhage  by  Dr.  Windelbaud;  but  these  have  not 
yet  been  fairly  tried. 

Among  the  mechanical  means  of  arresting  hemorrhage,  the 
sponge  tent  is  the  most  prominent.  For  instance,  if  the  usual 
means  of  controlling  uterine  hemorrhage  fail  and  a  polypus  is 
suspected,  the  first  thing  to  do  is  to  dilate  the  cervix  and  make 
an  examination.  Occasionally  the  use  of  the  teut  a  single  time 
will  in  itself  put  an  end  to  the  bleeding;  and  if  the  pressure  is 
directly  upon  some  excrescence,  this  may  disappear,  removing 
at  once  the  hemorrhage  and  its  exciting  cause. 

Dr.  Rokitansky  only  uses  the  sponge  tent  in  cases  of  extreme 
necessity,  and  never  leaves  it  "longer  than  six,  or  at  most  eight, 
hours  in  position. 

As  to  tamponing  the  vagina  with  cotton,  charpie,  etc.,  impreg¬ 
nated  with  liq.  ferri  sesquichlor.,  this  procedure  rarely  has  any 
lasting  effect;  and  if  these  tampons  are  left  too  long  in  position, 
infection,  or  at  least  local  irritation,  may  result.  Colpeurynters 
tilled  with  ice-water  are  better;  but  where  the  physician  is  sud- 


1875 


Diseases  of  Women  and  Children. 


251 


derdy  confronted  with  immediately  threatening  hemorrhage, 
tamponing  as  above  may  be  an  absolute  necessity. 

In  eases  of  uterine  fibroid  when  removal  cannot  be  performed, 
dilatation  of  the  cervix  with  injection  of  the  tinct.  iodiuii  may 
prove  servicable. 

Finally,  the  hypodermic  injection  of  ergotin  is  very  useful  when 
tho  hemorrhage  proceeds  from  uterine  fibroid. 

When  the  cause  of  hemorrhage  is  to  be  traced  to  polypoid 
growths,  these  must  be  removed,  if  they  can  be  reached  by  in¬ 
struments.  When  they  are  not  attainable,  injections  of  ergotin 
and  the  cold  douche  may  be  used.  Dilatation  of  the  cervix  by 
sponge  tent  is  not  to  be  resorted  to  unless  the  strongest  neces¬ 
sity  exists.  Cancerous  growths  are  to  be  removed  by  the  galvano- 
cautery,  the  sharp  spoon,  or  the  actual  cautery,  followed,  when 
the  eschar  tails,  by  Wynn  Williams’  solution  ^one  part  bromine 
to  five  parts  alcohol).  When  cancerous  nodules  still  remain  after 
this  last  operaiion,  the  bromide  solution  may  be  injected  directly 
into  the  parenchyma  of  these  tumors. — Philadelphia  Medical  Times. 


TREATMENT  OF  FIBROUS  TUMORS  OF  THE  UTERUS  BY  ERGOT. 

Abstract  of  a  paper  read  at  the  Meeting  of  the  American  Medical  Association  at 
Louisville,  May,  1875,  by  W.  II.  Byfokd,  M.D. 

The  publication  of  Tlildebrandt’s  articles  on  the  use  of  ergot 
in  the  treatment  of  fibrous  tumors  of  the  uterus,  had  for  its 
object  the  solution  of  the  question,  viz.:  will  ergot  efitect  a  cure 
of  these  tumors! 

The  analysis  of  one  hundred  and  three  cases,  the  histories  of 
which  I  have  obtained  from  journals  and  correspondents,  answers 
the  question  conclusively,  as  I  think,  in  the  affirmative.  Twenty- 
three  cases  out  of  the  whole  number  are  reported  cured;  in 
thirty  eight  more  the  tumors  were  diminished  in  size,  and  the 
hemorrhage  and  other  disagreeable  symptoms  removed;  nineteen 
of  the  remainder  were  benetitted  by  the  relief  of  the  hemorrhages 
and  leucorrbceal  discharges,  while  the  size  and  other  conditions 
•of  the  tumors  were  unchanged.  Of  the  total  number,  only 
twenty-one  entirely  resisted  treatment  This  shows  results  de¬ 
cidedly  favorable  in  eighty  two  of  the  hundred  and  three  cases. 
We  may  still  further  appreciate  the  favorable  effects  of  the  treat¬ 
ment,  by  the  consideration  that  in  twenty-one  cases  it  was  sus¬ 
pended,  which  is  as  great  a' number  as  resisted  treatment.  It  is 
a  noticeable  fact  that  some  of  the  cases  in  which  the  treatment 
was  suspended  were  very  much  benefited  by  it.  The  great 
obstacle  to  arriving  at  accurate  results,  has  been  the  difficulty  in 
carrying  out  the  treatment.  Not  much  uniformity  has  been 
observed  in  the  manner  of  using  the  ergot.  Some  recommend 
and  use  it  hypodermically  only,  while  others  administer  it  hypo¬ 
dermically,  internally  by  the  stomach,  and  in  the  form  of  suppo- 
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sitories  in  the  vagina  and  rectum.  The  principal  objections  to 
the  use  of  the  hypodermic  method  are,  the  pain  inflicted  by  the 
needle,  and  the  inflammation  and  suppuration  which  ensue  in  a 
large  proportion  of  cases.  On  this  account  many  patients  who 
began  treatment  refused  to  continue  it,  and  their  cases  were 
abandoned.  Where  there  has  not  been  too  much  exhaustion,  or 
too  great  gastric  irritability,  ergot  has  been  given  internally 
with  beneficial  results  in  a  majority  of  instances,  while  in  a  few 
it  seemed  to  have  no  influence  whatever,  where  marked  benelit 
had  been  observed  when  it  was  given  hypodermically. 

There  has  been  as  little  uniformity  in  selecting  the  place  at 
which  to  make  the  injection  as  there  has  been  in  the  method  of 
administering  the  remedy.  The  deltoid  region,  just  posterior 
to  the  great  trochanter,  and  the  lower  part  of  the  abdomen  have 
been  the  principal  places  selected,  hut  it  undoubtedly  makes  but 
little  difference  where  the  insertion  is  made.  Several  cases  have 
been  reported  where  the  injections  have  been  made  into  the 
cervix  uteri  and  the  substance  of  the  tumor,  when  accessible,  with 
very  beneficial  results. 

As  the  preparation  of  the  medicine  employed  seems  to  have 
had  much  to  do  in  causing  the  irritation,  especially  when  given 
hypodermically,  efforts  have  been  made  to  find  some  form  that 
would  not  produce  the  inflammation  so  often  resulting  in  ab¬ 
scesses.  Hildebrandt  is  now  in  the  habit  of  using  Dr.  Wernich’s 
formula  for  the  watery  extract  of  ergot,  which  according  to  Dr. 
jVIundi  is  very  similar  to  the  solid  extract  of  ergot  made  by  Dr. 
Squibb.  Most  American  practitioners  now  use  Dr.  Squibb’s 
solid  extract;  some  of  them  by  dissolving  in  pure  water,  while 
others  add  to  the  water  a  small  amount  of  pure  glycerine.  Dr. 
Squibb  recommends  a  solution  of  this  extract  to  be  made  as  fol¬ 
lows :  Dissolve  200  grains  of  the  extract  in  250  minims  of  water, 
by  stirring:  filter  the  solution  through  paper,  and  make  up  to 
3u0  minims  by  washing  the  residue  on  the  filter  with  a  little 
water.  Each  minim  of  this  solution  represents  four  grains  of 
the  ergot  in  powder.  Of  this  solution,  from  ten  to  twenty  min-  ; 
ims  are  injected  once  a  day  or  one  in  two  days.  This  is  the  only 
preparation  I  have  used  in  hypodermic  injections,  and  1  believe 
it  is  the  best  we  can  at  present  procure. 

There  is  undoubtedly  great  necessity  in  having  the  solution 
freshly  prepared,  as  in  a  very  short  time  it  deteriorates  and  be¬ 
comes  more  irritating  to  the  tissues.  When  ergot  is  administered 
freshly  prepared,  it  generally  produces  prompt  effects.  In  most 
instances  in  half  an  hour  the  patient  experiences  painful  con¬ 
tractions  of  the  uterus.  The  hand  applied  over  the  organ  at 
once  recognizes  the  increased  hardness  in  the  mass.  These  con¬ 
tractions  increase  in  severity  for  the  first  two  hours  and  then 
continue  with  vigor  from  six  to  ten  hours,  gradually  becoming 
less  until  they  cease  entirely.  Some  patients  suiter  so  much 
from  these  pains  as  to  refuse  to  proceed  in  the  treatment,  while 
others  bear  them  without  much  inconvenience.  We  do  not 
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always  observe  these  painful  ellects,  even  when  the  drug*  operates 
very  beneficially.  Sometimes  the  hemorrhages  are  controlled  as 
it  were  insensibly,  and  the  tumor  slowly  decreases  in  size  without 
the  patient  experiencing*  any  considerable  discomfort.  It  seems 
highly  probable  from  the  statements  made  by  my  correspondents, 
as  well  as  from  my  own  observations,  that  the  benefits  of  the 
remedy  are  produced  with  more  rapidity  in  the  early  part  of  the 
treatment. 

The  preparation  used  internally  more  frequently  than  any 
other,  is  the  fluid  extract,  either  alone  or  in  combination  with 
belladonna.  Each  minim  of  Squibb’s  fluid  extract  is  equal  to 
one  grain  ot  ergot.  Some  recommend  it  to  be  given  in  doses  of 
thirty  drops,  three  or  four  times  a  day.  Others  believe  it  should 
be  given  in  larger  doses,  less  frequently  repeated,  as  per  example: 
one  drachm  once  or  twice  in  twenty-four  hours.  It  is  efficacious 
given  in  either  way,  but  probably  more  so  in  the  larger  and  less 
frequent  doses.  This  preparation  is  so  offensive,  and  causes  so 
much  nausea  in  exceptional  instances,  that  it  cannot  be  borne. 
Dr.  Squibb  claims  that  his  Solid  extract  does  not  offend  the 
stomach  so  frequently  as  the  fluid  extract.  The  solid  extract 
may  be  used  in  pills  coated  with  gelatine.'  A  pill  of  five  grains 
is  equal  to  thirty  grains  of  crude  ergot,  and  may  be  administered 
twice  or  three  times  daily. 

From  observation  of  the  effects  of  the  different  preparations, 
I  am  satisfied  that  this  is  altogether  the  most  efficient  and 
agreeable  for  internal  administration.  A  suppository  for  the 
rectum  may  be  composed  of  fifteen  grains  of  the  solid  extract 
and  enough  gelatine  to  give  it  size  and  form.  I  have  no  doubt 
of  the  great  usefulness  of  this  method  of  administering  ergot.  I 
think  it  is  also  quite  certain  that  the  addition  of  belladonna  in 
some  cases  increases  the  curative  effects  of  ergot,  but  to  what 
extent  it  is  difficult  to  ascertain.  Ergot  produces  many  good 
effects  besides  reducing  the  size  of  the  tumor  and  affording  relief 
Of  the  hemorrhages.  1  have  seen,  and  some  of  my  correspond¬ 
ents  mention,  great  functional  improvement  in  the  more  import¬ 
ant  organs.  Some  patients  are  relieved  by  it  of  obstinate  con¬ 
stipation;  the  appetite  is  improved  and  the  general  health  re¬ 
stored.  This  remarkable  effect  is  obviously  due  to  its  action  on 
the  ganglionic  nervous  system.  In  exceptional  instances  ergot 
produces  very  disagreeable  effects,  such  as  great  heat  and  ten¬ 
derness  in  the  uterine  region,  metritis,  phlebitis,  vertigo,  nervous 
perturbation,  etc. 

The  beneficial  effects  of  ergot  may  be  increased  by  the  means 
of  auxiliary  treatment.  The  well  known  alterative  anti  sorbefa- 
cieut  medicines  have  in  rare  instances  been  credited  with  the 
cure  of  tumors  without  the  aid  of  ergot,  and  it  is  not  difficult  to 
understand  that  absorption  may  be  promoted  with  more  certainty 
by  the  alkaline  bromides  and  iodides,  where  the  vitality  of  the 
tumor  is  first  impaired  by  the  action  of  ergot  on  its  vessels  and 
the  muscular  fibres  surrounding*  it.  A  few,  who  have  reported 
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cases  cured,  have  prescribed  as  auxiliary  treatment  the  iodide  of 
potassium  and  the  bichloride  ot  mercury,  and  quite  a  number 
have  combined  belladonna  with  the  ergot.  How  much  may  be 
effected  by  judicious  alterative  and  auxiliary  treatment  will 
doubtless  be  determined  by  future  observation. 

Much  can  be  done  to  prevent  or  ameliorate  the  disagreeable 
effects  of  ergot  in  certain  exceptional  instances.  The  distressing 
pain  caused  by  it  may  sometimes  be  made  more  tolerable  by  the 
administration  of  hydrate  of  chloral,  without  very  materially 
influencing  its  other  effects.  Indigestion,  constipation,  and  nerv¬ 
ous  debility  may  be  corrected  by  tonics,  alteratives,  laxatives, 
and  stimulants  given  at  the  same  time  with  ergot.  In  short,  the 
general  condition  of  the  patient  should  be  cared  for  in  the  same 
rational  manner  as  if  ergot  was  not  being  administered. 

Observation  seems  to  show  that  a  fibrous  tumor  of  the  uterus 
may  be  affected  by  ergot  in  three  ways: 

1st.  It  is  gradually  disintegrated  and  absoibed.  In  this  way 
it  disappears  without  any  violent  or  disagreeable  symptoms. 

2d.  Its  nutrition  is  so  interrupted  as  to  produce  a  rapid  destruc¬ 
tion  of  its  vitality;  and  hence  decomposition  within  the  capsule 
and  a  semi-putrid  mass  expelled.  This  process  is  accompanied 
with  evidences  of  inflammation  of  the  uterus  and  toxaemia,  more 
or  less  grave,  according  to  the  size  of  the  tumor,  the  length  of 
time  between  the  commencement  of  decomposition  and  the  ex¬ 
pulsion  of  the  tumor,  and  the  vital  resistance  of  the  patient. 

3d.  The  tumor  in  nearly  its  original  condition  is  totally  or  par¬ 
tially  expelled  from  the  cavity  of  the  uterus,  attended  with  vary¬ 
ing  degrees  of  inversion  of  the  organ.  In  this  condition  it  be¬ 
comes  amenable  to  surgical  processes  for  completing  its  re¬ 
moval. —  The  Medical  Examiner. 


THE  ANTISEPTIC  TREATMENT  OF  MASTITIS  BY  LISTER’S  METHOD. 

E.  Ileyder  ( Ccntralhlatt  fur  Med.  Wissen .,  No.  19, 1875)  describes 
the  method  usually  employed  in  Bardeleben’s  clinic.  When,  in 
spite  of  ice-bladders  and  support,  an  abscess  has  developed  in 
the  mammm,  he  washes  the  surface  with  a  one-and-a-half  per 
cent,  solution  of  carbolic  acid,  and  then  under  the  carbolic  spray 
he  makes  an  extensive  incision  and  opens  a  way  out  for  the  pus 
by  the  finger.  Subsequently,  counter-openings  are  made,  and 
drainage-tubes  placed  in  each  opening.  Compresses  of  lint,  and 
gauze  are  placed  over  the  wounds,  and  the  whole  is  kept  in  place 
by  a  gauze  bandage.  All  dressings  are  soaked  for  three  hours 
in  a  five  per  cent,  carbolic  acid  solution,  and  then  preserved  in  a 
one-and-a-half  per  cent,  solution.  After  twelve  hours  the  second 
dressing  is  applied  over  the  other,  consisting  of  several  gauze 
compresses,  the  outer  one  covered  with  a  piece  of  rubber  cloth. 
The  dressing  is  not  again  changed  until  the  secretion  soaks 
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through.  The  author’s  preference  for  this  method  is  based  upon 
the  fact  that  the  fever  quickly  abates  after  the  incision  has  been 
made,  the  secretion  of  pus  can  be  restrained,  and  the  cure  is 
accomplished  in  from  eleven  to  fifteen  days.  New  abscesses  sel¬ 
dom  make  their  appearance.  The  author  recommends  the  pro¬ 
cedure  for  private  practice,  being  quicker  and  more  convenient 
than  that  ordinarily  used. — Philadelphia  Medical  Times . 


VOMITING  OF  PREGNANCY. 

In  the  Journal  rie  Medicine  et  Chirurgie  Pratiques ,  Dr.  Pitois, 
of  Rennes,  publishes  two  observations,  in  which  the  obstinate 
vomitings  of  pregnancy,  rebellious  to  ordinary  agencies,  yielded 
readily  to  the  administration  of  hyoscyamine.  The  formula  used 
was  composed  as  follows:  hyoscyamine,  five  milligrammes  (grs. 
7-10),  iu  a  four  ounce  mixture;  dose,  one  tablespoonful  every 
hour. 


PRACTICAL  MEDICINE. 

BY  S.  M.  BEMISS,  M  D. , 

Professor  of  Theory  and  Practice  of  Medicine,  and  Clinical  Medicine,  University 

of  Louisiana. 

The  paper  read  at  the  late  meeting  of  the  American  Medical 
Association  by  Prof.  Gross,  on  blood-letting,  under  the  title  of 
UA  Lost  Art  iu  Medicine,”  has  no  doubt  called  the  attention  of 
the  profession  to  this  subject.  On  account,  therefore  of  the  pre¬ 
sent  interest  in  this  subject,  we  make  room  for  the  following 
temperate  and  excellent  address. 

ON  THE  HISTORY  OF  BLEEDING,  AND  ITS  DISUSE  IN  MODERN 

PRACTICE. 

Extracts  from  an  Address  delivered  at  the  Annual  Meeting  of  the  Bath  and  Bris¬ 
tol  Branch,  by  W.  Mitchell  Claeke,  M.D.,  M.ltC.S. ,  England,  Consulting 
Surgeon  to  the  Bristol  General  Hospital;  President  of  the  Branch. 

After  describing  his  experience  of  the  mode  of  practice  fol¬ 
lowed  when  he  commenced  the  study  of  the  medical  profession 
as  an  apprentice,  Mr.  Clarke  said :  Since  that  time,  the  manage¬ 
ment  of  disease  by  the  antiphlogistic  treatment  has  been  gradu¬ 
ally  and  completely  given  up;  and  this,  I  think,  is  the  greatest 
change  that  has  been  made.  There  have  been  many  others;  but 
this  abandonment  of  the  old  heroic  plans,  and  the  substitution 
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of  a  more  careful  following  of  natural  processes,  stands  preemi¬ 
nent,  and  is  so  great  that,  as  I  said  before,  the  whole  condition 
of  things  is  altogether  so  altered  that  it  appears  to  be  entirely 
new. 

We  are  not  likely  to  see  so  great  a  transformation  again,  and 
more  particu’arly  as  to  the  complete  way  in  which  the  principal 
item  of  the  antiphlogistic  class,  viz.,  bleeding,  has  been  given 
up.  It  would  be  difficult  to  overestimate  the  influence  that 
bleeding  has  had  upon  medical  practice,  from  a  period  almost 
beyond  the  beginning  of  the  history  of  medicine,  or  how  in  a 
vast  number  of  cases  the  chief  point  considered  was  whether  the 
patient  should  be  bled  or  not.  No  doubt  there  have  been  great 
variations  in  the  amount  of  bleeding  done,  and  there  have  been 
opponents  of  the  practice  asserting  that  it  was  never  necessary 
from  the  earliest  times;  but,  on  the  whole,  it  has  been  the  most 
important  part  of  medical  treatment  from  very  early  times. 

It  is  not  easy  to  trace  the  exact  beginning,  but  it  was  in  free 
use  in  the  time  of  Hippocrates,  from  which  it  may  be  fairly  in¬ 
ferred  that  it  was  introduced  long  before  by  the  schools  of  the 
Asclepiadte.  The  discovery  of  the  probe  and  the  employment  of 
bandages  for  wounds  is  attributed  to  one  of  the  three  individuals 
who  were  distinguished  by  the  name  of  iEsculapius;  but  there  is 
no  mention  of  the  lancet  at  so  early  a  period. 

The  practice  of  purging,  too,  is  recorded  of  a  time  long  before 
we  have  any  mention  of  bleeding.  Thus  Melampius  is  said,  long 
before  the  times  of  any  of  the  JEsculapii,  to  have  cured  the 
daughters  of  Prsetus,  King  of  Argos,  by  the  free  use  of  hellebore; 
and  we  have  retained  until  modern  times  the  name  Melampodium. 
But  no  mention  of  bleeding  is  made  so  early,  nor,  indeed,  until 
we  find  it  used  as  an  ordinary  remedy  by  Hippocrates  and  his 
school.  Homer  makes  no  note  of  bleeding  in  either  the  Iliad  or 
the  Odyssey ,  although  it  has  always  been  a  matter  of  wonder  howT 
ingenious  he  was  in  inventing  various  kinds  of  wounds  and  in¬ 
juries.  We  know  from  this  author  that  two  surgeons,  at  least, 
accompanied  the  Trojan  army  to  the  siege  of  Troy,  Podalirius 
and  Machaon,  reputed  sons  of  the  iEsculapius  who  is  said  to 
have  first  used  the  probe  and  bandages.  They  do  not  appear  to 
have  practised  bleeding.  Pei  haps,  if  Homer  had  known  what  we 
do,  they  would  have  been  esteemed  still  more  for  that  omission. 

Podalirius,  it  is  said,  was  cast,  on  his  return,  by  a  tempest  on 
the  shore  of  Caria.  A  shepherd  rescued  him,  and,  learning  that 
he  was  a  physician,  says  Benouard  ^a  surgeon  would  have  been 
more  correct,  as  Celsus  says  they  only  treated  wounds,  “sed 
vulneribus  tantummodo,  lerro  et  medicamentis,  mederi  solitos 
esse”),  he  conducted  him  to  Dametus,  the  king  of  the  country, 
whose  daughter  had  lately  accidentally  fallen  from  the  top  of 
the  house.  She  was  insensible  and  motionless,  and  the  attend¬ 
ants  already  supposed  her  dead;  but  this  skillful  surgeon  bled 
her  from  both  arms,  and  had  the  happiness  of  restoring  her 
lde. 
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Here  is  the  first  example  of  bleeding  practised  for  the  purpose 
of  a  cure;  unhappily,  it  is  not  very  authentic. 

There  is,  in  truth,  no  certain  notice  of  phlebotomy  until  it 
stands  out  clearly  as  a  common  practice  in  the  time  of  Hippo¬ 
crates;  and  a  search  after  the  precise  time,  or  the  particular 
operator  who  first  was  bold  enough  to  plunge  in  the  lancet  and 
abstract  blood,  will  only  lead  to  disappointment. 

The  Greeks  derived  their  earliest  medical  knowledge  from  the 
Egyptians,  but  there  is  no  evidence  that  they  learned  from  them 
the  art  of  bleeding,  or  that  it  was  ever  employed  by  them. 

The  Chinese  claim  even  a  greater  antiquity  than  the  Egyp¬ 
tians;  but  there  is  no  evidence  of  the  practice  having  been  em¬ 
ployed  by  them,  nor  by  any  other  of  the  ancient  Eastern 
nations.  (Bancroft.) 

Although,  however,  we  cannot  ascertain  the  exact  period  dur¬ 
ing  which  bleeding  has  been  in  vogue,  we  know  that  it  was  in 
use  for  nearly  2500  years;  and  I  have  often  thought  that  the 
remarkable  and  abrupt  cessation  from  its  use  in  our  own  times 
has  not  surprised  us  so  much  as,  when  we  consider  the  subject, 
it  ought  to  have  done.  Whether  we  consider  the  antiquity  and 
duration  of  the  practice,  and  the  universality  of  its  employment, 
or  the  completeness  of  its  abandonment  now,  it  is  equally  as¬ 
tounding — nothing  less  than  a  complete  revolution  in  the  prac¬ 
tice  of  medicine. 

Experience  must,  indeed,  as  Hippocrates  says  in  his  first  apho¬ 
rism,  be  fallacious,  if  we  decide  that  a  means  of  treatment,  sanc¬ 
tioned  by  the  use  of  between  two  and  three  thousand  years, 
and  upheld  by  the  authority  of  the  ablest  men  of  past  times,  is 
finally  and  forever  given  up.  This  seems  to  me  to  be  the  most 
interesting  and  important  question  in  connection  with  this  sub¬ 
ject.  Is  the  relinquishment  of  bleeding  final  ?  or  shall  we  see 
by  and  by,  or  will  our  successors  see,  a  resumption  of  the  prac¬ 
tice?  This,  I  take  it  is  a  very  difficult  question  to  answer;  and 
he  would  be  a  very  bold  man  who,  after  looking  carefully  through 
the  history  of  the  past,  would  venture  to  assert  that  bleeding- 
will  not  be  profitably  employed  any  more. 

There  have  been  opponents  ot  the  practice  from  the  earliest 
times;  and  this  is  one  of  the  strongest  arguments  against  those 
who  have  held,  or  hold  now,  that  bleeding  has  gone  out  because 
of  a  change  in  the  type  of  disease,  or  because  of  a  deterioration 
in  the  strength  of  the  present  race  of  patients.  There  have  been, 
also,  periods  when  it  lias  been  scantily,  and  others  when  it  has 
been  profusely,  employed;  and  some  of  the  facts  connected  with 
this  point  seem  to  show  that,  although  the  change  of  type  theory 
cannot  afford  the  whole  explanation,  yet  there  have  been  times 
when  bleeding  has  been  better  borne,  or  more  beneficial  than  at 
others. 

Nearly  as  early  as  the  time  of  Hippocrates,  who  “sometimes 
carried  bleeding  to  a  great  extent,  even  in  chronic  diseases” 
(Hamilton),  we  find  that  Chrysippus,  a  pupil  of  Eudoxus  of 
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Cnidos,  had  an  insuperable  objection  both  to  purgatives  and 
venesection.  (Hamilton,  p.  71.) 

Again,  Erasistratus,  who  is  supposed  to  have  been  a  contem¬ 
porary  with  Herophilus,  and  to  have  flourished  in  the  reign  of 
Seleucus,  about  three  hundred  years  before  our  era,  and  is 
admitted  by  all  but  Galen,  whose  inordinate  veneration  for 
Hippocrates  too  often  leads  him  to  be  unjust  to  the  merits  of 
others,  to  have  been  an  anatomist  of  the  first,  skill,  and  a  prac¬ 
titioner  of  the  first  reputation,  according  to  Galen,  wholly  ban¬ 
ished  the  use  of  the  lancet;  but  we  are  informed  by  others  that, 
without  absolutely  interdicting  it,  he  was  much  more  sparing  of 
bleeding  than  other  practitioners.  (Hamilton,  pp.  85  and  89.) 

There  is  no  difficulty  in  finding  evidence  of  the  free  use  of 
bleeding  in  most  periods  of  medical  history;  and,  although  not 
so  distinct,  there  may  yet  be  traced  with  sufficient  .clearness 
marks  of  the  varying  frequency  with  which  it  was  employed.  I 
have  alluded  to  two  instances  of  abstinence  from  bleeding  at 
very  early  periods;  my  next  illustration  belongs  to  another  time 
and  another  school. 

Galen,  in  his  work  addressed  to  the  Roman  followers  of  Era¬ 
sistratus,  details  how,  when  he  first  came  to  Rome,  he  saw 
patient  after  patient  die  suffocated  with  pneumonia  and  angina, 
because  the  physicians  refused  to  bleed;  by  way  of  contrast,  he 
triumphantly  records  how  he  had  been  called  to  see  the  steward 
of  a  rich  man  in  the  suburbs  of  Rome,  who  had  been  suffering 
under  ophthalmia  for  twenty  days,  and  had  been  treated  without 
benefit  by  the  family  physician,  who  was  of  the  Erasistratean 
sect.  “1  found  the  patient,”  says  Galen,  “a  plethoric  young 
man,  with  intense  inflammation,  swelling,  and  pain  and  dis¬ 
charge.  Knowing  what  the  treatment  hail  been,  I  said  that  it 
was  impossible  I  could  take  charge  of  such  a  patient  in  the  ; 
suburbs,  and  that  I  ought  to  see  him  very  frequently  for  at  least 
three  days.  Let  me  take  him  home,  I  said,  for  three  days,  j 
They  assented  gladly.  I  at  once  drew  three  pounds  of  blood, 
and,  at  three  o’clock,  one  more.”  He  was  wonderfully  relieved 
next  day;  and,  with  other  treatment,  much  as  we  should  employ 
it  now,  the  patient  recovered.  We  learn,  also,  that  the  master 
of  the  steward,  on  hearing  what  had  made  so  admirable  a  cure, 
nicknamed  his  Erasistratean  physician  Aina^o^oq^  Anglice  Blood- 
fun  ker.  (Cooper’s  Surgical  Diet.,  p.  54.) 

For  the  practice  of  bleeding  largely  in  pleurisy  and  pneumonia, 
which  Hippocrates  and  Galen  had  enjoined,  the  Arabs  substi¬ 
tuted  one  entirely  opposite;  they  prescribed  pricking  slightly  the 
vein  of  the  foot,  to  let  the  blood  flow  drop  by  drop.  Their 
method  prevailed  throughout  Europe  until  the  commencement 
of  the  sixteenth  century;  then,  a  pleuritic  epidemic  having  ap¬ 
peared  several  times  in  the  capital  of  France,  a  physician  of 
Paris,  named  Pierre  Brisset,  distressed  to  see  the  most  of  his 
patients  perish,  and  encouraged,  also,  by  reading  the  Greek 
authors,  dared  to  revive  their  practice.  The  success  he  ob- 
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tained  filled  him  Avitli  enthusiasm;  he  hastened  to  publish  it, 
and  proclaimed  boldly  the  superiority  of  the  method  of  Hippo¬ 
crates  to  that  of  Avicenna.  (Renouard,  Trans.,  p.  823.) 

It  has  generally  been,  I  believe,  during  the  occurrence  of  some 
epidemic  in  which  the  treatment  at  the  time  in  fashion  has  been 
found  to  be  unsuccessful,  that  bleeding  has  been  resorted  to  at 
one  time,  and  abandoned  at  another;  and  this,  I  think,  speaks 
plainly  in  favor  of  the  landmarks  by  which  both  modern  and 
ancient  physicians  profess  to  have  been  guided. 

I  cannot  find  time  to  cite  the  numerous  instances  in  which 
bleeding  was  avoided.  Aberuethy  appears  to  have  had  a  whole¬ 
some  dread  of  it.  whilst  yet  he  bled  freely.  He  says:  I  have  seen 
a  patient  bled  and  bled;  and,  two  or  three  days  after,  the  medi¬ 
cal  man  has  been  glad  to  throw  in  the  bark,  and  try  every  means 
when  it  Avas  too  late.”  Again  :  “I  have  lived  in  London  all  my 
life,  and  am  very  chary  of  taking  blood;  but  still,  if  some  Avere 
to  see  how  I  would  bleed  a  patient  in  inflammation  of  a  vital 
organ,  they  Avould  wonder.”  (Cooper’s  Diet.,  p.  56.) 

But  it  is  not  only  with  regard  to  very  long  periods  of  history 
that  this  change  Avith  regard  to  the  practice  of  bleeding  has 
occurred.  Dr.  Adams  the  learned  translator  of  Hippocrates  for 
the  old  Sydenham  Society,  says:  “Then  there  is  given  a  general 
rule  for  bleeding  in  diseases  which  certainly  i«  well  deserving  of 
attention  at  the  present  time,  when  professional  opinions  on  this 
point  are  very  much  unsettled.  Now  a  days  we  have  abandoned 
all  general  rules  of  practice,  and  profess  to  be  guided  solely  by 
experience;  but  how  variable  and  uncertain  are  its  results  in 
the  present  case.  I  myself — albeit  but  verging  towards  the 
decline  of  life — can  well  remember  the  time  when  a  physician 
would  have  run  the  risk  of  being  indicted  for  culpably  homicide 
if  he  had  ventured  to  bleed  a  patient  in  common  fever;  about 
twenty-five  years  ago,  venesection  in  fever,  and  in  almost  every 
disease,  was  the  established  order  of  the  day;  and  uoav  what 
shall  I  state  as  the  general  practice  that  has  been  sanctioned  by 
the  experience  of  the  present  generation?  I  can  scarcely  say,  so 
variable  has  the  practice  become  in  fever  and  in  many  other  dis¬ 
eases  of  later  years.”  (Sydenham  Society’s  Translation  of  Hippo¬ 
crates,  vol.  i,  p.  307.) 

We  certainly  cannot  say  nov;  that  the  practice  is  variable, 
for  we  are  most  decidedly  living  in  one  of  the  periods  when  the 
lancet  is  carried  idly  in  its  silver  case;  no  one  bleeds;  and  yet 
from  the  way  in  which  I  find  that  my  friends  retain  their  lancets, 
and  keep  them  from  rusting,  I  cannot  help  thinking  that  they 
look  fonvard  to  a  time  when  they  will  employ  them  again.  And 
there  certainly  may  come  a  period  when  a  recurrence  of  similar 
conditions  may  lead  to  a  revival  of  the  practice;  Ave  can  only 
hope  that  this  Avill  not  be,  except  upon  the  most  substantial 
evidence,  not  upon  the  apparent  success  of  some  popular  prac¬ 
titioner. 

There  can  be  no  doubt  that,  at  some  periods,  bleeding  was 
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used  in  frightful  excess,  and  such  seems  to  have  been  the  case  at 
the  time  just  preceding  that  of  which  I  am  writing.  We  cannot 
read  the  accounts  that  have  beet  given  by  Stokes  and  others 
without  seeing  how  the  practice  was  abused;  and  most  of  the  | 
older  of  us  will  have  met  with  instances  in  which  permanent 
injury  had  been  done  to  the  individual  by  it.  It  appears  m  this 
place  to  have  been  carried  to  as  great,  if  not  to  a  greater,  excess  i 
than  anywhere;  and  1  have  heard  many  stories  of  the  way  in 
which  the  patients  at  the  infirmary  and  other  places  used  to  be 
bled  all  round  by  the  students,  and  that  in  the  most  lavish 
manner.  When  we  come  to  inquire  as  to  what  immediately  led 
to  the  giving  up  of  bleeding,  I  think  we  shall  be  inclined  to  say 
that  it  was  the  excess  of  the  last  generation  that  caused  the 
utter  collapse  of  the  practice. 

l)r.  Bennett  alleges  that  it  has  paled  before  the  brighter  light 
of  modern  pathology;  and,  no  doubt  the  more  correct  discrimi¬ 
nation  of  disease  that  we  make  now,  the  better  diagnosis  that 
we  attain,  has  had  much  to  do  with  confirming  and  endorsing 
the  relinquishment  of  the  practice;  but  the  proof  of  the  advan¬ 
tage,  so  tar  as  it  has  been  derived  from  statistics  and  advanced 
pathological  science,  seems  to  me  rather  to  have  followed  than 
to  have  preceded  it. 

The  statistics  which  prove  pneumonia,  apoplexy,  etc.,  to  have 
a  better  rate  of  recovery  without  than  with  bleeding,  certainly 
were  produced  after  the  use  of  it  was  given  up,  and  when  it  was 
being  sought  to  account  for  this  change;  but  no  doubt  they  settled 
and  established  the  issue. 

The  consideration  of  the  subject  ot  apoplexy  will  show  how 
much  our  advanced  and  increased  knowledge  of  its  causes  must 
influence  us  when  we  deliberate  upon  the  advantage  or  disad-  ! 
vantage  of  employing  bleeding  as  a  means  of  treatment  of  it.  j 
Thirty  years  ago,  every  one  falling  into  a  fit,  or  even  threatening 
to  do  so,  would  inevitably  have  been  bled,  and  that  profusely;  . 
but,  from  what  we  know  now,  we  may,  I  think,  say  that  many 
were  fatally  bled.  At  that  time,  most  of  the  cases  of  sudden 
hemiplegia,  with  or  without  coma,  were  attributed  to  apoplexy, 
which  was  divided  in  the  works  on  medicine  into  sanguineous 
and  serous;  and  to  the  latter  class  were  assigned  all  the  cases 
in  which  very  slight  morbid  appearances,  or  none  at  all,  were 
found  after  death;  if  the  serum  were  but  visible,  why  then  it 
had  undergone  post  mortem  absorption  or  transudation,  or,  at 
all  events,  it  had  been  there,  but  had  disappeared. 

At  this  time,  we  know  that  many  of  these  cases  must  have 
depended  upon  detective  circulation,  some  upon  embolism,  some 
upon  minute  vegetations  detached  from  one  of  the  valves  of  the 
heart,  and  washed  along  in  the  blood  until  arrested  by  a  cere¬ 
bral  artery,  and  other  conditions  in  which  bleeding  is,  and  must 
have  been,  absolutely  injurious. 

Of  these  cases,  large  numbers  must  have  been  of  the  pseudo- 
apoplectic  character,  which  Stokes  has  so  well  described,  and 
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which,  lto  says,  “differ  from  ordinary  sanguineous  apoplexy  in 
three  particulars,  namely,  the  frequent  repetition  of  the  seizures, 
the  rarity  of  consequent  paralysis,  and  the  fact  that  there  is  not 
only  danger  from  an  antiphlogistic  treatment,  but  benefit,  both 
remedial  and  preventive,  from  the  use  of  stimulants.  (Stokes  on 
Diseases  of  Heart  and  Aorta ,  p.  322.) 

I  do  not  think  that  this  condition  is  even  yet  sufficiently  ap¬ 
prehended;  but  it  is  fortunate,  because  it  is  not  always  easy  to 
say  with  which  condition  we  are  dealing,  that  statistics  are  forth¬ 
coming  to  show  that  bleeding  must  have  been  injurious  even  in 
sanguineous  apoplexy. 

Again,  our  whole  knowledge  of  the  conditions  that  we  now 
class  under  the  names  of  septicaemia,  pyaemia,  embolism,  etc., 
has  been  acquired  in  the  last  twenty  or  thirty  years;  and  what  a 
difference  our  recognition  of  these,  imperfect  and  crude  as  it  is, 
has  made  in  our  estimate  of  the  propriety  of  bleeding.  In  a 
pleurisy,  or  a  pneumonia,  a  pericarditis,  or  arachnitis  that  pro¬ 
ceeds  from  septic  conditions,  no  one  would  dream  ot  bleeding; 
and  yet  these  acute  affections — most  acute  and  intense,  indeed, 
when  produced  by  blood  contamination — are  the  ones  for  which 
bleeding  would  have  been  most  severely  practised. 

No  one  can  imagine  that  the  cases  we  are  writing  of  have 
resulted  from  any  change  in  type  or  character  of  constitution, 
although  there  can  be  no  doubt  that  they  are  much  more  rife  at 
some  times  than  others,  nor  can  we  doubt  that  they  must  have 
occurred  through  all  time.  At  present,  they  are  the  most  com¬ 
mon  conditions,  especially  in  connection  with  surgery  and  mid¬ 
wifery;  but  they  occur  much  more  frequently  than  is  yet  gene¬ 
rally  recognized  without  obvious  cause,  and  in  connection  with 
diseases  that  we  are  accustomed  to  call  medical. 

That  they  occurred  in  early  times  as  well  as  now  may,  I  think, 
be  easily  shewn.  No  one  can  question  that  the  following  case, 
taken  from  Hippocrates,  On  Epidemic  Diseases ,  was  one  of  pyaemia. 
“He,  whose  tibia  was  cut,  had  a  blackness  come  upon  the  part. 
The  ulcer  was  large  on  the  outside,  and  the  discharge  from  the 
hinder  part.  When  it  was  cleansed,  he  was  seized  with  a  pain 
of  the  side  and  left  breast,  opposite  to  it,  grew  feverish,  and  died 
of  his  fever.”  (Clifton’s  Hippocrates,  p.  127.) 

The  hurt  bone,  in  connection  with  which  pyaemia  so  constantly 
occurs,  the  sharp  pleuritic  pain,  the  fever,  and  the  fatality,  bear 
the  closest  resemblance  to  the  disease  as  we  have  it  now,  and 
we  cannot  but  admire  the  clear  and  graphic  way  in  which  the 
case  is  recorded. 

Nothing  is  said  about  bleeding  in  the  record;  but  it  shows 
that  septicaemic  conditions  played  their  part  at  the  very  begin¬ 
ning  ot  the  history  of  medicine  as  they  do  now  at  the  latest 
period  of  the  same;  and  that  it  is  almost  certain  that  all  through 
the  intermediate  Sime  they  have  done  the  same;  and  equally 
certain  that  the  insight  that  we  now  have  into  the  nature  and 
character  of  these  has  had  an  immense  influence  over  medical 
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treatment.  That  bleeding  was  formerly  and  in  most  times 
resorted  to  in  sucli  cases  might,  I  think,  be  abundantly  proved. 

Sydenham  says:  “I  think  pleurisy  is  a  fever  originating  in  a 
proper  and  peculiar  inflammation  of  the  blood — an  inflammation 
by  means  of  which  nature  deposits  the  peccant  matters  in  the 
pleurae.”  (We  might  think  he  was  writing  of  septicaemic  pleurisy 
only.)  “Sometimes  she  lays  it  in  the  lung  itself,  and  then  there 
comes  a  peripneumony.  This  differs  from  pleurisy  only  in  degree. 
In  my  treatment,  I  have  the  following  aim  in  view:  to  repress 
the  inflammation  of  the  blood,  and  to  divert  those  inflamed  par¬ 
ticles,  which  have  made  an  onset  on  the  lining  membrane  of  the 
ribs  (and  have  there  lit  up  so  much  mischief)  into  their  proper 
outlets.  For  this  reason,  my  sheet-anchor  is  venesection.” 
“Such,”  saj  s  Bennett,  “was  the  pathology  and  practice  of  Syden¬ 
ham,  the  latter  following  consistently  enough  on  the  former;  and 
the  essential  idea  of  diminishing  the  morbid  matters  in  the  lilood 
has  not  only  descended  from  Hippocrates  to  the  days  of  Syden¬ 
ham,  but  has  come  down  from  his  to  our  own  times.”  ( Principles 
of  Medicine,  p.  267.) 

What  a  far-reaching  influence  Bright’s  researches  must  have 
had  on  the  treatment  of  inflammation  !  We  should  hesitate  to 
bleed  for  the  serous  inflammations,  the  pneumonias,  the  apo¬ 
plexies  that  occur  in  the  course  of  diseases  of  the  kidneys, 
although  there  is  one  condition — that  of  puerperal  convulsions — 
in  which  our  colleague,  Dr.  Swayne,  still  advocates  venesection. 

It  is  difficult  to  conceive  a  time  when  disease  was  not  the  same 
in  most  respects  as  it  is  now.  There  may  be,  and  there  undoubt¬ 
edly  is,  as  the  result  of  civilization  and  the  artificial  and 
enervating  modes  of  living  begotten  of  it,  a  great  deterioration 
of  vital  power  and  degradation,  and  gradual  degeneration  of  the 
race;  and,  amongst  other  causes,  this  is,  no  doubt,  promoted  by 
the  medical  skill  which  saves  weakly  and  unhealthy  children,  to 
live  to  procreate  an  unhealthy  offspring.  But,  after  all  allow¬ 
ance  has  been  made  for  this,  we  cannot  imagine  but  that  the 
conditions  that  1  have  referred  to  must  have  existed  through  all 
time.  Injuries  must  have  been  fatal  by  blood-poisoning,  and  the 
parturient  woman  must  have  encountered  the  same  dangers  that 
she  does  now;  and  the  various  other  causes  which  our  advanc¬ 
ing  knowlege  lias  made  clear  to  us  must  in  old  time,  as  now, 
have  existed,  and  influenced  and  modified  disease.  The  amount 
of  influence  that  the  advancing  progress  of  pathological  know¬ 
ledge  has  had  in  the  last  thirty  years  it  is  difficult  to  calculate,  and 
certainly  it  is  not  even  yet  adequately  acknowledged  or  appreci¬ 
ated  in  many  of  the  books  which  profess  to  teach  medicine  and 
surgery.  In  the  text-books  that  I  used  as  a  student,  there  is  no 
mention  of  pyaemia,  or  septicaemia,  or  any  hint  of  their  influence; 
and  directions  were  given  to  bleed  for  almost  everything.  In  all 
inflammations  of  lung  or  pleura,  free  bleeding,  repeated  again 
and  again,  was  directed;  and  in  those  of  the  peritoneum,  the  ab¬ 
domen,  after  bleeding,  was  to  be  covered  with  leeches.  But  even 
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then,  as  I  have  said,  I  was  startled  to  find  that  the  writers  who 
laid  down  those  rules  had  ceased  to  practise  them.  It  is  strauge 
that  even  now  the  best  text-books  give  the  same  directions  as 
to  bleeding,  although  it  has  become  so  utterly  a  thing  of  the 
past;  and  it  certainly  is  time  that  the  teaching  should  be  brought 
into  accord  with  the  practice. 

*  ******  * 

— The  British  Medical  Journal. 


THE  SANITARY  CONDITION  OF  THE  NEGRO. 

Dr.  E.  T.  Easley,  of  Dallas,  Texas,  has  published  in  the  Ameri¬ 
can  Medical  Weekly ,  of  July  31st,  a  very  ably  written  paper  upon 
the  “Sanitary  Condition  of  the  Negro.”  From  every  part  of  the 
country  which  is  largely  populated  by  this  race,  reports  are  sent 
abroad  of  a  mortality  out  of  all  proportion  to  that  of  their  white 
neighbors.  A  large  percentage  of  this  high  death-rate  is  un* 
questionably  due  to  their  entire  ignorance  of  sanitary  laws. 
Even  when  admonished  upon  these  points,  in  a  manner  so  simple 
and  positive  that  they  cannot  fail  to  comprehend  their  sanitarian 
adviser,  such  are  their  indolence  and  apathy,  that  they  appear 
to  take  no  thought  or  care  whether  the  morrow  is  to  bring  them 
health  and  life,  or  disease  and  death.  What  then  are  the  means 
proper  to  employ  for  the  rescue  of  this  people  from  an  amount  of 
sickness  and  death  which,  in  comparison  with  days  of  slavery, 
proves  to  be  largely  preventable1?  It  is  altogether  useless  to  dis¬ 
cuss  the  establishment  of  compulsory  regulations  to  compel 
a  better  observance  of  sanitary  laws.  If  such  enactments 
could  be  so  framed  as  to  accomplish  their  object  and  yet 
not  abridge  the  negro’s  rights  as  a  citizen,  their  enforcement 
would  prove  absolutely  impracticable  while  he  is  so  important 
as  a  voter  that  his  popularity  is  courted  by  politicians.  Nothing 
remains  for  us  to  do,  but  to  pursue  patient  and  long  persistent 
efforts  to  educate  and  train  the  negro  to  more  methodical  and 
wholesome  habits  of  life.  Nor  should  it  be  supposed  that  these 
efforts  are  to  be  speedily  crowned  with  success.  It  may  be  that 
the  supernal  wisdom  which  led  the  “peculiar  people”  through  a 
forty  years’  sojourn  in  the  wilderness  immediately  subsequent  to 
their  release  from  bondage,  was  exercised  in  this  manner  that 
they  might  be  protected  from  those  vicious  indulgences  which 
are  almost  sure  to  follow  the  sudden  removal  of  galling  restraints. 
The  surroundings  of  a  life  in  the  desert,  to  be  continued  until 
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the  generation  of  freed  men  had  passed  away,  was  regarded  as  a 
better  policy  to  insure  future  greatness  and  power  to  this  people, 
than  their  promotion  to  full  citizenship  and  political  equality 
among  their  former  masters. 

Whether  “immediate  emancipation”  was,  or  was  not,  a  “deplo¬ 
rable  evil  to  the  negro,”  few  will  deny  that  his  sudden  transfor¬ 
mation  from  the  abject  slave  to  the  full  Hedged  citizen — the 
social  peer — the  voter — the  politician — the  ruler — brought  much 
of  evil  to  him,  and  certainly  nothing  of  real  good  to  others. 

But  after  bestowing  all  due  consideration  upon  the  unsanitary 
habits  of  this  unfortunate  race,  and  our  failures  to  educate  them 
to  a  wiser  standard  of  self  protection,  we  are  yet  forced  to  admit 
that  under  all  circumstances  and  conditions  of  life,  they  succumb 
to  disease  more  readily  than  the  white  race.  They  appear  to  be 
more  feeble  in  vital  dynamism,  and  arrest  of  vital  function  is 
with  them  a  more  easy  going  event  than  with  the  white  race. 
Efforts  to  civilize  this  race  by  sudden  change  of  habits,  in  order 
that  they  shall  conform  with  those  of  civilized  life,  appear  to 
increase  their  mortality  in  sickness. 

One  of  the  most  intelligent  and  observing  of  the  British  sur¬ 
geons  who  accompanied  the  Ashautee  expedition,  writes  as  fol¬ 
lows:  “Pneumonia  and  consumption  run  a  rapid  and  fatal  course 
among  the  black  soldiers  and  natives  of  Africa,  especially  when 
civilized  and  domiciled  according  to  European  customs.  When 
attacked  with  any  acute  disease,  they  do  not  seem  to  have  any 
rallying  power  whatever.” 

It  is  unqestionably  true  that  up  to  the  present  time,  efforts  to 
civilize  and  christianize  any  of  the  inferior  races  of  earth  have 
generally  carried  in  their  train  changes  and  influences  which 
have  deteriorated  the  healthfulness  and  physical  well-being  of 
the  objects  of  designed  charity.  The  political  humanitarian  and 
the  missionary  shonld  at  least  be  accompanied  by,  if  not  replaced 
by,  the  physician  and  sanitarian,  in  future  efforts  to  “civilize,” 
“elevate,”  or  “evangelize,”  all  those  people,  who  are  so  unfortu¬ 
nately  circumstanced  as  to  be  pronounced  necessary  to  be  sub¬ 
jected  to  the  various  processes  of  treatment  exercised  under  the 
above  most  comprehensive  verbs. 

That  the  immediate  emancipation  of  the  Southern  negro  was 
a  most  deplorable  event  in  the  history  ot  that  unhappy  race  has 
become  quite  manifest.  His  suddenly  altered  status  in  the  body 
politic  has  brought  upon  him  many  evils,  and  he  has  shown 
himself  notoriously  incompetent  to  meet  the  issues  of  his  new 
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social  relations.  That  he  would,  under  the  boasted  stimulus  of 
freedom,  deteriorate  morally  and  physically  was  foretold  with 
unerring  certainty  by  those  who  knew  him  best  and  were  most 
familiar  with  his  habits  of  life  and  constitution.  That  he  has 
become  intemperate,  improvident  and  licentious  is  but  a  repeti¬ 
tion  of  the  sad  history  of  Liberia  and  of  liis  emancipation  in  the 
West  Indies. 

There  are  certain  peculiarities  of  the  black  and  mixed  races  that 
under  the  best  conditions  render  them  but  })oor  patients.  That 
the  negro  holds  up  badly  under  surgical  procedures,  and  suc¬ 
cumbs  readily  to  typhoid  or  malignant  disease,  are  facts  in  his 
character  as  palpable  as  his  black  skin,  woolly  head,  anatomical 
structure,  small  brain,  and  inferior  intellect.  The  great  physiolo¬ 
gist,  Hr.  Carpenter,  although  entertaining  extreme  views  on  the 
question  of  the  instiucts  of  races,  found  himself  forced  to  allow 
that  the  negro,  in  a  normal  condition,  was  “stupid,  sensual,  and 
indolent.”  Aside  from  his  depraved  habits,  there  is  an  inability 
in  the  race  to  resist  the  inroads  of  disease,  most  pitiable.  This 
proposition  sufficiently  observed  of  the  negro  is  also  true  of  the 
mongrel  or  mulatto.  Within  the  last  fifteen  years  the  death- 
rate  among  this  class  of  our  population  has  been  undoubtedly 
vastly  increased.  The  most  accurate  statistics  exhibit  the  fact 
that  the  colored  mortality  exceeds  that  of  the  whites  at  the  rate 
of  50  to  100  per  thousand  every  year.  Unwholesome  and  inade¬ 
quate  food,  and  lack  of  protection  from  cold,  are  credited  with  a 
large  number  of  the  deaths,  whilst  the  well  known,  almost  unlimited, 
sexual  license  among  them  renders  venereal  disease  excessively 
prevalent.  The  number  of  still  births  and  the  infant  mortality 
are  appalling.  In  Charleston,  last  year,  there  were  147  colored 
children  still-born  to  20  whites.  “Besides,”  says  I)r.  Lebby,  Ke- 
gistrar  of  the  city,  “the  large  number  put  away  in  vaults,  gar¬ 
dens,  and  rivers.” 

Prior  to  the  war  consumption  was  of  comparatively  rare  oc¬ 
currence  among  these  people,  the  mulatto  being  more  subject  to 
the  malady  than  the  unmixed  black.  The  fact  now  is  that  tuber¬ 
culosis  is  taking  more  of  them  off  than  any  other  disease. 

I  Through  exposure,  defective  nutrition,  and  all  sorts  of  dissipa¬ 
tion,  they  contract  catarrhs,  pneumonias,  and  bronchial  troubles 
which  speedily  end  their  lives  by  terminating  in  consumption. 
We  learn  that  “the  number  of  deaths  from  consumption  in  the 
city  of  Charleston  for  the  year  1874  was  98;  ot  these,  09  were 
colored,  29  white” — more  than  twice  as  many,  in  fact,  and  just 
about  double  in  proportion  to  population. 

While  it  is  well  known  that  the  weak  point  in  the  negro  sys¬ 
tem  is  his  lungs,  it  is  also  true  that  the  debility  and  blood  de¬ 
generation  following  his  unclean  and  vicious  habits,  predispose 
to  a  large  range  of  fatal  maladies.  I  have  said  elsewhere  that 
the  surgeon  who  underestimates  the  importance  of  shock  as  an 
element  of  disease  in  operating,  commits  a  grave  mistake.  Not 
only  does  it  predispose  to  a  vitiation  of  the  secretions  and  repa- 
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rative  products,  but  is  itself  the  direct  cause  of  sadden  death. 
The  conviction  has  been  acquired  that  the  negro  is  more  pro¬ 
foundly  depressed  by  shock  than  any  race  of  people  on  the  face 
of  the  earth.  He  reacts  more  slowly  and  imperfectly,  and  is 
more  apt  to  sink  without  rallying.  When  subjected  to  the  knife 
with  all  the  chances  apparently  in  his  favor,  he  disappoints  the 
most  reasonable  expectations,  and  the  surgeon  has  the  mortifi¬ 
cation  to  find  his  best-directed  efforts  unavailing.  In  elasticity 
of  temperament,  in  rebound  from  exhausting  influences,  it  can 
not  be  denied  that  he  is  much  inferior  to  the  stolid  Indian,  or 
even  to  the  lower  orders  of  the  white  race.  When  wounded,  the 
tissues  of  the  negro  do  not  heal  kindly,  and  are  much  disposed 
to  slough  or  take  on  erysipelatous  action,  while  septicaemia 
claims  an  undue  number  of  victims.  His  injuries  soon  become 
phagaedenic,  putrid,  or  ichorous,  and  his  system  overloaded  with 
morbid  products,  he  goes  down  seemingly  without  a  struggle. 

1  have  seen  uncomplicated  wounds  end  so.  Plastic  operations 
on  these  people  seldom  do  well.  It  is  urged,  then,  that  in  dis¬ 
cussing  the  prognosis  of  an  operation,  a  large  allowance  should 
be  made  for  the  simple  fact  that  the  subject  is  a  negro.  My 
experience  (an  unfortunate  one)  with  these  people  lias  led  me 
to  see  that  the  knife  should  be  used  sparingly;  that  we  should 
look  out  for  septic  trouble  and  for  aesthenic  visceral  complica¬ 
tions,  and  hence,  at  an  early  period,  resort  to  narcotics,  tonics, 
and  stimulants.  The  reactionary  power  of  the  negro  does  not 
bear  that  relation  to  the  age  of  the  patient  that  is  observed  in 
the  white  man.  There  can  be  but  little  selection  of  cases,  as  the 
best  of  them  too  often  give  the  most  unfortunate  results. 

This  want  of  nervous  power  of  recuperative  vigor  to  which  I 
have  alluded,  as  shown  by  the  black  and  mixed  races,  can  not 
have  escaped  the  notice  of  those  who  have  had  them  for  patients,  i 
A  lack  of  nervous  endurance,  as  well  as  of  moral  courage,  is  l 
plainly  exemplified  when  they  encounter  acute  pulmonary  at-  | 
tacks,  typhus  or  typhoid  fevers.  The  same  remark  is  true  even  i 
in  a  greater  degree  of  the  uegress  in  the  throes  of  parturition. 
Denied  the  consolations  of  religion,  and  uncheered  by  the  hopes  . 
of  maternity,  her  prostration  is  so  great  as  to  tax  severely  the 
patience  ot  the  attendant.  Under  these  vexatious  circumsta  nces, 

I  have  seen  the  woman  abandon  herself  to  the  most  cowardly 
despair.  I  have  appealed  to  her  by  all  that  there  was  in  her 
nature  to  address,  and  have  been  answered  by  profanity  and  im¬ 
precations  on  the  expected  “brat.” 

I  was  requested  by  my  friend,  Dr.  Carrington,  to  assist  in  re¬ 
moving  a  mutilated  limb  from  a  negro  last  winter.  The  man 
was  twenty  years  old,  of  vigorous  appearance,  line  physique, 
and  without  an  ounce  of  superfluous  flesh.  We  naturally  sup¬ 
posed  that  we  had  a  good  case,  and  that  the  patient  would  do 
well.  He  died  on  the  table.  Yet,  according  to  any  reasonable 
calculation  of  probabilities,  he  ought  not  to  have  died.  1  know 
the  anaesthetic  was  carefully  giveu  (by  Dr.  Tucker),  and  the 
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amputation  propeilv  done,  with  small  loss  of  blood.  If  our  pa¬ 
tient  had  been  a  white  man,  I  feel  sure  that  he  would  have  been 
alive  today.  The  negro  died  on  account  of  the  inability  of  his 
nervous  system  to  meet  the  depression,  and  because  he  had 
given  up  any  hope  of  recovery  and  come  to  regard  his  death  as 
a  foregone  conclusion. 

It  is  unnecessary  to  multiply  cases,  that  mentioned  is  far  from 
an  isolated  one.  It  is  but  a  little  while  since  I  have  had  a  hare¬ 
lip  fail  to  unite  in  a  negro  child.  I  have  never  known  a  want  of 
union  in  this  little  procedure  among  any  other  class  or  race  of 
people. 

1  may  say  now  that  what  I  have  written  has  been  in  no  spirit 
of  unkindness  to  the  negro,  but  through  a  sincere  regard  for  his 
best  interests,  and  I  have  perhaps  done  him  as  many  real  good 
turns  as  many  who  make  much  larger  pretensions  of  friendship. 

I  have  but  stated  the  simple,  inflexible  truth,  depending  as  it 
does  on  his  conformation,  peculiarities,  and  habits.  The  fearful 
ravages  of  disease  among  this  portion  of  our  population  is  patent 
to  all.  It  is  but  a  begging  of  the  issue  to  say  that  time  will 
check  this  fatality;  that  education  and  moral  culture  will  effect  a 
change  in  the  morality  of  the  colored  race.  The  facts  in  their 
history  do  not  sustain  the  assumption.  Let  those  who  are  fond 
of  analogies  and  deductions  study  that  history  and  compare  it 
with  their  present  condition  and  modes  of  life.  It  will  be  found 
that  the  melancholy  story  of  the  destitution,  indolence  and  dis¬ 
ease  of  the  freed  negro  in  Jamaica,  Hayti  and  Barbadoes,  is  but 
repeating  itself  with  precise  fidelity  in  the  Southern  cities;  lie  is 
found  in  the  most  unwholesome  and  overcrowded  districts  in 
“poverty,  hunger  and  dirt;”  his  efforts  to  win  a  comfortable  sub¬ 
sistence  and  habitation  are  at  best  paroxysmal  and  uncertain; 
he  will  sing  hymns,  quote  texts,  march  in  parades,  attend  mass- 
meetings  and  pass  resolutions,  but  labor  in  a  steady  and  reliable 
way  he  will  not.  Notwithstanding  the  most  confident  predic¬ 
tions  of  his  advancement  under  enlightening  influences,  he  has 
not  only  failed  to  go  forward,  or  even  to  stand  still,  but  he  has 
moved  backward  day  by  day.  Of  course  we  are  regarding  the 
subject  from  a  medical  stand  point  alone.  That  his  moral  retro¬ 
gression  should  largely  compromise  his  sanitary  condition  is  as 
true  as  that  his  physical  degeneration  should  modify  the  treat¬ 
ment  of  his  wounds  and  disease. 

It  may  be  said,  then,  in  conclusion,  that  the  surgeon  or  phy¬ 
sician  who  best  apprehends  these  facts,  in  the  present  status  of 
the  race,  will  be,  all  things  considered,  his  most  successful  medi¬ 
cal  adviser.  — The  American  Medical  Weekly. 


ON  SUMMER  FNEUMONIA. 


The  Irish  Hospital  Gazette  contains  an  abstract  of  a  noteworthy 
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paper  by  Drs.  Grimshaw  and  Moore,  on  the  pneumonia  of  warm 
weather; 

In  the  introductory  portion  of  the  paper,  the  authors  stated 
that,  contrary  to  what  might  a  priori  be  expected,  pneumonia 
exhibited  a  tendency  to  prevail  in  the  warm  season  of  each  year. 
This  was  shown  by  a  reference  to  the  returns  of  the  -Registrar- 
General  for  Ireland,  the  deaths  from  pneumonia  and  bronchitis 
in  each  quarter  of  the  year  being  contrasted.  An  analysis  of  the 
returns  of  deaths  from  the  two  diseases  in  Paris  for  seven  years, 
showed  also  a  noticeable  close  correspondence.  The  object  of 
the  present  communication  was  to  endeavor  to  prove  that  the 
remarkable  differences  which  were  shown  to  exist  between  the 
percentages  of  cases  of  bronchitis  and  pneumonia  at  different 
seasons,  do  not  depend  exclusively  on  meteorological  conditions; 
and  further,  that  the  type  of  summer  pneumonia  is  essentially 
different  from  that  of  winter,  or  what  may  be  termed  true  or 
idiopathic  pneumonia.  Having  given  many  bibliographical  re- 
fervnees  to  instances  of  pneumonia  occurring  in  connection  with 
bad  hygienic  conditions,  enteric  fever,  escape  of  sewer-gas,  and 
during  the  prevalence  of  diarrhoea,  the  authors  proceeded  to  give 
a  clinical  description  of  the  affection,  illustrated  by  the  full  his¬ 
tories  of  five  selected  cases,  which  had  occurred  under  their  care. 
The  points  of  difference  in  the  clinical  history  of  this  disease 
from  true  pneumonia,  appeared  to  be  its  extreme  sudden  inva¬ 
sion,  the  frequency  with  which  the  disease  is  arrested  in  its  early 
stage,  and  its  being  less  liable  constantly  to  attack  the  lower  lobe 
of  the  right  lung.  In  only  one  instance  was  there  an  opportu¬ 
nity  of  making  a  post  mortem  examination,  and  the  appearances 
presented  were  not  different  from  those  of  ordinary  pneumonia 
in  the  second  stage.  The  treatment  which  was  found  of  most 
value  was  quinine  in  five-grain  doses  every  third  hour.  Alcoholic 
stimulants  and  turpentine  were  employed  with  benefit  in  cases 
where  there  was  much  prostration.  In  the  author’s  experience, 
the  disease  was  much  more  amenable  to  treatment  than  the  other 
forms  of  pneumonia.  The  paper  concluded  with  an  investigation 
of  the  meteorological  and  epidemic  conditions  of  1874,  when 
pneumonia  prevailed  so  largely  in  this  city.  It  was  shown  that 
a  low  temperature,  a  low  humidity,  and  a  scanty  rainfall,  influ¬ 
enced  the  prevalence  of  pneumonia.  But  in  answer  to  the  ques¬ 
tion  “Why  does  a  warm,  dry  air  increase  pneumonia?”  the 
authors  would  answer,  “Because  the pytliogenic  type  of  the  disease 
depends  on  that  pollution  of  the  air  by  miasmata,  which  is 
greatest  in  warm,  dry  weather.”  In  conclusion,  the  main  points 
adduced  were  recapitulated  as  follows : — 1.  That  the  biblio¬ 
graphy  of  pneumonia  indicates  the  existence  of  a  form  of  the 
disease  which  arises  under  miasmatic  influences,  and  is  conta¬ 
gious.  2.  That  this  view  is  supported  by  the  relations  which 
exist  between  this  form  of  pneumonia  and  certain  zymotic  affec¬ 
tions — notably  enteric  fever  and  cholera — and  by  the  resemblance 
between  it  and  epizootic  pleuro-pueumonia.  3.  That  its  etiology 
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justifies  us  iu  regarding;  it  as  a  zymotic  affection,  and  in  naming 
it  “ pythogenic  pneumonia.”  4.  That  pythogenic  pneumonia  pre¬ 
sents  peculiar  clinical  features,  which  enable  us  to  distinguish  it 
from  ordinary  pneumonia.  5.  That  much  of  the  pneumonia 
which  prevailed  in  Dublin  during  1874  was  ot  this  pythogenic 
character.  <>.  That,  whereas  ordinary  pneumonia  is  specially 
prevalent  during  a  continuance  ot  cold,  dry  weather,  with  high 
winds  and  extreme  variations  in  temperature,  pythogenic  pneu¬ 
monia  reaches  its  maximum  during  tolerably  warm  weather,  ac¬ 
companied  with  a  dry  air,  deficient  rainfall,  hot  sun,  and  rapid 
evaporation. — Medical  and  Surgical  Reporter. 

The  heading  of  the  above  paper  will  not  fail  to  attract  the 
attention  of  practitioners  of  medicine  located  in  our  parallels  of 
latitude.  Pneumonia  is  a  disease  whose  importance  cannot  be 
magnified  in  whatever  region  it  may  occur.  If  it  be  true,  how¬ 
ever.  that  the  heat  of  summer,  or  other  morbific  causes  peculiar 
to  summer,  give  rise  to  a  kind  of  pneumonia  differing  so  greatly 
from  ordinary  idiopathic  pneumonia,  as  to  justify  such  a  noso¬ 
logical  innovation  as  “Summer  Pneumonia,”  it  is  certainly  im¬ 
portant  that  physicians  who  practice  where  a  summer  tem¬ 
perature  rules  through  nine  months  of  the  year,  should  en¬ 
deavor  to  acquaint  themselves  with  all  facts  bearing  upon  such  a 
disease.  While  we  are  very  far  from  expressing  a  complete  ac¬ 
quiescence  in  the  conclusions  as  stated  by  the  authors,  there  are 
several  indisputable  truths  set  forth  in  them.  It  is  probable  that 
the  whole  truth  of  the  case  might  be  more  satisfactorily  summed 
together  in  two  propositions :  1.  That  numerous  blood  vitiations, 
whether  acute  or  chronic,  increase  the  liability  to  pneumonia; 
some  of  them  even  tending  to  its  actual  production.  2.  That 
many  diseases  whose  lesions  are  principally  confined  to  the  blood, 
prevail  to  a  greater  extent  in  summer  than  in  winter.  Every 
practitioner  who  has  had  experience  in  prison  practice,  crowded 
hospital  practice,  or  practice  upon  persons  or  families  whose 
hygienic  conditions  have  been  equally  as  bad  as  those,  can  recall 
the  frequency  and  unexpected  manner  of  occurrence  of  his  cases 
of  pneumonia.  It  is  not  impossible  that  this  class  of  cases  is 
somewhat  more  common  in  summer  than  in  winter,  but  the  con¬ 
trast  is  not  so  great  as  to  justify  the  adoption  of  the  term  sum¬ 
mer  pneumonia.  In  truth,  if  the  doctrines  we  have  just  advanced 
are  correct,  it  would  be  more  precise  to  term  this  a  “secondary” 
pneumonia,  or  a  “cachectic”  pneumonia,  or,  to  class  the  cases  as 
“iutercurrent.”  In  connection  with  this  subject,  it  is  not  out  of 
place  to  allude  to  the  possible  effects  of  continuous  high  temper- 
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ature,  in  weakening  nerve-force,  and  in  disturbing  vital  lunctions 
to  such  a  degree  that  blood-alterations  ensue  sufficient  to  increase 
liability  to  pneumonia.  There  seems  to  be  very  little  reason  to 
doubt  that  all  those  states  of  altered  blood  to  which  the  term  “aglo- 
bulia”  is  now  applied,  render  attacks  of  pneumonia  more  frequent. 
It  seems  to  be  a  curious  experience  of  the  authors  in  finding  this 
summer  pneumonia  more  amenable  to  treatment  than  other 
forms.  Everywhere,  the  great  prayer  of  the  physician  is  that 
he  may  find  his  cases  of  pneumonia  uncomplicated — unmixed 
with  any  condition  of  disease,  or  systemic  depravation,  whatso¬ 
ever.  This  is  so  strictly  true,  that  the  mortality  statistics  of  this 
disease  are  considered  to  offer  quite  as  satisfactory  evidences  of 
the  state  of  constitutional  integrity  of  its  subjects,  as  of  the  prac¬ 
titioner’s  skill. 

In  order  that  the  readers  of  the  Journal,  may  see  for  them¬ 
selves  the  comparative  degree  of  prevalence  of  pneumonia  in 
summer  and  winter  in  this  city,  I  have  collated  the  deaths  from 
this  disease  for  the  three  years  1871-2-3  in  this  city.  The  total 
number  of  deaths  was  955.  The  distribution  by  months  was  as 
follows : 
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38 
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44 

26 
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52 

41 

31 

37 

16 

23 
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19 

18 

Totals.. 

138 

173 

140 

78 

81 

46 

43 

25 

36 

45 

57 

93 

If  we  classify  the  deaths  according  to  the  seasonal  divisions  of 
the  year,  we  find  the  following  to  be  the  result: 


Winter. 

Spring. 

Summer. 

Fall. 

404 

299 

114 

138 

THE  TREATMENT  OF  PRIMARY  DISEASE  OF  THE  HEART. 

Dr.  Fothergill,  after  describing  various  forms  of  primary  ilisr 
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ease  of  the  heart,  as  aortic  and  mitral  regurgitation,  gives  the 
following  as  the  best  preventive  or  palliative  measures  to  be 
adopted.  1.  That  it  is  of  the  utmost  importance  in  the  treat¬ 
ment  of  primary  disease  of  the  heart  to  reduce  to  a  minimum  the 
calls  upon  that  organ.  Consequently  light  labor  alone  must  be 
attempted;  and  rest  in  bed  is  often  very  desirable  at  the  com¬ 
mencement  of  a  course  of  treatment  as  well  as  at  intervals  after¬ 
wards.  2.  Much  relief  can  frequently  be  afforded  when  dropsy 
is  present  by  unloading  the  distended  venous  system.  Brisk 
catharsis  gives  great  relief,  and  does  not  depress  the  patient,  as 
might  be  apprehended.  3.  In  all  cases  the  heart  must  be  acted 
upon  directly  by  agents  which  increase  the  vigor  of  the  ventricu¬ 
lar  contractions,  of  which  digitalis  is  the  chief.  This  agent  may 
be  given  uninterruptedly  lor  years  without  any  so-called  cumu¬ 
lative  action,  if  the  cases  are  properly  selected.  If  given  in  im¬ 
proper  cases  unpleasant  consequences  may  follow  its  adminis¬ 
tration.  4.  It  is  also  very  desirable  that  the  nutrition  of  the 
heart  be  maintained  by  good  food  and  iron,  in  addition  to  the 
means  mentioned  above.  Improvement  in  the  general  condition 
facilitates  the  action  of  the  special  remedies. — Lancet ,  May  29. 


MATERIA  MB1DICA  AND  THERAPEUTICS. 

BY  E.  S.  LEWIS,  M.D., 

Professor  of  Materia  Medica,  Medical  Therapeutics,  and  Clinical  Medicine,  Uni¬ 
versity  of  Louisiana. 


HYPODERMIC  INJECTIONS  OF  MORPHINE. 

Delirium  Tremens. — In  this  affection,  Prot.  Gubler  recognizes 
two  opposite  conditions,  characterized  in  the  one  by  a  white 
sclerotica,  dilated  pupils,  and  an  asthenic  delirium,  which  yields 
best  to  stimulants,  such  as  alcohol,  opium,  etc.,  and  in  the  other, 
by  a  hyposthenic  delirium,  injected  eyes,  and  contracted  pupils, 
in  which  blood-letting,  quinine,  digitalis,  or  bromide  of  potassium 
are  the  most  effective  remedies. 

In  the  first  form  mentioned,  Mr.  M.  E.  Vibert,  after  an  experi¬ 
ence  of  six  years,  regards  the  hypodermic  use  of  morphia  as  the 
most  satisfactory  mode  of  administering  opiates,  remarking,  how¬ 
ever,  that  in  order  to  obtain  permanent  benefit,  the  morphia 
should  be  injected  at  short  intervals  in  progressive  doses;  and 
he  cites  instances  in  which  he  has  given  in  this  way  as  much  as 
from  one  to  two  grains  of  the  salt  in  a  few  hours,  being  governed 
by  the  state  of  the  pupils. 

Cholerine. — The  twofold  action  of  injections  of  morphine,  as  a 
diffusible  stimulant,  as  well  as  a  sedative,  renders  it  the  most 
potent  remedy  that  can  be  used  m  these  cases  of  sporadic 

cholela. 
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Dysentery. — Its  good  effects  in  cholerine  led  Mr.  Vibert  to  its 
use  in  this  complaint,  not  with  a  view  to  core,  but  solely  to 
relieve  the  patient  and  give  rest  to  the  system,  whilst  such  re¬ 
medial  agents  as  are  most  generally  used  can  at  the  same  time 
be  administered. 

Miscarriages. — This  mode  of  administering  opium  in  order  to 
arrest  incipient  labor,  in  those  threatened  with  premature  labor 
before  the  full  term,  presents  superior  advantages  to  its  intro¬ 
duction  by  the  mouth,  or  rectum,  as  in  either  instance  it  is 
liable  to  be  ejected,  whilst  by  hypodermic  injection  its  action  is 
certain,  and  the  (lose  can  be  better  regulated. 

Hepatic  and  Nephritic  Colic. — These  painful  affections  are  more 
speedily  relieved  by  the  hypodermic  use  of  morphia  than  by  its 
administration  in  any  other  way;  frequently  relief  is  only  ob¬ 
tained  when  it  is  thus  given,  probably  because  the  vomiting 
which  is  usually  present  interferes  with  the  action  of  the  opiate 
administered  by  the  stomach. 

Pleurisy  and  Pneumonia, — The  acute  pleurodynia,  sometimes 
present,  in  these  two  affections,  depriving  the  patient  of  rest  and 
occasioning  the  most  intense  sufferings,  is  greatly  alleviated  by 
the  hypodermic  use  of  morphia,  thereby  economizing  the  strength 
of  the  patient. — Journal  dc  Therapeuiiquc ,  25th  June,  1875. 


CEREBRAL  RHEUMATISM  TREATED  BY  THE  HYDRATE  OF  CHLORAL. 

Mr.  Bouclmt  has  reported  to  the  French  Academy  of  Sciences 
three  cases  of  this  affection  cured  by  means  of  the  hydrate  of 
chloral,  given  in  doses  of  from  fifty-four  to  ninety  grains,  in  one 
or  two  doses  at  short  intervals,  in  order  to  obtain  an  immediate 
abatement  of  the  excitement  which  exists  in  these  cases.— Jour¬ 
nal  dc  Therapeutique,  25th  June,  1875. 


SOME  OF  THE  THERAPEUTIC  PROPERTIES  OF  JABORANDI. 

Mr.  Gubler,  in  presenting  the  Therapeutic  Society  of  Paris  with 
a  sample  of  Jaborandi,  pilocarpus  pinnatus,  also  gives  an  account 
of  the  medical  applications  of  the  plant. 

He  says  in  anasarca,  with  effusion  in  the  serous-cavities,  the 
infusion  of  the  leaves  gives  satisfactory  results,  the  oedema  di¬ 
minishing  and  the  effusion  being  re-absorbed. 

In  severe  influenza  with  violent  headache,  the  sialogogue  and 
sudorific  effects  of  the  Jaborandi  greatly  relieves  the  symptoms 
of  this  affection,  and  shortens  its  duration. 

In  asthma  he  has  succeeded  in  five  cases  in  aborting  the  at¬ 
tack  by  giving  an  infusion  of  the  leaves;  relief  being  obtained 
as  soon  as  its  sialogogue  and  sudorific  effects  appeared. 
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In  sub  acute  rheumatism,  be  lias  found  the  Jaborandi  to  dimin¬ 
ish  the  pain. 

lie  has  also  found  it  of  ser  vice  in  ophthalmia  because  of  its 
sialagogue  properties  and  in  polyuria  on  account  of  its  sudorific 
properties.— Journal de  Therapcutique, M. Gubler,  10th  April,  1875. 


TREATMENT  OF  VARICOSE  VEINS. 

M.  Rigaud,  professor  in  the  Faculty  of  Nancy,  reports  140 
cases  treated  successfully  in  the  following  manner.  The  vein  is 
exposed  to  the  atmosphere,  and  isolated  from  the  neighboring 
parts  by  means  of  a  ribbon  or  piece  of  adhesive  plaster,  and  in 
about  seven  days  is  completely  dessicated  and  obliterated —  the 
wound  through  the  integument  healing  without  difficulty. 


INJECTIONS  OF  CHLOROFORM  FOR  THE  RELIEF  OF  TIC  DOULOREUX 

OF  THE  FACE. 

Roberts  Bartholow  recommends  the  injection  of  from  twenty 
to  thirty  minims  of  chloroform  subcutaneously  in  the  vicinity  of 
the  painful  nerve.  This,  he  says,  alter  citing  several  cases  in 
which  he  succeeded  in  effecting  a  cure,  when  other  means  had 
failed,  is  at  first  followed  by  a  painful  sensation  which  is,  how¬ 
ever,  soon  succeeded  by  a  feeling  of  numbness  and  subsequent 
insensibility  of  the  part  injected.  He  adds  that  he  has  never 
seen  abscesses  result,  although  some  swelling  and  induration  are 
a  1  wavs  present  for  several  days. — Journal  de  Therapeutique,  June 
25th,  1875. 


PHYSIOLOGICAL  ACTION  OF  CANTHARID  ES. 

The  active  principle  of  cantharides  introduced  directly  in  the 
blood  gives  rise  to  the  following  effects,  according  to  Cautieri: 

The  globules  become  crenated;  the  heart  and  arteries  weaken, 
arterial  pressure  diminishes;  the  pulse  is  accelerated;  the  tem¬ 
perature  rises,  in  other  words,  there  is  fever. 

Various  organs  are  congested,  or  inflamed;  the  brain  and 
spinal  cord  are  softened,  which  explains  the  paralysis  observed 
in  dogs,  rabbits  and  frogs,  and  in  the  latter  there  is  even  loss  of 
reflex  action  in  the  cord. 

The  hyperemia  is  well  marked  in  the  meninges,  particularly 
at  the  base  of  the  brain,  near  the  medulla,  which  might  account 
for  the  acceleration  of  the  pulse  and  the  respiration. 

Cantharides  always  produces  congestion  or  inflammation  of 
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the  genito  urinary  organs;  and  when  it  leads  to  parenchymatous 
nephritis,  albuminuria  is  present. 

Cantharides  are  endowed  with  aphrodisiac  and  abortive  pro¬ 
perties. 

The  author  attributes  the  diuretic  effects  of  cantharides  to  its 
power  of  lessening  arterial  pressure  and  of  opposing  stases  of 
tin*  blood  in  the  kidneys — Lo  tip  crimen  tale  t.  XXXIV  and  Prac¬ 
titioner,  December,  1874. 


TREATMENT  OF  INTESTINAL  OCCLUSION  BY  THE  ASPIRATION  OF 

THE  GASES. 

Mr.  Demarquay  cites  three  eases  which  he  cured  by  relieving 
the  tympanitis  with  the  aspirator  in  order  to  restore  the  peris¬ 
taltic  action  of  the  bowels,  which  often  suffices  to  remove  the 
obstruction.  He  regards  the  gaseous  distension  above  the  point 
occluded  and  the  tympanitis  which  results  as  the  principal  ob¬ 
stacle  to  its  movements. — Session  of  1 5th  March ,  Academy  of 
Science,  Paris. 


COCCULUS  INDICUS,  OR  ITS  ACTIVE  PRINCIPLE,  PICROTOXINE,  IN 
THE  TREATMENT  OF  EPILEPSY. 

In  the  preceding  number  of  the  New  Orleans  Medical  and  Sur¬ 
gical  Journal,  a  summary  of  the  action  of  this  agent  was  given, 
deduced  from  the  physiological  experiments  of  Dr.  Planat,  de 
Yille,  reported  in  the  Journal  de  Therapeutique ,  May  10th,  1875. 

Continuing  his  investigations,  he  says,  ‘-  Having  shown  that 
one  of  the  most  remarkable  properties  of  picrotoxine  is  to  increase 
the  power  of  the  checks  anti  regulators  of  the  cardio  vascular 
system,  it  is  easy  at  once  to  appreciate  the  bearing  of  this  fact 
in  vasomotor  medication.  Starting  with  the  idea  that  this  pro¬ 
perty  is  exclusively  due  to  the  action  of  the  vagi  nerves,  and 
that  under  the  influence  of  the  agent  in  question,  there  is  de¬ 
veloped  a  series  of  hyperphysiological  symptoms,  originating  in 
the  bulb;  there  is  reason  to  conclude  that  picrotoxin  is  a  potent 
modifleator  of  this  region,  designated  by  Brown  Sequard  as  the 
nodus  epilepticus.  This  capital  discovery  of  the  seat  of  epilepsy, 
with  the  striking  correlation  established  between  it  and  the 
elective  affinity  of  this  agent,  the  curative  properties  of  which  we 
will  try  to  establish,  has  induced  us  to  continue  our  researches. 
The  partial  or  total  suspension  of  the  functions  of  the  bulb,  in 
an  attack  of  epilepsy,  must  then  require  for  its  production  a 
direct  modification  of  the  capillary  circulation  of  that  part,  and 
it  demands  no  less  a  cause  to  overcome  its  physiological  resist¬ 
ance.  This,  it  is,  which  is  observed  at  the  commencement  of  an 
epileptic  seizure  when  the  immobility  is  complete;  the  tunic 
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period  on  tlie  contrary,  coincides  with  the  restoration  of  the  cir¬ 
culation;  for,  as  Mr.  Vulpian  remarks,  confirming  the  results 
obtained  by  Brown  Sequard,  it  is  by  the  complete  and  sudden 
arrest  of  the  circulation  in  the  nervous  centres  that  the  excito- 
motor  power  of  the  cord  is  abolished,  whilst  the  convulsion 
coincides  with  the  ischemia  only,  as  is  seen  when  after  a  loss  of 
blood  syncope  is  on  the  point  of  occurring. 

The  rapid  diminution  of  oxygen  in  the  blood  produces  the  same 
effects  (asphyxia). 

From  what  we  have  stated  above,  we  feel  authorized  to  regard 
the  bulb  as  the  seat  of  epilepsy,  whether  it  be  direct  or  sympa¬ 
thetic,  or  rather  indirect,  or  by  reflex  action,  to  use  the  more  sci¬ 
entific  denomination  of  Marshal  Hall.  In  the  latter  case  it  may 
seem  strange  at  first  that  we  should  assign  the  seat  of  the  affec¬ 
tion  at  a  point  often  considerably  distant  from  the  local  irritation 
which  excites  the  attacks. 

Nothing  is  more  true,  however,  and  this  objection  is  removed 
by  an  incontestable  fact  that  reflex  epilepsy  is  capable  by  its 
duration  of  becoming  direct.  How  is  this  transmutation  effected? 
It  can  only  he  conceived  by  admitting  that  the  concentric  irrita¬ 
tion  of  the  part  affec'ed  produces  in  the  bulb  transitory  modifi¬ 
cations  only,  if  the  cause  is  suppressed,  but  which  are  liable  to 
become  permanent  if  the  action  persists  longer. 

The  author,  after  some  remarks  on  the  definition  of  a  remedy 
for  epilepsy,  and  of  the  influences  which  might  militate  against 
the  success  of  any  remedy,  gives  a  clinical  report  of  fifteen  cases, 
some  recent,  some  of  several  years  standing,  positively  cured 
under  the  use  of  the  tincture  of  the  cocculus  indieus,  giving  a 
formula  for  its  preparation  : 

Cockles  of  a  good  quality,  pulverized,  200  grammes, 

Rectified  alcohol .  1000  “ 

the  maceration  to  continue  three  weeks,  the  mixture  to  be  occa¬ 
sionally  shaken  and  then  filtered. 

The  initial  dose  is  one  drop  twice  a  day  in  a  tablespoonful  of 
water,  a  drop  being  added  to  each  dose  daily  until  as  many  as 
thirty  are  given  in  a  day.  The  doses  are  then  diminished  in  the 
same  ratio,  until  the  initial  dose  is  reached,  when  the  remedy  is 
suspended  for  fifteen  days  and  commenced  anew;  this  treatment 
is  to  be  continued  for  several  months  until  the  disease  is  eradi¬ 
cated.  In  very  obstinate  cases  he  administers  gradually  in¬ 
creasing  doses  until  forty-six  drops  are  given  a  day.  His  obser¬ 
vations  are  certainly  remarkable  in  their  results. — Journal  de 
Thcrapeutique ,  10th  June,  1875. 


CAFEONE. 

Cafeone  is  the  principle  which  imparts  the  characteristic  aroma 
to  coffee.  It  is  produced  by  the  action  of  heat  on  the  soluble 
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parts  contained  in  the  green  coffee,  and  results  from  the  decom¬ 
position  of  the  chloroginate  or  cafe  ate  of  potash  and  cafeine.  It 
is  an  oily  substance  when  isolated  from  the  coffee,  more  dense 
than  water  and  slightly  soluble  in  boiling  water.  It  is  that  prin¬ 
ciple  of  the  coffee  which  produces  wakefulness,  and  not  the  alka¬ 
loid  cafeine,  so  that  in  opium  poisoning  an  infusion  of  the  roasted 
bean  should  be  given,  and  not  the  alkaloid,  which  does  not  pre¬ 
vent  sleep. — Rabitan  Elements  de  Therapeutique. 


USE  OF  PICROTOXINE  IN  OTHER  AFFECTIONS. 

By  Prof.  Gubler,  in  the  Journal  de  Therapeutique,  25th  June,  1875. 

The  same  author,  after  citing  fourteen  other  observations  of 
its  use  in  other  nervous  affections  occurring  as  well  among  adults 
as  among  children,  arrives  at  the  following  conclusions  from  the 
results  obtained  by  him  : 

1st.  That  picrotoxiue  positively  possesses  anti-convulsive  pro¬ 
perties. 

2d.  That  these  properties,  in  a  curative  point  of  view,  are 
manifested  in  the  most  part  of  convulsive  affections. 

3d.  That  amongst  these,  must  be  mentioned,  sympathetic  and 
probably  idiopathic  epilepsy,  when  recent,  puerperal  and  infan¬ 
tile  eclampsia,  the  transitory  epilepsy  of  Trousseau,  contractions 
of  the  extremities,  chorea  and  one  of  its  forms,  spasm  of  the 
diaphragm. 


THERAPEUTIC  USE  OF  THE  BRO M HYDRATE  OF  QUINIA. 

By  W.  A.  Gubler. 

The  brom hydrate  of  quinia  has  only  become  known  to  chemists  • 
within  the  last  few  years,  and  is  as  yet  but  little  known  to  the 
medical  profession.  It  is  best  prepared  according  to  the  formula 
of  Mr.  Boiile,  by  the  double  decomposition  of  the  bromide  of 
baryum,  with  the  sulphate  of  quinia;  the  bromide  being  first  dis¬ 
solved  in  alchohol  to  rid  it  of  the  chloride  of  the  same  base, 
which  it  always  contains,  but  which  is  insoluble.  He  obtains  it 
also  by  dissolving  hydrated  quinia  in  weak  bromhydric  acid. 
The  brom  hydrate  of  quinia  crystal  izes  in  long  white  crystals 
with  a  slight  yellowish  cast.  It  has  no  odor,  produces  a  sense 
of  coolness  in  the  mouth  with  a  salty  and  bitter  taste. 

It  is  much  more  soluble  in  water  than  the  sulphate,  one  part 
of  the  bromhydrate  being  soluble  in  five  parts  boiling  water  and 
sixty  parts  cold  water.  Its  greater  solubility  renders  it  better 
than  the  sulphate  for  hypodermic  use,  besides  it  combines  the 
properties  of  the  quinia  with  those  of  the  bromide  with  which  it 
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is  associated.  Mr.  Gubler  states  that  lie  administers  it  in  doses 
of  four  grains  three  times  a  day,  sometimes  twelve  or  fifteen 
grains  in  the  day,  rarely  more  being  required  to  produce  its 
physiological  ettects. 

lie  cites  a  ease  of  hysteria  with  incoercible  vomiting  which  had 
lasted  for  four  months  that  he  cured  by  the  hypodermic  use  of 
the  bromhydrate  injected  twice  a  day  in  two  grain  doses,  alter¬ 
nating  at  times  by  its  administration  by  the  mouth  in  doses  of 
five  grains  three  times  a  day  before  each  meal. 

The  treatment  was  continued  for  some  time  after  the  cessation 
of  the  vomiting,  in  order  to  prevent  its  return.  In  conclusion, 
lie  states  that  in  this  case  that  the  efficacy  of  the  bromhydrate 
is  incontestable,  as  the  vomiting  had  lasted  for  months  under 
very  varied  and  energetic  treatment  and  ceased  almost  immedi¬ 
ately  upon  resorting  to  the  br  mhydrate. — Journal  de  Therapeu - 
tique,  July  10th,  1875. 


NOTICES  OF  NEW  BOOKS 

Best  in  Nervous  Disease;  its  Use  and  Abuse.  By  S  Weir  Mitchell, 
M.D.,  Member  National  Academy  of  Sciences;  Physician  to 
Infirmary  for  Diseases  of  Nervous  System,  Philadelphia. 
Pp.  20. 

This  essay  is  number  four  of  the  Series  of  American  Clinical 
Lectures,  published  by  G.  P.  Putnam’s  Sons,  several  of  which 
have  already  been  favorably  noticed  in  this  Journal. 

The  author  disclaims  at  the  outset  that  rest  is  anything  more 
than  auxiliary  to  the  general  system  of  treatment.  He  also 
mentions  the  difficulty  of  enforcing  strictly  this  important  means 
of  cure,  and  the  danger  at  last,  especially  with  women,  that  the 
habit  of  inactivity  may  become  to  them  a  fixed  and  ineradicable 
idea.  Another  disadvantage  is  interference  with  nutrition,  by 
lowering  the  heait’s  action,  by  diminishing  the  appetite,  impair¬ 
ing  the  digestive  powers  and  constipating  the  bowels.  In  return 
for  these  disadvantages  great  positive  advantages  are  gained — the 
conservation  of  nervous  energy,  and,  intimately  connected  with 
it,  the  obviation  of  irritation  and  pain.  Indeed  pain  may  be  re¬ 
garded  as  a  warning  and  demand  for  rest  of  some  kind  or  degree, 
and  the  sufferer  sooner  or  later  learns  and  heeds  its  significance. 
An  illustration  is  given  of  a  case  of  extreme  gastric  neuralgia, 
attended  with  total  intolerance  of  food.  Belief  was  obtained  by 
giving  up  feeding  by  the  stomach  and  nourishing  entirely  by  the 
i-ectum.  The  relief  afforded  to  neuralgia  by  section  of  the  affected 
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lierves  is  accountable  to  the  rest  thus  granted  to  the  super- 
sensitive  nerves.  Several  instances  are  given  of  recovery  from 
the  neuralgia  accompanying  the  early  stage  of  locomotor  ataxia, 
through  accidental  injuries  which  enforced  rest  in  the  recumbent 
posture,  and  the  value  of  the  means  has  been  tested  by  confining 
other  cases  to  bed. 

Other  cases  are  cited,  of  complete  nervous  and  muscular  pros¬ 
tration  in  soldiers,  caused  by  excessive  exertion  in  marching. 
With  these  subjects  the  immediate  indication  for  rest  was  not 
pain,  but  simple  exhaustion.  The  indication  was  heeded,  and 
perfect  repose,  added  to  suitable  tonic  treatment,  was  followed 
in  all  cases  by  speedy  recovery. 

The  value  of  rest  in  nervous  maladies,  as  well  as  that  of  pro¬ 
moting  nutrition,  is  not  a  novel  idea,  but  Dr.  Mitchell  deserves 
credit  for  presenting  the  subject  here  in  a  forcible  manner,  with 
such  illustrations  as  to  make  it  clearer  than  it  is  usually 
brought  to  mind  either  in  the  course  of  medical  instruction  or  in 
systematic  treatises.  S.  S.  11. 


fAn  Address  on  the  Climatology  of  Florida.  Delivered  before  the 
Medical  Association  of  the  Mate  of  Florida ,  at  their  Annual 
Meeting ,  held  in  the  city  of  Jacksonville ,  on  the  17  th  and  18 th 
of  February ,  1875.  By  A.  S.  Baldwin,  M.D.,  President. 
Pp.  39. 

The  first  pages  are  occupied  with  a  brief  discussion  on  clima¬ 
tology  in  general.  Then  follows  an  outline  of  the  physical  geo¬ 
graphy  of  the  State,  and  afterwards  a  description  of  tire  special 
meteorology.  The  following  summary  has  been  derived  from 
observations  made  at  nineteen  different  stations,  during  periods 
of  time  varying  from  one  to  twenty-seven  years : 

In  regard  to  Temperature ,  that  has  been  found  excessive  in 
neither  extreme  throughout  the  entire  year,  but  quite  equable. 
Atmospheric  disturbances  of  a  serious  character  are  not  as  fre¬ 
quent  here  as  either  north  or  south  of  us,  for  our  equable  tem¬ 
perature  has  been  shown  to  have  an  astronomical  cause,  which 
gives  us  less  heat  in  summer,  and  less  cold  in  winter  than  in 
northern  latitudes.  And  the  regularity  of  barometrical  pressure 
m  its  relation  to  temperature,  shows  that  there  is  a  remarkable 
and  equable  relation  existing  between  the  two.  The  humidity 
of  the  atmosphere  has  been  shown  to  exist  to  such  an  extent  as 
to  prevent  those  extreme  diurnal  variations  of  temperature  which 
are  inimical  to  both  comfort  and  health,  and  on  the  other  hand, 
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the  absolute  amount  of  water  in  the  atmosphere  is  too  small  to 
render  it  objectionable  to  even  delicate  lungs.  The  fall  of  rain 
occurs  principally  in  showers  during  the  summer  and  autumn, 
when  the  agricultural  interests  most  require  it.  The  winter  is 
the  dryest  season  and  the  spring  next,  in  the  latter  part  of  which 
it  is  sometimes  quite  dry. 

The  showers  which  occur  in  summer  are  of  short  duration, 
and  come  on  with  considerable  regularity,  making  the  summer 
more  pleasant  and  the  air  pure  and  cool.  The  atmosphere,  as 
has  been  before  remarked,  is  comparatively  calm,  and  what  winds 
we  do  have  are  seldom  of  a  violent  or  destructive  character. 

The  whole  gives  a  very  favorable  showing  of  the  climate  of 
Florida,  especially  with  reference  to  a  winter  residence  for  con* 
sumptive  invalids.  S.  S.  H. 


Transactions  of  the  Ninth  Annual  Meeting  of  the  Medical  Associa¬ 
tion  of  the  State  of  Missouri,  held  at  Jefferson  City ,  April  20 th 
and  21st,  1875.  Pp.  81. 

The  first  twenty-four  pages  are  occupied  with  the  minutes  of 
the  meeting,  following  which  are  four  essays.  The  first  is  on 
Anesthetics  in  general,  by  J.  W.  Trader,  M.D.  The  chief  points 
considered  in  this  paper  are  the  dangers  in  the  use  ot  these 
agents,  and  particularly  the  comparative  danger  between  chloro¬ 
form  and  ether.  Considerable  testimony  is  adduced,  but  no  de¬ 
cided  conclusion  is  arrived  at. 

The  second  paper  is  “On  the  Use  of  Anaesthetics  in  Labor, J 
by  S.  S.  Todd,  M.D.  In  order  to  avail  himself  of  the  experience 
of  others  on  this  subject,  the  author  addressed  a  circular  letter 
to  more  than  GOO  medical  men,  both  in  Europe  and  America, 
asking  replies  on  the  following  points : 

1.  Estimate  the  percentage  of  all  cases  of  Normal  Labor  in 
which  you  administer  Anaesthetics.  2.  Estimate  tue  frequency 
with  which  you  employ  anaesthetics  in  turning,  forceps  delivery, 
and  other  painful  obstetric  operations.  3.  At  what  period  in 
normal  labors  do  you  begin  with  the  use  of  anaesthetics  ?  4.  To 
what  extent  is  the  induction  of  anaesthesia  carried  in  normal 
labors?  5.  What,  amesthetic  is  used  and  by  what  kind  of  ap¬ 
pliance?  G.  What  bad  results  to  the  woman  have  you  known 
to  follow  anaesthesia?  7.  What  bad  results  to  the  child?  8. 
Have  you  ever  known  flooding,  retention  of  the  placenta,  or 
rupture  of  the  perineum  to  result  from  the  use  of  anaesthetics'? 
9.  Can  you  cite  any  case  of  death  to  the  woman  directly  tracea¬ 
ble  to  the  use  of  anaesthetics  during  labor  ?  19.  From  your  own 
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experience  would  you  counsel  a  more  extended  use  of  anaesthetics 
in  Normal  Labor  ? 

The  following  gives  a  summary  of  the  information  gained  by 
these  inquiries : 

From  the  letters  of  one  hundred  and  thirty-three  correspon¬ 
dents,  resident  of  the  United  States,  the  kingdom  of  Great 
Britain  and  Ireland,  and  continental  Europe,  who  give  precise 
data  from  their  own  practice,  1  find  that : 

80,  or  04  per  cent,  use  anaesthesia  in  all  operative  cases  of 
midwifery  except  when  forbidden  by  some  peculiarity  of  the 
case. 

12,  or  0  per  cent,  use  it  in  all  operative  procedures  except  for¬ 
ceps  cases. 

5,  or  3.7  per  cent,  use  it  in  all  operative  cases  except  in  turn¬ 
ing. 

7,  or  5  per  cent,  use  it  in  all  operative  cases  except  in  turning 
and  forceps  cases. 

11,  or  8  per  cent,  use  it  in  50  per  cent,  or  less,  of  all  operative 
cases. 

121,  or  00.9  per  cent,  use  it  in  a  greater  or  lesser  number  of 
operative  cases. 

12,  or  9  01  per  cent,  do  not  use  it  in  any  of  these  cases. 

Numerous  quotations  are  introduced  from  various  authorities 

and  from  the  replies  to  the  circular,  mostly  favorable  to  the  use 
of  anaesthetics,  chloroform  being  the  agent  almost  universally 
used. 

In  regard  to  the  use  of  chloroform  in  natural  labor,  the  follow¬ 
ing  gives  the  result  of  his  inquiries  : 

Five  out  of  my  two  hundred  and  sixty-two  correspondents  be¬ 
lieve  that  anaesthesia  is  liable  to  result  in  death  to  the  child  from 
asphyxia,  and  two  of  them  declare  that  they  have  witnessed  this 
result,  once  each,  in  their  own  practice. 

On  the  other  hand  the  testimony  is  overwhelming  that  the 
moderate  anaesthesia  required  in  ordinary  labors,  and  even 
anaesthesia  to  the  second  degree,  as  required  in  obstetric  opera¬ 
tions,  is  without  danger  to  the  child,  immediate  or  remote.  It 
has  not  been  shown  that  the  infantile  mortality  has  increased 
since  the  introduction  ot  anaesthesia,  but,  to  the  contrary,  the 
few,  meagre  statistics  we  have  on  the  subject,  as  those  of  Prof. 
Simpson,  and  of  Prof.  Charming,  of  Boston,  go  to  show  that  the 
death  rate  is  reduced  under  the  use  of  anaesthetics.  Prof. 
Simpson  declares  that  the  pulsations  of  the  fetal  heart  are  little, 
if  at  all,  increased  in  rapidity  when  the  mother  is  anaesthetized. 
He  quotes  Prof.  Siebold  also  as  saying,  that  “  The  action  of  the 
chile’s  heart  was  found  to  continue  quite  unaltered,  not  the 
slightest  change  in  its  frequency  and  regularity  being  detected.” 

#  *  *  *  '*  *  *  *.* 

“Ot  my  correspondents,  tweqty-five  believe  that  anaesthesia  re- 
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tards  labor:  twenty-two  believe  that  it  promotes  flooding;  nine¬ 
teen  believe  that  it  both  retards  labor  and  favors  flooding;  three 
are  of  opinion  that  it  favors  retention  of  the  placenta,  while  two 
hundred  and  thirty-four  are  either  silent  on  this  point,  or  in  pos¬ 
itive  terms  disclaim  any  participation  ot  anaesthesia  in  the  pro¬ 
duction  of  the  casualties  named.” 

It  will  be  observed  from  the  foregoing  quotations,  that  the  re¬ 
port  is  strongly  iu  favor  of  the  use  of  agents  which  go  far  in  lib¬ 
erating  maternity  from  the  penalties  pronouuced  for  the  first  dis¬ 
obedience. 

A  paper  follows  on  “Chronic  Suppuration  of  the  Middle  Ear 
in  its  Belation  to  the  Brain,”  by  H.  N.  Spencer,  M.D.,  of  St.  Louis. 

The  author  states,  from  his  own  experience  and  from  the  tes¬ 
timony  of  other  practitioners,  that  acute  and  chronic  suppura¬ 
tions  of  the  middle  ear  constitute  more  than  one-fourth  of  all  the 
diseases  of  the  ear  requiring  treatment.  The  liability  of  this 
malady  to  result  iu  meningitis  and  cerebral  abscess  renders  it 
always  one  <  f  gravity,  and,  in  the  opinion  of  the  author,  it  the 
mortality  traceable  to  this  suppurative  inflammation  could  be 
correctly  estimated,  it  would  present  an  alarming  picture.  Some 
cases  are  related,  illustrative  of  his  position. 

The  importance  of  early  treatment  is  insisted  on,  the  chief 
points  of  which  are  stated  as  particular  attention  to  cleanliness 
and  the  application  of  solution  of  nitrate  of  silver  on  a  mop  cf 
cotton. 

The  attentive  reader  of  this  Journal  will  remember  a  contri¬ 
bution  to  the  May  number  of  1874,  on  the  use  of  Villate’s  Mix¬ 
ture  in  chronic  otorrhoea.  A  single  case,  in  which  we  had  an 
opportunity  to  try  this  remedy,  rapidly  recovered  after  trial  a 
few  months  siuce.  The  remedy  is  composed  of  chemical  incom¬ 
patibles,  and  it  would  be  hard  to  explain  its  precise  mode  of  ac¬ 
tion;  but,  in  a  complaint  hitherto  so  intractable  and  unsatisfac¬ 
tory  to  treat,  it  is  certainly  worth  a  trial. 

The  last  paper  is  ou  “Laryngeal  Disease  considered  in  its  re¬ 
lation  to  Pulmonary  Phthisis,”  by  W.  0.  Glasgow,  M.  D.,  of  St, 
Louis. 

The  frequency  with  which  these  two  maladies  are  associated 
is  estimated  by  Dr.  Glasgow  at  a  very  high  rate.  Including  in¬ 
flammatory  affections  ot  the  throat  without  loss  of  substance,  he 
supposes  that  fully  six-tenths  of  the  cases  of  pulmonary  con¬ 
sumption  are  attended  with  throat  affections. 

A  question  which  has  long  exercised  the  minds  of  medical  men 
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is  whether  the  two  affections  stand  in  the  relation  of  cause  and 
effect.  The  fact  that  either  may,  and  often  does,  exist  without 
the  other,  is  strong  evidence  against  the  validity  of  this  propo¬ 
sition. 

The  views  of  the  author  on  the  pathology  of  pulmonary  con¬ 
sumption  are  at  variance  with  those  held  by  both  the  French 
and  German  schools,  and  are  best  expressed  in  his  own  lan¬ 
guage  : 


They  are  founded  on  the  old  doctrine  of  the  identity  of  scrofula 
or  king’s  evil  and  pulmonary  phthisis.  I  am  inclined  to  believe 
that  the  yellow  and  gray  tubercle  of  Laennec,  the  cheesy  pneu¬ 
monia  and  miliary  tubercle  of  Nietneyer,  are  a  cheesy  degenera¬ 
tion  of  the  adenoid  or  lymphatic  glandular  system  of  the  lung, 
combined  in  a  certain  number  of  cases  with  the  cheesy  degene¬ 
rated  products  of  the  inflamed  alveolar  walls  or  cheesy  pneumo¬ 
nia.  This  is,  essentially,  the  view  of  Dr.  0.  li.  Williams,  of  the 
Brompton  Hospital,  and  the  English  pathologists,  Sanderson 
and  Fox.  Van  liecklinglmuseii  and  Vernon  as  well  as  Fox  and 
Sanderson,  have  proven  ttie  great  development  of  the  lymphatic 
glandular  system  in  the  lungs.  Sikovsky  has  proved  the  exist¬ 
ence  in  the  alveolar  walls  of  a  plexus  of  lymph  canals  and  stel¬ 
late  knots,  ami  it  is  here,  also,  that  Kindfleiscli  locates  the  pri¬ 
mary  seat  of  lung  tubercle,  spreading  from  this  point  in  the 
course  of  the  lymphatics. 

The  microscopic  appearance  of  the  cheesy  matter  of  the  lung 
and  the  contents  of  a  cheesy  degenerated  cervical  gland  are  iden¬ 
tical.  The  hyperplasia  of  the  pre-existing  cells,  the  small  round 
cell  and  the  giant  corpuscle  are  seen  in  each,  and  1  think  there 
is  every  reason  to  believe  that  it  is  the  same  pathological  condi¬ 
tion  of  a  similar  tissue  in  the  different  organs. 

Holding  these  views  as  to  the  nature  ot  pulmonary  phthisis, 
I  believe  that  the  throat  disease  holds  no  connection  with  it  as 
cause  and  eftVctj  that  the  disease  of  the  throat,  the  ulceration  in 
the  intestines,  enlarged  cervical  glands  and  the  cheesy  masses  in 
the  lungs  are  alt  simply  manifestations  of  struma  in  the  different 
organs,  or  tubercle,  which  ever  it  may  be  called.  All  being  sim¬ 
ply  the  results  or  manifestations  of  a  common  constitutional 
disease,  bear  the  same  relation  to  each  other  as  the  primary  to 
the  tertiary  lesions  of  syphilis.  I  can  see  no  reason  for  using  a 
“  post  hoc,  propter  hoc”  argument,  but  all  being  the  evidences 
and  results  of  a  common  constitutional  cause  naturally  follow 
each  other.  The  popular  notion  that  the  extirpation  of  the 
tonsils  is  followed  by  consumption  would  have  the  same  signi¬ 
ficance. 


With  regard  to  treatment  he  has  not  much  to  say,  and  nothing 
of  special  interest. 

The  most  notable  feature  of  these  Iransactions  is  the  paucity 
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of  papers  on  special  subjects.  Nothing  appears  in  the  minutes 
to  indicate  the  rejection  of  any  paper,  and  all  that  were  read  are 
therein  published,  with  a  single  exception.  We  are  consequently 
left  to  the  conclusion  that  the  offerings  were  not  numerous.  The 
cacoethes  scribendi  evidently  is  not  epidemic  among  Missouri 
doctors  this  year.  S.  S.  H. 


Medical  Addresses.  By  Benjamin  Eddy  Cottiug,  A.M.,  M.D., 
Harv.,  President  Massachusetts  Medical  Society,  etc.  Pam¬ 
phlet,  pp.  123. 

This  selection  consists  of  the  following  papers: 

I. 

Nature  in  Disease. — An  Address  before  the  Norfolk  District 
of  the  Massachusetts  Medical  Society,  at  the  Annual  Meeting,  May 
12,  1852. 

II. 

Disease — A  Part  op  the  Plan  op  Creation. — uT1ie  An¬ 
nual  Discourse ”  before  the  Massachusetts  Medical  Society,  May  31, 
18G5. 

III. 

My  First  Question— as  a  medical  student— its  Solution  a 
Sure  Basis  for  Rational  Therapeutics. — An  Address  before 
the  Norfolk  District  of  the  Massachusetts  Medical  Society ,  at  the 
Annual  Meeting,  May  8,  1872. 

The  burden  of  the  first  essay  is  an  argument  to  prove  the  im 
portance  of  studying  the  natural  history  of  diseases  by  keeping 
cases  under  observation  without  any  medical  interference  by 
drugs  whatever.  The  author  offers  no  advice  in  regard  to  the 
selection  of  cases  for  such  experimentation — whether  in  private 
practice,  hospital  practice,  or  on  convicted  malefactors.  From 
the  fact  that  opposition  to  the  study  of  practical  anatomy  has 
not  yet  quite  died  out,  it  may  be  doubtful  if  the  public  are  already 
prepared  to  sanction  this  kind  of  study:  indeed  it  is  notorious 
that  most  people  strenuously  object  to  the  experimentation  of 
drugs  upon  themselves,  though  this  is  often  practiced  without 
their  knowledge. 

But  it  can  not  be  urged  that  we  are  ignorant  of  the  natural 
history  and  tendencies  of  most  diseases,  inasmuch  as  numerous 
opportunities  occur  to  trace  them  to  an  advanced  stage  from 
neglect  or  disinclination  to  medical  interference;  and  instances 
are  by  no  means  infrequent  of  acute  cases  terminating  in  reco- 
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very  or  death  without  medication.  It  is  true  that  such  cases 
cannot  be  studied  with  the  same  precision  as  would  be  possible 
under  constant  medical  supervision;  but,  even  in  the  latter  case, 
difference  of  constitution,  of  previous  health  and  habits,  and 
other  modifying  influences,  produce  variations  in  symptoms,  both 
in  kind  and  degree,  and  greatly  complicate  the  problem.  Indeed 
we  think  the  time  far  distant  when  the  natural  course  of  diseases 
can  be  reduced  to  anything  like  the  precision  of  a  mathematical 
formula. 

The  purpose  of  the  second  paper  may  be  stated  in  the  author’s 
words : 

To  show  that  disease  is  not  a  mere  accident  in  the  history  of 
our  race,  or  due  only  to  unwarrantable  experiments  upon  our 
powers  of  endurance,  but,  rather,  that  Disease  is  A  part  of 
the  Plan  of  Creation — one  of  the  myriad  expressions  of  Di¬ 
vine  thought. 

The  first  argument  in  favor  of  this  view  is  the  fact  that  patho¬ 
logical  conditions  are  found  in  fossil  remains,  giving  evidence 
that  animals  in  remote  ages  were  subject  to  various  diseases — 
such  as  fracture,  exostosis,  caries  and  necrosis,  and  even  abscess* 
It  is  hardly  necessary  to  add,  that  animal  life  in  general  is  at  the 
present  time  subject  to  various  forms  of  disease;  and  vegetable 
forms  might  be  included  in  the  same  category. 

He  goes  on  to  speak  of  the  incomprehensibility,  and  intracta¬ 
bility  to  human  interference,  of  this  feature  of  the  divine  plan, 
and  culminates  in  the  following  burst  of  eloquence: 

As  we  cannot  bind  the  sweet  influences  of  Pleiades,  or  loose 
the  bauds  of  Orion,  neither  can  we  arrest  the  midnight  pestilence 
or  the  noonday  destruction;  much  less  can  we  control  in  any 
degree  the  approach  of  those  terrific  scourges  which,  in  their 
appointed  times  and  preordained  courses,  sweep  over  the  nations, 
obeying  Him  only  who  rides  in  the  whirlwind  and  directs  the 
storm. 

This  savors  more  of  religious  fervor  than  of  scientific  accuracy? 
and  certainly  ignores  the  discovery  of  Jenner,  who  was  rash 
enough  to  interfere  very  materially  with  what  the  author  must 
consider  to  be  a  part  of  the  plan  of  creation.  Indeed  we  think 
it  would  require  no  greater  ingenuity  to  prove  that  crime  and 
oppression  and  flood  and  drought  are  parts  of  the  plan  of  crea¬ 
tion. 

Disease,  he  thinks,  exhibits  proof  of  design,  as  much  as  any 
other  fact  in  uature,  and  he  therefore  argues  from  the  effect  to 
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an  intelligent  Cause,  after  the  method  of  Paley,  in  his  “Natural 
Theology.” 

Thus  it  appears  that  the  idea  of  Diseases  must  have  originated 
in  the  Creator’s  mind,  and  that  its  development  formed  a  part  of 
the  Plan  of  Creation  from  the  beginning.  The  ultimate  purpose 
of  such  a  Plan  is  not  for  man  to  determine.  Deliberately  devised, 
diseases  do  not  necessarily  imply  “gratuitous  malevolence;”  for, 
despite  of  some  philosophers,  it  is  quite  possible  to  conceive  of 
the  earth,  and  all  that  is  therein,  simply  as  an  expression  of  Di¬ 
vine  thought,  without  reference  to  the  question  of  good  or  evil. 

In  short,  the  whole  essay  is  projected  from  a  theological  stand¬ 
point,  on  the  view  that  diseases  are  special  creations  by  a  Divine 
Being,  rather  than  the  natural  consequence  of  infraction  in  some 
way  of  the  laws  of  our  well-being. 

The  gist  of  the  third  paper  is  about  the  same  as  that  of  the 
first — a  plea  for  the  study  of  the  natural  history  of  disease,  which 
alone,  in  his  opinion,  affords  “A  Sure  Basis  for  .Rational  Thera¬ 
peutics.”  S.  S.  H. 


The  Influence  of  the  Climate  of  Colorado  on  the  Nervous  System. 
By  Charles  Denison,  M.D.,  Denver,  Colorado.  Reprinted 
from  the  “Archives  of  Eleetrology  and  Neurology”  for  No¬ 
vember,  1874. 

After  some  description  of  the  peculiar  geographical  aspects  of 
Colorado,  the  author  mentions  four  remarkable  features  of  the 
climate.  “These  are  its  altitude,  with  the  increased  amount  of 
atmospheric  electricity  and  ozone  due  to  the  same,  a  large  pro¬ 
portion  of  clear  days,  a  small  relative  humidity  of  atmosphere, 
and  a  small  annual  rainfall.” 

The  average  temperature  is  about  the  same  as  that  of  New 
York  city,  Southern  Pennsylvania,  Central  Ohio,  Indiana,  and 
Illinois,  with  a  greater  daily  range,  which  increases  with  the 
altitude. 

In  some  respects  such  a  climate  is,  in  the  author’s  opinion, 
favorable  to  consumptives  in  the  earlier  stages  of  their  decline. 
The  density  of  the  atmosphere  being  diminished  about  one-fifth, 
respiration  is  necessarily  quickened  and  deepened,  and  nature  is 
required  to  provide  an  additional  amount  of  lung  space.  The 
prevalence  of  sunshine  and  diminished  humidity  of  the  atmos¬ 
phere  are  also  considered  favorable.  In  this  opinion  he  is  un¬ 
doubtedly  right.  On  the  other  hand,  the  wide  daily  range  of 
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temperature  must  be  unfavorable  to  consumptives.  Asthmatics 
particularly  find  this  climate  of  the  greatest  benefit.  Tins  is 
mainly  due,  in  the  author’s  opinion,  to  decrease  of  atmospheric 
pressure  on  the  lung  tissue,  and  in  part  also  to  the  extraordi¬ 
nary  dryness  of  the  air. 

Tiie  effects  of  the  climate  on  the  nervous  system  are  classified 
(1)  as  the  immediate,  and  (2)  as  the  permanent.  In  the  first 
category  is  reckoned  relief  for  asthma.  Congestive  headache  is 
occasionally  observed  among  new-comers,  on  account  of  increase 
of  cardiac  action;  but  other  kinds  of  headache  are  less  common. 
The  opinion  is  stated  ‘That  nervous  symptoms  alone,  due  to  an 
abnormal  irritability,  or  over-excitation  of  any  set  of  nerves, 
generally  might  be  expected  to  be  aggravated  in  the  electric 
air;”  but  “a  marked  change  in  elevation,  as  from  the  East  to  this 
country,  has  generally  a  salutary  influence  on  that  class  of  over¬ 
worked  brains  which,  in  the  intensity  of  political,  professional 
and  business  life,  is  quite  numerous  nowadays.” 

As  to  the  permanent  effects,  he  speaks  as  follows: 

Diseases  generally  are  more  prone  to  assume  an  acute  charac¬ 
ter.  The  action  ot  remedial  agents  is  also  more  marked,  and  the 
physician  has  really  much  less  to  do  with  his  patients,  among 
the  same  number  of  people,  than  in  a  denser  atmosphere.  (Not 
an  extra  lucrative  field  for  doctois.) 

In  this  connection,  it  is  to  be  mentioned  that  the  injurious 
effects  on  the  brain  and  nervous  system  of  alcoholic  stimulation 
are  sooner  felt,  and  with  more  intensity,  than  on  the  sea-coast. 
Quite  a  marked  effect,  too,  is  on  the  sexual  passions. 

Premature  falling  of  the  hair  is  ascribed  to  the  dryness  ot  the 
atmosphere. 

But  for  continued  muscular  exertion,  I  can  not  think  the  capa¬ 
city  here  is  as  great  as  it  would  lie  in  a  denser  atmosphere.  It 
is  said  that  horses  can  not  be  made  to  trot  quite  as  fast  here  as 
in  the  East. 

Comparative  capacity  for  mental  effort  he  considers  an  open 
question — m  fact  rather  too  delicate  a  question  for  successful 
investigation. 

This  article  was  written  in  compliance  with  the  request  of  the 
editor  of  the  journal  in  which  it  was  published.  It  will  be  ob¬ 
served  that  the  writer  does  not  confine  himself  to  the  subject, 
but  brings  into  prominence  the  advantages  of  the  climate  of 
Colorado  to  persons  with  consumptive  proclivities.  Suitable 
climates  for  this  class  of  invalids  are  greatly  in  request  at  the 
present  time,  and  there  is  a  corresponding  tendency  to  supply 
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the  want  by  bringing  into  public  notice  the  claims  of  various 
localities  upon  the  patronage  of  those  who  have  less  health  than 
money.  S.  S.  H. 


The  Management  of  Eczema.  By  L.  Duncan  Bulkley,  A.M.,  M.D., 
8vo.,  pp.  22.  New  York :  G.  P.  Putnam’s  Sons;  1875. 

This  essay  is  reprinted  from  the  Transactions  of  the  American 
Medical  Association  for  1874,  in  order  to  give  it  a  wider  circula¬ 
tion  in  the  present  form  than  it  could  have  in  the  other. 

The  scope  of  the  paper  may  be  illustrated  by  the  summary 
presented  at  the  close : 

I.  True  eczema  is  a  catarrh  of  the  skin,  properly  acute  but 
very  commonly  subacute  and  chronic,  and  is  entirely  analogous 
to  catarrh  of  the  mucous  membranes,  which  are,  indeed,  but  in¬ 
voluted  portions  of  the  cutaneous  envelope.  The  absence  of 
moisture,  in  many  cases,  does  not  disprove  this,  for  if  the  dry 
parts  are  kept  covered  with  oiled  silk  or  gutta-percha  paper  or 
rubber  to  prevent  rapid  evaporation,  we  soon  find  that  the  mate¬ 
rial  forming  the  scales  is  the  same  as  in  other  cases,  catarrhal, 
which  stiffens  linen. 

II.  This  catarrh  tends  to  run  a  certain  course,  accompanied  by 
definite  pathological  changes,  and  the  disease  which  we  meet 
with  more  commonly  is,  in  a  large  part,  made  up  of  the  relics 
left  in  the  skin— that  is,  thickening  caused  by  a  deposit  of  adven¬ 
titious  cells,  mostly  in  the  rete  mucosum ,  but  also  capable  of  ex¬ 
tending  into  the  papillary  layer,  the  derma,  and  even  dee])  into 
the  adipose  tissue. 

III.  Much  that  is  called  eczema  is  properly  only  a  dermatitis 
or  ordinary  inflammation  of  the  skin,  tending  to  spontaneous  re¬ 
covery  when  the  cause  is  removed  and  irritating  agencies  kept 
away. 

IY.  Eczema  in  its  true  sense  is  not  a  local  affair,  but  one  inti¬ 
mately  associated  with  blood  changes,  represented  in  the  main 
by  a  sub-oxidation  or  hyperacidity,  as  found  in  the  stomach, 
kidney,  etc,  and  this  state,  moreover,  is  closely  allied  to  gout, 
rheumatism,  and  scrofula. 

Y.  Debility,  pure  and  simple,  does  not  cause  eczema,  but  may, 
bv  its  existence,  prevent  either  the  recuperative  action  of  nature 
or  the  beneficial  effects  of  remedies. 

YI.  Eczema,  being  an  acute  disease,  running  a  definite  course, 
our  treatment  must  consist  principally  in  avoiding  irritating 
elements,  correcting  systemic  errors,  debility,  acidity,  etc.,  favor¬ 
ing  the  action  of  the  emunetories,  and  locally  making  such  applb 
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cations  as  soothe  and  restore  tone  to  an  irritated  and  inflamed 
integument. 

Til.  The  products  of  eczema,  the  thickening  and  consequent 
scaling  and  itching,  are  removed  by  stimulating  applications, 
aim  by  such  pure  tonics  as  act  directly  on  the  nerves,  causing 
absorption  through  t lie  capillaries,  as  quinine,  iron,  arsenic, 
strychnine,  and  the  like. 

Vi  1 1.  Arsenic  and  zinc  ointment,  while  serviceable  in  many 
instances,  are  so  far  from  being  specific  for  eczema  that  their  use 
is  injurious  in  many  cases,  while  almost  always  other  remedies 
will  either  suflice  alone  or  greatly  assist  their  action. 

►Such  an  article,  being  within  readable  limits  for  the  busy 
practitioner,  clear  m  language  and  definite  in  statement,  will  be 
useful  to  a  larger  number  than  more  extensive  treatises. 

S.  S.  H. 


The  Skull  and  Brain:  their  Indications  of  Character  and  Anatomi¬ 
cal  Relations.  By  Nicholas  Morgan,  Author  of  “Phrenology 
and  How  to  Use  it  in  Analyzing  Character,”  etc.  lUmo., 
pp.  208.  London  :  Longman,  Green  and  Co.;  1875. 

This  little  work  is  divided  into  nine  chapters,  of  which  the  first 
is  devoted  to  answering  objections  to  Phrenology.  The  objec¬ 
tions  which  the  author  labors  to  controvert  are  those  of  Prof. 
Bain  and  Mr.  G.  H.  Lewes,  the  former  having  assailed  the  system 
on  psychological  and  the  latter  on  physiological  grounds.  Some 
of  the  statements  of  Mr.  Lewes  are  contradicted  as  matters  of 
fact;  and  experimental  proof  of  a  striking  character  is  adduced? 
which  ought  to  be  subjected  to  repeated  trials,  however,  before 
final  acceptance.  These  researches  were  made  by  Hr.  Ferrier,  in 
a  manner  described  as  follows: 

The  doctor,  following  the  course  struck  out  by  Fritsch  and 
Hitzig,  to  whom  he  gives  the  credit  of  being  the  first  to  demon¬ 
strate  that  the  brain  is  not,  as  has  been  generally  stated,  insus¬ 
ceptible  to  every  kind  of  irritation,  has  experimented  on  the 
exposed  cerebral  hemispheres  of  pigeons,  fowls,  guinea-pigs,  rab¬ 
bits,  cats,  dogs,  and  monkeys,  by  Faradisation  (electrical  irrita¬ 
tion),  and  succeeded  in  producing  local  irritation  of  various 
parts  of  the  brain.  Jlis  method  is  to  narcotise  the  animal  with 
chloroioiin  and  to  extend  it  on  a* board  with  its  abdomen  down¬ 
wards,  secured  by  cords,  so  as  to  give  the  head  and  limbs  free 
1  »lay,  then  to  expose  the  brain  by  trephining,  and  to  extend  the 
orifice  by  bone  forceps.  The  process  of  Faradising  is  next  pro¬ 
ceeded  with.  This  is  done  by  electrodes  made  of  thin  copper 
wire,  doubled  at  the  end,  rather  obtusely,  or  in  a  slightly  rounded 
form,  so  as  to  avoid  laceration  of  the  parts  to  which  they  are 
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applied.  They  are  likewise  covered  by  silk  thread,  exepting  a 
small  portion  of  the  end,  and  the  doctor  applies  them,  about  a 
quarter  of  an  inch  separate  to  the  parts  of  the  convolutions  that 
he  wishes  to  test  as  to  whether  or  not  they  are  different  in  func¬ 
tion. 

After  much  experimental  research  and  repeated  verification  of 
the  phenomena,  Dr.  Ferrier  arrived  at  the  conclusion  that  the 
individual  convolutions  are  separate  and  distinct  organs. 

The  high  authority  of  Dr.  Carpenter  is  quoted,  somewhat  in 
corroboration  of  Dr.  Ferrier’s  deductions  from  his  experiments, 
as  may  be  observed  :  “There  would  seem  strong  ground  for  the 
belief  that  the  memory  of  particular  classes  of  ideas  may  be  thus 
localized,  and  that  particular  parts  of  the  convolutions  may  be 
special  centres  of  the  classes  of  perceptional  ideas  that  are  auto¬ 
matically  called  up  by  sense  impressions.”  This  is  from  his  work 
on  Mental  Physiology,  and  it  seems  that  his  views  have  under¬ 
gone  some  change  since  the  publication  of  his  work  on  Human 
Physiology.  There  he  expresses  himself  as  follows:  “It  appears 
to  the  Author,  however,  to  be  a  fundamental  error  to  suppose, 
that  the  entire  Intellect  can  be  split  up  into  a  certain  number  of 
faculties;  tor  each  faculty  that  is  distinguished  by  the  Psycholo¬ 
gist  expresses  nothing  else  than  a  mode  of  activity,  in  which  the 
whole  power  of  the  mind  may  be  engaged,  at  once — -just  as  the 
whole  power  of  the  locomotive  steam  engine  may  be  employed  in 
carrying  it  forwards  or  backwards,  according  to  the  direction 
given  to  its  action.  And  if  this  be  true,  it  must  be  equally  erro¬ 
neous  to  attempt  to  parcel  out  the  cerebrum  into  distinct  organs 
for  these  respective  faculties;  the  whole  of  it  'so  'far  as  we  can 
form  a  judgment)  being  called  into  operation,  in  every  kind  of 
intellectual  process  which  occupies  the  attention  at  the  time.” 

In  the  chapter  on  the  Will,  the  author’s  views  are  at  variance 
with  those  of  the  metaphysicians,  and  in  harmony  with  those  of 
the  phrenologists,  who  divide  the  mind  into  a  large  number  of 
distinct  faculties.  The  following  will  give  the  reader  an  idea  of 
his  meaning: 

The  Will  is  not  a  single  faculty,  having  a  distinct  cere¬ 
bral  centre  for  its  organ,  but  is  a  mode  of  operation  of  the  mind, 
the  actions  of  which  are  determined  by  motives. 

*  *  *  *  *'*  *  * 

The  Will  is  not  a  self-determining,  self  controlling  power, 
and  therefore  not  absolutely  tree;  but  its  freedom  consists  in  the 
choice  of  motives. 

#  *  *  *  *  ■*  *  * 

The  cause  of  the  difference  between  strong-willed  and  weak- 
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w  illed  persons  appears  to  rise  from  inequality  in  the  strength 
of  predominant  faculties — a  greater  sensitiveness  to  certain  im¬ 
pressions  than  to  others,  and  to  external  and  internal  stimuli — 
also,  the  quantity  and  quality  of  a  person’s  experience,  educa¬ 
tion,  knowledge,  and  surroundings. 

Admitting  the  truth  of  the  doctrines  of  phrenology,  the  above 
exposition  of  the  nature  of  the  Will  would  possess  greater  com¬ 
prehensibility  than  any  other  that  we  have  seen. 

Succeeding  chapters  treat  of  the  Anatomy  of  the  Skull,  and  of 
the  Nervous  System;  of  the  Relations  of  the  outer  Cerebral  Con¬ 
volutions  to  the  Skull;  of  the  Size  and  Quality  of  the  Brain. 
Then  follows  a  chapter  on  the  Temperaments.  The  classification 
adopted  by  the  author  seems  to  us  greatly  preferable  to  the  old 
one — Lymphatic,  Sanguine,  Bilious  and  Nervous. 

The  best  method  of  classification,  in  my  opinion,  is  the  one  struck 
out  by  Dr.  Thomas:  to  group  together  those  organs  that  have  a 
similarity  of  function,  and  give  names  that  have  a  direct  reference 
to  them— indicating  their  power  to  act,  rather  than  modes  of 
functional  activity.  The  following  names  appear  to  be  appro¬ 
priate:  first,  the  nutritive  temperament;  second,  the  sanguine; 
third,  the  mental;  and  fourth,  the  muscular.  When  the  abdomi¬ 
nal,  thoracic,  cephalic,  and  muscular  groups  are  fully  developed 
and  suitably  proportioned,  the  temperaments  are  equally  bal¬ 
anced;  and  individuals  so  constituted  are  most  highly  endowed 
for  performing  all  the  duties  of  life — as  all  the  parts,  possessing 
equal  vital  energy,  are  equally  fitted  for  exercising  their  func¬ 
tions. 

No  individual  could  possess  a  single  temperament  exclusively, 
or  be  entirely  deficient  in  any  one.  To  indicate  the  relative  pre¬ 
valence  of  each,  the  author  uses  a  numerical  system,  expressing 
various  degrees  of  activity.  The  constant  aggregate  of  the  four 
is  24,  and  the  equal  development  of  all  four  temperaments  would 
give  0  to  each.  The  preponderance  of  one,  expressed  by  a  higher 
number,  would  require  a  diminished  expression  for  one  or  more 
others.  Such  a  scale  seems  to  be  quite  clear  and  convenient. 

Chapter  IX,  and  last,  treats  of  the  Cranial  Signs  of  Character, 
otherwise  known  as  “organs”  or  “bumps.”  These  are  something 
over  forty  in  number,  and  correspond  mainly  to  the  arrangement 
proposed  by  Gall  and  Spurzheim-.  Mr.  Morgan,  like  those  phre¬ 
nologists,  locates  the  sign  of  articulate  language  in  the  eyes,  a 
high  endowment  of  this  faculty  being  indicated  by  prominence 
of  the  eyes.  No  reference  is  made  to  the  recent  physiological 
location  of  the  faculty  of  speech  in  the  third  convolution  of  the 
left  frontal  lobe. 
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We  do  not  propose  to  discuss  here  the  claims  of  phrenology 
to  recognition  among  the  sciences.  While  many  physiologists 
are  ready  to  admit  that  particular  portions  of  the  vesicular  sub¬ 
stance  of  the  brain  may  be  specially  concerned  m  certain  mental 
operations,  few  are  prepared  to  localize  these  faculties.  The 
most  prudent  verdict,  in  the  present  state  of  our  knowledge  on 
this  question,  is — not  proved.  IS.  S.  H. 


Clinical  Lectures  and  Essays.  By  Sir  James  Paget,  Bart,  P.B.S., 
B.C.L.  Oxon.,  L.L.B.  Cantab.,  etc.  Edited  by  Howard 
Marsh,  F.R.C.S.,  Assistant  Surgeon  to  Bartholomew’s  Hos¬ 
pital  and  to  the  Hospital  for  Sick  Children.  New  York  : 
B.  Appleton  &  Co.,  549  and  551  Broadway;  1875.  One  oc¬ 
tavo  vol.,  pp.  428. 

On  Paralysis  from  Brain  Disease  in  its  Common  Forms.  By  N. 
Charlton  Bastiau,  M.A.,  M.l).,  F.K.S.,  Fellow  of  the  Koyal 
College  of  Physicians,  Professor  of  Pathological  Anatomy 
in  University  College,  London,  etc.,  with  illustrations.  New 
Yrork:  1).  Appleton  A  Co.,  549  and  55 L  Broadway;  1815. 
One  duodecimo  vol.,  pp.  34U. 

We  are  indebted  to  the  Publishers  for  these  two  books,  which 
have  reached  us  too  late  for  a  critical  notice.  It  is,  however, 
quite  a  sufficient  guarantee  for  the  scientific  and  practical  value 
of  a  book  to  find,  upon  looking  at  its  title  page,  the  name  of  Sir 
James  Paget  as  the  author. 

Hr.  Bastiau  is  also  well  known  in  this  country  as  one  among 
the  most  industrious  workers,  and  vigorous  thinkers  and  writers 
of  his  country.  The  books  are  excellently  gotten  up  and  form 
handsome  volumes. 


Lessons  on  Prescriptions  and  the  Art  of  Prescribing.  By  W.  Han¬ 
sel  Griffiths,  Ph.  B.,  L.lt  C.P.E.,  Licentiate  of  the  Royal 
College  of  Surgeons,  Edinburgh,  Professor  of  Chemistry  in 
the  Ledwich  School  of  Medicine,  Bublin,  etc,  London : 
Macmillan  &  Co.;  1875. 

This  little  hand-book  has  been  forwarded  by  Macmillan  &  Co., 
21  Astor  Place,  New  Y'ork  city.  Its  contents  embrace  a  series 
of  lessons,  which  treat  respectively  of  the  following  subjects: 
Lesson  I — Introduction  and  Grammatical  Construction  of  a  Pre¬ 
scription.  Lesson  11 — Parts  of  a  Prescription.  Lesson  III — 
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Signs  and  Symbols.  Lesson  IV — Words  and  Phrases  most  fre¬ 
quently  employed,  and  the  Abbreviations  and  Contractions  of 
them.  Lesson  V — The  Principles  ot  Medicinal  Combination. 
Lesson  VI — Incompatibility.  Lesson  VII — Posologv.  Lesson 
VIII — Varieties  of  Magistral  Formulae.  Concluding  Lessons — 
Examples  and  Exercises. 

We  venture  to  affirm  that  there  are  very  few  physicians, 
whether  experienced,  or  inexperienced,  who  may  not  derive  use¬ 
ful  hints  from  this  little  book. 


Braithwaite's  Retrospect  of  Practical  Medicine  and  Surgery.  Part 
LXX1;  July.  Uniform  American  Edition.  New  Tork:  W. 
A.  Townsend,  Publisher;  1875. 

The  established  high  character  of  this  publication  is  well  sus¬ 
tained  by  the  present  number. 


From  11.  G.  Eyrich,  140  Canal  street: 

History  of  the  Conflict  Between  Religion  and  Science.  By  John 
William  Draper,  M  D.,  L.L.D.,  Professor  in  the  University 
of  New  York;  author  of  a  Treatise  on  Human  Physiology, 
etc.  Fifth  Edition.  New  York :  D.  Appleton  &  Co.,  549 
and  551  Broadway;  1875. 

Assyrian  Discoveries ;  an  Account  of  Discoveries  and  Explorations 
on  the  site  of  Nineveh  during  1873  and  1874.  By  George 
Smith,  of  the  Department  ot  Oriental  Antiquities,  British 
Museum;  author  of  History  of  Assurbauipal,  etc.  New  York: 
Scribner,  Armstrong  &  Co.;  1875. 

These  books  cannot  be  said  to  add  anything  to  our  knowledge 
of  the  healing  art,  but  they  are  full  of  interest  to  the  scholar  arid 
scientist. 


CORRESPONDENCE. 


To  the  Editor  of  the  N.  0.  Medical  and  Surgical  Journal. 

Dear  Sir — The  present  age  is  remarkable  for  its  facilities  for 
diffusing  knowledge,  and  particularly  is  this  to  be  observed  in 
the  promptness  with  which  the  results  of  scientific  work  in  medi¬ 
cine  are  announced  through  our  admirable  periodicals.  In  the 
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series  of  letters  which  this  communication  is  intended  to  initiate, 
it  will  be  presumed  that  your  readers  are  interested  in  the  salient 
features  of  medical  and  surgical  progress  abroad  as  well  as 
in  the  matters  of  observation  at  home. 

On  the  28th  of  February  last,  the  Clinical  Society  of  London, 
and  through  it  the  profession  at  large,  were  surprised  with  the 
report  of  a  case  of  excessive  and  long  maintained  high  tempera¬ 
ture  lollowed  by  recovery.  A  young  lady  received  injuries  to 
her  spine  by  being  thrown  from  a  horse;  for  nine  weeks  the  tem¬ 
perature  ranged  between  108°  and  122°  Fahr.,  and  she  recovered. 
The  observations  were  made  by  Mr.  John  Teale,  of  Scarborough, 
a  reliable,  intelligent  and  experienced  surgeon,  with  several  dif¬ 
ferent  thermometers  (since  proved  to  be  perfectly  correct),  at 
various  hours  of  the  day,  placing  the  instrument  between  the 
thighs,  in  the  rectum  and  axilla,  and  taking  every  precaution  to 
j  guard  against  error.  It  is  not  surprising  that  this  case,  which 
tends  to  upset  all  established  ideas  as  to  vital  resistance  to  heat, 

I  should  have  received  much  criticism  from  the  medical  press — 
even  expressions  of  scepticism  from  some.  It  is  to  be  remarked, 
however,  that  no  one  acquainted  with  Mr.  Teale  has  ever  doubted 
his  sincerity  or  the  fidelity  of  his  observations.  In  fact,  if  there 
be  an  error  it  is  difficult  to  see  where  it  lies.  In  the  British 
Medical  Journal  for  July  10,  appears  a  letter  from  Mr.  Teale,  re¬ 
plying  to  the  numerous  questions  and  suggestions  which  have 
been  presented  during  these  three  months  in  regard  to  the 
case.  This  letter  excludes  many  possible  modes  of  error,  shows 
that  the  observations  were  carefully  and  scientifically  made, 
and  renders  the  tliermometrical  features  of  the  case  still  more 
remarkable  and  puzzling. 

We  cannot  better  express  the  result  of  our  reflection  upon  this 
surprising  case  than  to  repeat  the  maxim  so  aptly  applied  by 
an  accomplished  professor  of  physiology  and  pathological  ana¬ 
tomy,  who,  when  alluding  to  this  case  in  a  recent  letter  to  the 
writer,  observed  that  “one  swallow  does  not  make  a  summer,” 
and  until  confirmation  is  added,  it  is  doubtless  best  to  adhere  to 
the  thermometrical  laws  so  firmly  established  by  careful  and  re¬ 
peated  clinical  observations.  We  will  venture  the  assertion, 
however,  that  in  no  specific  fever  w  ill  such  a  record  of  tempera¬ 
ture  be  followed  by  recovery;  but  is  it  not  probable,  as  was 
suggested  by  a  distinguished  member  of  the  Clinical  Society  in 
discussing  this  case,  that  there  is  some  agency  of  the  spinal  cord 
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governing  animal  heat  not  as  yet  determined  by  physiologists, 
which  may  have  been  involved  in  Mr.  Teale’s  case?  This  is  ren¬ 
dered  more  probable  from  the  fact  that  the  highest  tempera¬ 
ture  recorded  has  been  in  cases  of  disease  of  the  nervous  system. 
It  is  to  be  hoped  that  investigation  in  this  interesting  depart¬ 
ment  of  medical  science,  which  has  been  so  rapidly  advanced 
during  the  past  few  years,  will  be  pushed  with  renewed  enthu¬ 
siasm  since  the  startling  observations  of  Mr.  Teale  have  been 
given  to  the  medical  public. 

As  your  exchanges  have  already  indicated,  the  profession  of 
Great  Britain  has  enjoyed  another  grand  field  day  at  one  of  the 
great  societies  of  London.  Following  the  great  debate  on  Pyae¬ 
mia,  in  the  Clinical  Society,  and  that  on  Cancer,  in  the  Patho¬ 
logical  Society,  the  extensive  and  important  subject  ot'  Puerperal 
Fever ,  and  its  relation  to  the  Infective  Diseases  and  Pyaemia ,  has 
j-ust  been  discussed  by  the  Obstetrical  Society.  The  discussion 
was  introduced  by  the  great  anatomist,  Mr.  T.  Spencer  Wells, 
and  occupied  several  meetings  of  the  Society.  The  ablest  obste¬ 
tricians  of  Great  Britain,  together  with  several  eminent  patho¬ 
logists,  participated  in  the  debate,  and  at  the  last  meeting  our 
ow  n  country  had  a  representative  in  Dr.  Fordyce  Barker,  of  New 
York. 

Mr.  Wells  gave  definite  direction  to  the  discussion  by  request¬ 
ing  attention  to  six  leading  questions,  the  first  three  being 
most  important.  They  are  as  follows,  viz.: 

(1)  “Is  there  any  form  of  continued  fever,  communicated  by 
contagion  or  infection,  and  occurring  in  connection  with  child¬ 
birth,  which  is  distinctly  caused  by  a  special  morbid  poison,  and 
as  definite  in  its  progress  and  the  local  lesions  associated  with 
it  as  typhus,  or  typhoid,  or  scarlet  lever,  measles,  or  small¬ 
pox?” 

(2)  “May  all  forms  of  puerperal  fever  be  referred  to  attacks 
of  some  infective  continued  fever — as  scarlet  fever,  or  measles — 
occurring  in  connection  with  child-birth  on  the  one  hand;  or, 
on  the  other,  to  some  form  of  surgical  fever,  or  to  erysipelas; 
caused  by  or  associated  with  changes  in  the  uterus  and  neigh¬ 
boring  parts  following  the  process  of  child-birth?” 

(3)  “If  all  the  contagious  and  infectious  diseases  which  occur 
under  other  conditions  than  that  of  child-birth  are  set  aside, 
does  there  remain  any  such  disease  as  puerperal  fever?” 

Thp  (jue^tiou  encountered  at  the  very  outset,  then,  is  as  to  the 
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existence  of  any  such  disease  as  puerperal  fever.  Mr.  Spencer 
Wells  adopted  the  definition  of  puerperal  fever  given  iu  the  No* 
inenclature  of  the  College  of  Physicians  and  Surgeons — “a  con¬ 
tinued  fever,  communicable  by  contagion,  occurringin  connection 
with  child-birth,  and  often  associated  with  extensive  local  lesions, 
especially  of  the  uterine  system” — and  then  inquires  if  any  one 
ever  saw  such  a  case  which  could  not  be  traced  to  some  one  of 
the  infectious  fevers — to  scarlet  fever,  measles,  small  pox,  diph¬ 
theria,  erysipelas,  pyaemia,  septicaemia,  or  to  traumatic  fever. 
Although  the  greater  number  of  speakers  woidd  have  us  believe 
that  the  condition  known  as  puerperal  fever  is  one  of  ihe  above 
diseases,  modified  by  the  peculiar  condition  of  the  subject  at  the 
time  of  reception  of  one  of  these  poisons,  there  were  other  dis¬ 
tinguished  gentlemen,  of  ripe  experience,  who  insisted  upon  the 
existence  of  puerperal  fever  as  a  distinct  substantive  disease. 
Prs.  Barnes,  West,  and  Fordyce  Barker,  while  admitting  the 
destructive  iutiueuce  of  the  specific  poisons  referred  to  upon  the 
puerperal  woman,  insist  that  there  is  a  peculiar  febrile  condition 
resulting  from  the  process  of  labor,  totally  distinct  from  scarlet 
fever,  erysipelas,  etc.,  in  the  lying  in  subject,  and  which,  for 
want  of  a  better  term,  we  call  puerperal  fever. 

It  seems  to  us,  after  careful  study  of  the  subject,  that  the  clas¬ 
sification  of  this  disease,  which  is  founded  upon  facts  daily  con¬ 
firmed  by  observation,  and  best  suited  for  inquiry,  is  the  one  made 
by  the  distinguished  obstetrician,  Dr.  Barnes.  He  divides  puer¬ 
peral  fever  into  two  grand  divisions.  After  observing  the  fact  that 
a  lying-in  woman  has  fever  we  pronounce  it  lietero genetic,  if  the 
disease  is  derived  from  without — as  from  exposure  to  one  of  the 
zymotic  fevers,  etc. — or  autogenetic ,  if  the  disease  arises  from 
conditions  inherent  in  the  patient.  Only  by  the  recognition  of 
these  two  divisions  of  the  disease  can  we  appreciate  the  fact 
that  the  disease  may  occur  iu  a  man’s  practice  while  he  is  inno¬ 
cent  of  its  production. 

This  debate,  though  developing  no  very  startling  and  new 
facts,  shows  that  medical  opinion  is  far  less  unanimous  as  to  the 
origin  and  nature  of  this  disease  than  in  many  other  affections 
so  common;  and  by  directing  the  attention  of  observers  in  this 
direction,  may  be  the  means  of  solving  some  of  the  difficulties 
connected  with  this  great  scourge  of  both  hospital  and  private 
practice. 

The  profession  of  Kentucky  lias  watched  with  much  anxiety 
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and  solicitude  the  course  of  the  recent  fatal  illness  of  our  dis¬ 
tinguished  statesman,  Gen.  John  C.  Breckinridge.  It  seems 
that  during  the  course  of  that  illness  much  difference  of  opinion 
existed  among  the  several  eminent  gentlemen  who  were  consulted 
from  time  to  time,  and  since  the  operation  performed  by  Dr. 
S.iyre  has  been  detailed  in  his  open  letter  published  some  time 
since,  criticism  has  been  freely  expressed.  The  disease  was  first 
pronounced  cirrhosis  of  the  liver;  afterwards  it  was  considered 
to  be  chronic  pneumonia  with  disintegration,  without  hepatic 
complication,  by  a  physician  of  national  reputation  for  accuracy 
of  diagnosis  and  superior  judgment;  and  finally  it  became  evi¬ 
dent  that  the  liver  had  become  attached  to  the  lung,  aud  that 
the  profuse  expectoration  came  from  that  organ. 

We  have  heard  it  suggested  that  the  existence  of  hydatid  cysts 
of  the  liver  accorded  with  the  history  and  symptoms  more  per¬ 
fectly  than  any  other  pathological  condition,  and  we  think  this 
view  quite  feasible  indeed.  It  is  to  be  regretted  that  no  autopsy 
was  made. 

A  model  review  of  the  operation  performed  by  Dr.  Sayre  upon 
this  illustrious  patient  has  appeared  in  The  Medical  Record  for 
July  24,  1875,  from  the  pen  of  Dr.  William  Carson,  of  Cincin¬ 
nati.  Dr.  Carson  clearly  shows  in  this  review,  that  in  such  cases 
the  safest  transit  of  matter  is  through  the  lungs,  aud  declares 
that  from  the  report  of  the  case  given  by  the  operator,  there 
was  no  indication  for  operative  interference.  He  further  states, 
that  by  the  incision  made  into  the  pleura  another  immense  sup¬ 
purating  surface  was  added  to  that  in  the  liver,  and  that  the 
operation  should  have  been  guarded  by  an  exploration  with  the 
aspirator.  As  Dr.  Carson  very  appropriately  remarks,  abscess 
of  the  liver  is  not  a  very  rare  disease  in  this  country,  and  it  is 
desirable  to  know  if  the  procedure  in  this  case  is  a  safe  one.  It 
is  to  be  hoped  that  the  eminent  surgeons  connected  with  the 
case  will  “rise  to  explain.” 

I  am,  Sir, 

Very  respectfully, 

Alumnus  of  the  University  of  La. 


New1  Orleans,  Aug.  2fith,  1875. 
To  Editor  of  N.  0.  Medical  and  Surgical  Journal: 

Dear  Sir — In  compliance  with  your  request  for  an  account  of 
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the  present  visitation  of  yellow  fever  at  Pascagoula,  Miss.,  the 
following  report  of  my  investigation  is  placed  at  your  disposal. 

1  took  the  evening  train  of  the  18th  inst.  for  Scranton,  and  met 
a  cordial  reception  from  the  citizens,  both  medical  and  non- 
medical.  Every  facility  for  investigation  was  put  at  my  dis¬ 
posal,  and  during  the  twenty-two  hours  of  my  stay,  I  endeavored 
to  make  the  best  use  of  the  time  by  visiting  the  sick  and  the 
infected  locality,  and  by  obtaining  information  from  various 
sources. 

It  appears  that  eleven  cases  have  occurred  up  to  date,  all  but 
one  on  the  place  rented  by  Dr.  Bradfield.  The  first  case,  a  sister 
of  the  doctor,  sickened  Aug.  4th,  and  died  on  the  10th.  Dr 
Bradfield  and  his  brother  were  attacked  on  the  0th,  the  former 
dying  on  the  12th  and  the  latter  on  the  13th. 

Other  cases  were  attacked  up  to  the  9th  inst.,  since  when  the 
disease  seems  to  have  come  to  a  pause.  Of  the  ten  cases  which 
have  occurred  in  this  yard,  live  have  died  and  the  others  have 
recovered  or  are  convalescent. 

The  locality  is  naturally  a  delightful  one,  being  in  immediate 
proximity  to  the  Pascagoula  river,  somewhat  elevated,  and  about 
a  quarter  of  a  mile  below  the  railroad  station  at  Scranton.  It  is 
said  that  some  of  the  cabins,  which  were  rented  out  to  various 
parties,  were  not  kept  in  a  clean  condition,  and  my  attention  was 
particularly  directed  to  a  pile  of  fresh  oyster  shells  at  the  edge 
of  the  river.  I  do  not,  however,  attach  any  special  importance 
to  these  circumstances,  in  connection  with  the  late  outbreak. 

Decent  inquiries  have  developed  a  piece  of  history  which  seems 
to  throw  light  on  the  origin  of  the  fever  this  year  at  that  point. 
Last  year  a  Mr.  Cartlaml  died  in  the  same  house  lately  occupied 
by  the  Bradfield  family.  After  his  death  a  number  of  mattresses 
and  counterpanes  were  taken  out  of  the  house  by  the  agent  of 
the  property,  and  put  for  safe  keeping  in  a  vacant  room  of  an 
adjoining  house.  There  they  remained  undisturbed  till  the 
arrival  of  Dr.  Bradfield  in  December  last.  lie  then  removed 
them  back  and  made  use  of  them  in  his  own  family  up  to  the 
time  of  his  death.  Since  then  they  have  been  destroyed  by  fire. 
The  most  probable  supposition,  to  my  mind  is,  that  the  infection 
remained  dormant  in  this  bedding  since  last  year,  until  the  heat 
of  the  present  summer  had  continued  long  enough  to  give  it 
renewed  activity.  As  cases  have  occurred  m  several  different 
houses  on  this  immediate  spot,  it  is  evident  that  the  whole  loca- 
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lity  gradually, became  infected;  and,  as  no  systematic  measures 
of  prevention  have  been  adopted,  beyond  the  burning'  of  bed¬ 
ding,  it  seems  not  improbable  that  the  infection  may  spread 
during  the  present  season  around  this  infected  locality.  It  be¬ 
ing  situated  at  some  little  distance  from  other  dwellings,  and 
not  on  a  traveled  thoroughfare,  we  are  at  no  loss  to  account  for 
a  pause  in  the  progress  of  the  disease.  At  the  same  time  such 
a  length  of  time  has  elapsed  since  the  outbreak,  that  I  judge 
it  impracticable  to  circumscribe  and  limit  the  infection  by  the 
use  of  disinfectants. 

The  additional  case,  separate  from  the  above,  was  in  the  per¬ 
son  of  Capt.  Peter  Willerson,  of  the  schooner  Oloff.  He  sick¬ 
ened  August  6,  and  died  on  the  10th,  at  a  house  about  one  fourth 
mile  northeast  of  the  railroad  station.  This  schooner  had  just  re¬ 
turned  from  a  trip  to  New  Orleans,  when  the  captain  was  taken 
sick.  She  had  also  been  used  to  lighter  lumber  to  vessels  lying 
at  anchor  off  Pascagoula,  but  not  for  about  two  months  previ¬ 
ous  to  this  trip.  It  also  appears  that  she  was  infected  with 
yellow  fever  last  year.  During  this  season  she  was  sunk  near  1 
Ship  Island,  but  was  raised  after  three  days.  No  other  case 
has  occurred  in  connection  with  her  up  to  date.  As  there  was  | 
no  yellow  fever  in  New  Orleans  at  the  time  of  his  visit  to  the  i 
city,  Pascagoula  must  be  accredited  with  the  production  of  this  j 
case,  but  how  or  where  we  can  only  conjecture,  with  our  present  j 
knowledge. 

It  is  also  reported  that  a  sick  sailor  from  the  brig  Williams 
lay  one  night,  about  the  2oth  of  July,  on  the  platform  of  the  j 
railroad  station  at  Scranton,  whence  he  was  taken  by  the  morn-  j 
ing  train  to  Mobile,  where  he  is  supposed  to  have  died  at  the 
Marine  Hospital.  Soon  after,  the  station  agent  was  taken  with 
a  fever,  but  recovered  after  eight  days’  illness.  This  matter  has 
no  connection  with  the  recognized  cases  of  yellow’  fever,  and 
may  have  no  special  significance. 

I  had  an  interview  with  Dr.  Moore,  Who  lives  near  the  beach 
and  practices  along  the  sea  shore,  and  aboard  the  shipping,  i 
July  10-20  he  was  attending  some  cases  of  fever  (the  mate  and 
four  seamen),  on  board  the  British  brig  St.  Michael,  from  Havana. 
According  to  the  doctor’s  description,  these  cases  bore  some  re¬ 
semblance  to  yellow  fever,  but  they  were  of  a  mild  type  and  all 
recovered.  They  were  treated  with  quinine  and  veratrum  viririe. 
At  the  present  time  he  is  treating  some  similar  cases  at  the  old 
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hotel  clown  the  beach.  I  saw  three  of  them  — one  sick  four  days, 
another  one  day,  and  the  third  only  a  few  hours.  From  a.  single 
inspection  I  am  not  prepared  to  admit  either  as  a  case  of  yellow 
fever,  especially  as  one  is  a  young  married  woman  and  another 
a  young  child.  I  saw,  however,  about  a  half  mile  from  the  beach, 
a  married  couple  both  sick,  without  previous  medical  attention. 
The  man  had  been  employed  on  a  lighter,  loading  vessels  with 
lumber.  He  had  been  sick  since  the  previous  day,  and  presented 
some  of  the  usual  appearances  of  a  mild  attack  of  yellow  fever 
in  the  second  day.  His  wife’s  case  was  less  marked,  and  would 
pass  for  an  ordinary  case  of  malarial  fever,  in  the  absence  of  sus¬ 
picion  of  yellow  fever. 

Thus  it  appears  that  no  undoubted  cases  of  yellow  fever  have 
yet  occurred  at  the  beach,  or  at  any  other  point  more  than  half  a 
mile  from  the  railroad  station;  and  at  the  same  time  there  ap¬ 
pears  to  have  been  only  one  focus  of  infection  ashore. 

The  prospect  as  regards  this  outbreak  has  already  been  inti¬ 
mated.  It  may  be  proper  now  to  make  some  remarks  on  the  in¬ 
troduction  of  infection  from  the  shipping.  Vessels  are  arriving, 
at  all  seasons  of  the  year  from  various  West  Indian  and  South 
American  ports,  but  on  account  of  shoal  water,  they  are  obliged 
to  lie  at  anchor  several  miles  from  shore.  They  come  in  ballast, 
and  receive  their  cargoes  of  lumber  on  lighters  from  the  mills 
along  the  l  iver.  The  danger  is  not  from  introduction  of  infected 
merchandise,  but  from  contraction  of  the  fever  by  the  lighter¬ 
men  who  live  ashore,  and  introduction  of  cases  from  the  crews 
of  these  foreign  vessels.  Unless  the  latter  brought  ashore  some 
of  their  effects,  the  danger  would  not  probably  be  great,  but  still 
sufficient  to  justify  more  precaution  than  is  now  exercised.  Be¬ 
sides,  some  small  vessels  carry  lumber  directly  from  the  mills  to 
infected  ports,  and  herein  lies  especial  danger. 

It  is  clear,  therefore,  that  some  system  should  be  put  in 
execution  to  prevent  conveying  the  infection  from  these  foreign 
vessels  to  the  shore.  A  medical  health  officer  should  visit  every 
vessel  that  arrives,  before  any  communication  is  allowed  with 
the  shore.  If  she  come  from  an  infected  port,  or  has  been  at  any 
without  subsequent  disinfection,  her  hold,  cabin  and  forecastle, 
including  the  personal  effects  of  the  crew,  should  be  thoroughly 
fumigated  with  sulphur.  If  there  are  cases  of  fever  aboard,  the 
disinfection  must  be  postponed  until  after  their  termination.  It 
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is  impoitaut  that  the  bilge-water  should  be  frequently  pumped 
out,  and  carbolic  acid  should  be  thrown  down  the  pumps. 

By  attention  to  these  precautions,  which  would  scarcely  inter¬ 
fere  in  the  least  degree  with  the  vessel’s  legitimate  business,  the 
danger  of  communicating  yellow  fever  to  the  shore  would  be  re¬ 
duced  to  a  minimum;  whereas,  under  the  present  lack  of  sys¬ 
tematic  means  of  prevention,  the  inhabitants  live  in  danger  of  a 
yearly  return  of  the  visitor  that  has  brought  such  consternation 
there  two  seasons,  and  subjected  them  to  serious  inconveniences 
in  their  intercourse  with  their  neighbors. 

Very  respectfully,  yours, 

S.  S.  Herrick,  M.D. 


Evergreen  P.  O.,  Avoyelles  Parish,  La.,  ) 

March  15th,  1S75.  J 

Editor  New  Orleans  Medical  and  Surgical  Journal : 

“Veratrum  Yiride  and  Gelseminum.”  Dear  Sir — In  perus¬ 
ing  the  medical  journals  of  the  last  few  years.  1  am  forcibly  im¬ 
pressed  with  the  conviction  that  the  action  of  these  two  wonder¬ 
ful  medicinal  agents  is  very  improperly  understood  by  very 
many  of  the  medical  profession.  I  was  very  greatly  surprised 
to  learn  within  the  past  two  years  that  many  physicians  admin¬ 
istered  veratrum  viride  in  nearly  all  cases  of  arterial  excitement, 
under  the  impression  that  if  they  could  control  the  heart’s  action 
and  reduce  it  to  a  normal  standard,  that  the  cause  would  most 
naturally  be  removed.  That  reminds  me  very  much  of  the  tactics 
of  an  engineer  who  would  forcibly  regulate  the  revolutions  of 
the  driving  wheel,  when  the  boiler  had  become  too  hot  on  ac¬ 
count  of  the  pipes  being  clogged  with  inappropriate  substances. 
1  have  given  veratrum  viride  within  the  last  few  years  without 
adhering  to  any  prescribed  rules  in  regard  to  the  dose  ns  laid 
down  by  writers.  I  have  given  it  in  an  infinitude  of  diseases 
and  my  firm  and  unvarying  conclusion  is,  that  veratrum  viride 
has  no  potency  as  a  remedial  agent  except  in  diseases  of  the 
respiratory  organs,  and  in  simple  congestive  headache ,  and  that  its 
beneficial  action  in  diseases  of  the  respiratory  organs  is  only 
under  certain  conditions. 

In  pneumonitis  and  bronchitis  where  there  is  profuse  expec¬ 
toration,  either  mucous,  muco-sanguineous,  or  mucopurulent, 
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veratirum  viride  will  invariably  aggravate  the  disorder,  I  have 
given  as  largely  as  twenty-two  drops  as  the  dose  under  such 
conditions  without  lessening  the  heart’s  action  one  beat;  but 
almost  always  with  the  effect  of  increasing  the  velocity  of  the 
pulse,  increasing  the  expectoration  and  lessening  the  vital 
forces;  but  in  those  cases  in  which  there  is  no  mucous  secretiou 
within  the  bronchi  or  in  which  the  secretions  are  tenacious, 
either  in  the  tubes  proper,  or,  in  the  smaller  ramifications,  or, 
in  which  there  is  great  congestion  of  the  substance  of  the  lungs, 
the  veratrum  viride  given  boldly  “acts  like  a  charm,”  not  in 
arresting  the  disease,  understand  me,  but  in  producing  an  altered 
condition  which  is  amenable  to  other  treatment. 

Although  a  little  digressive,  it  may  not  be  uninteresting  to 
mention  that  a  case  may  present  of  the  last  mentioned  type  in 
which  the  v.  v.  per  se,  will  exert  no  beneficial  action  on  account  of 
perfect  apathy  of  the  stomach,  the  medicine  failing  utterly  to 
impress,  in  such  cases,  a  few  grains  of  quinine  given  with  each 
dose  will  speedily  bring  about  the  desired  result. 

Gelseminum  is  a  medicine  of  great  efficacy;  but  I  am  satisfied 
that  we  ascribed  virtues  to  it  which  it  does  not  possess.  A 
writer  in  the  “Kichmond  and  Louisville  Medical  Journal,”  in  the 
volume  for  1872,  extols  its  action  in  our  winter  (so  called)  dis¬ 
eases,  embracing — if  I  remember  rightly — pneumonia,  pleurisy, 
and  bronchitis.  Now,  with  considerations  of  the  utmost  respect 
and  esteem  for  theories,  as  well  founded  on  misconception  as 
upon  practical  observation  and  demonstration,  1  must  demur  ' 
against  any  such  therapeutical  action  on  the  part  of  gelseminum 
in  any  inflammatory  disease  whatever. 

I  have  administered  gelseminum  very  largely,  and  that  gener¬ 
ally  in  the  form  of  saturated  tincture  for  the  last  ten  years,  and 
my  experience  with  it,  based  upon  the  closest  observation,  leads 
me  to  unhesitatingly  affirm  that  it  exerts  no  beneficial  influence 
over  arterial  excitement  based  upon  inflammatory  action,  except, 
perhaps  a  very  mild  diaphoretic  and  diuretic  action,  scarcely 
such  as  we  would  obtain  from  that  almost  worthless  compound, 
spts.  nitric  ether;  but  in  diseases  or  rather  derangements  of  anon- 
inflammatory  character,  succeeding  slight  congestions,  as  in  in¬ 
termittent  fever,  it  is  the  “sine  qua  non.”  In  such  cases  it  ex¬ 
cites  speedily  the  most  copious  diaphoresis  and,  unlike  veratrum 
viride,  it  does  not  lessen  directly  the  velocity  of  the  heart’s  action; 
but  has  a  rapidly  sensible  effect  upon  the  force  of  the  heart’s 
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action,  and  just  before  the  fever  has  entirely  subsided,  you  will 
find  the  pulse  as  rapid  as  when  at  its  highest;  but  as  soft  as  an 
infant’s;  and  in  a  few  moments  more  you  will  tind  the  heart  at 
most  perfect  rest.  In  fact,  its  etiects  in  intermittent  fever  are  so 
delightful  that  if  one  i*  languid  and  heavy  in  the  summer  season 
lie  would  almost  wish  for  a  slight  paroxysm  just  for  an  excuse, 
but  when  just  such  sensations  as  these  creep  over  one  in  the  hot 
days  of  August,  a  listless,  apathetic  feeling,  cold  and  hot  sensa¬ 
tions  alternating  in  quick  succession,  a  few  lull  doses  of  gelsern- 
inum,  digitalis  and  acetate  of  potash  will  soon  put  him  on  the 
wing  again  without  calomel  or  “ Simmons’  Liver  Regulator 
Very  respectfully, 

Jas.  W.  Murdock,  M.D. 


EDITORIAL. 

Rian  for  a  State  Board  of  Health  in  Texas.* 

r 

It  will  be  remembered  that  the  notice  of  the  Transactions  of 
the  Texas  State  Medical  Association  for  1874,  in  our  last  issue, 
made  mention  of  a  plan  to  constitute  this  Association  a  State 
Board  of  Health.  Since  then  we  have  received  a  copy  of  the 
memorial  addressed  by  a  committee  on  tbe  part  of  the  Association 
to  the  Legislature,  from  I)r.  11.  II.  Harrison,  a  member  of  the 
committee.  The  most  important  features  of  the  plan  are  the 
following: 

That  the  officers  of  the  State  Medical  Association  shall  be  the 
executive  officers  of  the  Board  of  Health;  that  the  latter  body 
shall  appoint  County  Boards  of  Health,  and  deliue  their  duties; 
that  these  subordinate  bodies  shall  be  the  medical  examining 
committee  tor  their  respective  counties;  and  that  the  State  Board 
annually  make  a  report  to  the  Governor,  previous  to  the  assem¬ 
bling  of  the  Legislature,  recommending  such  measures  as  might 
seem  proper  for  legislative  action. 

It  is  proper  to  remark  here,  that  the  Legislature  of  Texas  has 
already  enacted  that  no  one  shall  hereafter  practice  medicine  in 
that  State  who  has  not.  received  the  degree  of  M.D.,  or  passed 
an  examination  before  a  county  board  of  examiners  appointed  by 
the  county  court  for  that  purpose.  The  administration  of  this 

*  This  editorial  was  prepared  for  July  issue,  and  was  laid  over  for  want  of  space. 
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proposed  law  is  hereby  to  be  placed  in  the  hands  of  the  State 
Medical  Association,  to  be  carried  out  by  the  county  boards  ap¬ 
pointed  by  and  subordinate  to  this  body.  We  believe  this  pro¬ 
vision  will  be  a  judicious  change  from  the  original  plan  of  the 
act;  for  the  State  Medical  Association  is  better  qualified  titan 
the  Courts  to  select  suitable  physicians  as  examiners,  and  be¬ 
sides  can  prescribe  uniform  rules  and  conditions  of  examination 
throughout  the  State,  which  are  not  practicable  under  the  exist¬ 
ing  law. 

But  while  on  the  subject  ot  examination  of  candidates  for  prac¬ 
tice,  we  offer  the  opinion  that  the  Legislature  should  have  taken 
one  step  further,  and  enacted  that  all  should  pass  the  same  ex¬ 
amination,  whether  possessed  of  the  degree  of  M.D.  or  not.  If 
the  graduates  are  not  willing  to  submit  to  the  test,  then  they  do 
not  deserve  the  protection  from  unqualified  practitioners  which 
they  seek;  if  they  are  unable  to  pass  the  examination,  then  of 
course  they  are  unfit  to  practice. 

As  regards  the  other  features  of  the  memorial,  we  find  nothing 
open  to  objection.  In  the  absence  of  a  Board  of  Health  with 
ample  powers  clearly  defined,  it  will  certainly  be  a  great  advan¬ 
tage  to  the  State  to  have  the  advice  of  the  representative  body 
of  medical  men  brought  in  a  recognized  shape  before  the  Gover¬ 
nor  and  Legislature.  Similar  advantages  would  accrue  from  the 
advisory  action  of  the  subordinate  county  branches,  as  brought 
to  bear,  on  similar  occasions,  upon  county  and  municipal  autho¬ 
rities  in  matters  relating  to  hygiene  and  the  repression  of  epi¬ 
demic  diseases. 

This  organization  might  be  invested  also  with  such  important 
functions  as  the  preparation  of  vital  statistics,  the  arrange¬ 
ment  of  meteorological  observations,  the  gathering,  preserva¬ 
tion  and  compilation  of  materials  for  a  medical  history  of  the 
State. 

On  the  whole  we  believe  that  the  plan  proposed  by  the  memo¬ 
rialists  is  calculated  to  be  of  great  service  to  the  State,  and  trust 
that  they  will,  by  persevering  in  their  efforts,  induce  the  Legis¬ 
lature  to  adopt  their  views. 


The  Medical  Protective  Association  of  Ncic  Orleans. 

The  attention  given  to  this  organization  by  the  medical  press 
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of  the  United  States,  is  sufficient  testimony  of  the  importance 
of  such  movements,  in  the  present  estimation  of  the  profession. 
While,  for  many  reasons,  the  necessity  for  this  organization  was 
more  pressing  in  this  city  than  in  most  other  places,  the  sym¬ 
pathy  and  interest  manifested  throughout  the  country  l'or  its  suc¬ 
cess,  show  that  it  has  touched  a  responsive  chord  in  the  hearts 
of  the  whole  profession. 

Want  of  cooperativeness  has  hitherto  been  the  one  great  error 
and  misfortune  of  the  medical  profession  of  New  Orleans.  The 
learning,  skill,  industry  and  energy  of  the  physicians  and  sur¬ 
geons  practising  here,  reach  as  high  a  standard  as  in  any  other 
of  our  large  cities.  Yet  that  uncouth  old  motto,  which  holds  that 
“every  tub  should  stand  upon  its  own  bottom,”  has  seemed  to 
govern  our  conduct  much  more  than  the  lesson  to  be  derived  from 
the  fabled  bundle  of  rods  That  this  condition  of  things  has  ex¬ 
isted,  is  no  doubt  in  some  part  ascribable  to  the  fact  that  our 
profession  here,  is  made  up  of  members  speaking  different  lan¬ 
guages,  and  separated  by  those  ethnological  distinctions  which 
are  so  often  barriers  to  human  sympathy,  or  fellowship.  Now 
that  these  difficulties  have  been  in  a  measure  overcome  by  the 
assemblage  and  combination  of  the  great  majority  of  physicians 
of  the  city,  let  us  not  permit  the  good  work  to  stop,  until  we  have 
achieved  all  those  advantages  which  union  and  associate  effort 
are  capable  of  conferring.  Such  advantages  may  be  classed 
under  three  heads,  to-wit:  First;  those  material  benefits  which 
spring  from  mutual  agreement  m  regard  to  rates  of  compensation 


for  professional  services,  and  mutual  aid  and  countenance  in  the 
collection  of  fees.  Measures  designed  to  secure  these  ends  are 
already  in  progress.  Second;  a  Medical  Benevolent  Society,  or 
Mutual  Benefit  Association,  should  be  organrzed,  which  shall 
include  all  physicians  who  desire  their  families  to  profit  by  its  pro¬ 
provisions — not  in  the  city  alone,  but  throughout  the  whole  south¬ 
ern  country.  One  ruling  feature  of  this  Association  should  be  to 
provide  a  fund  to  be  paid  to  the  families  of  physicians  who  die 
in  indigent  circumstances.  Third;  the  substantial  advancement 
of  medicine  as  a  science  and  as  an  art.  This  is  to  be  done  by 
the  encouragement  of  medical  societies,  wherever  possible  to 
establish  them,  and  by  the  diffusion  of  medical  information,  so 
that  knowledge  and  skill  in  medicine  and  surgery  shall  be  ren¬ 
dered,  as  far  as  practicable,  a  common  stock. 
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In  the  November  issue  of  this  Journal  it  is  proposed  to 
submit  for  the  consideration  of  the  profession,  plans  ot  coopera¬ 
tion  under  these  various  headings. 


Zienvisen's  Cyclopcedia  of  Practical  Medicine. 

The  third  volume  of  this  work  has  reached  us  too  late  for  a 
critical  review.  Its  great  merits  demand  of  journalists  a  careful 
notice,  which  will  appear  in  our  next  issue. 


Health  of  the  City. 

The  mortality  reports  of  this  city  have,  during  the  whole  of 
this  summer,  exhibited  a  remarkably  low  death  rate.  We  may 
safely  state  that  very  few  of  our  large  cities  have  been  more  free 
from  sickness.  Small  pox  has  still  lingered  about  certain  locali¬ 
ties  in  the  city  and  occasioned  some  deaths.  Scarlatina  has 
also  been  prevalent,  and  although  the  greater  number  of  cases 
have  proved  so  mild  as  to  require  little  or  no  medication,  it  has 
not  failed  here,  as  everywhere  else,  to  mark  its  career  bjr  deaths 
through  the  primary  influence  of  the  poison;  through  disease 
of  the  kidneys,  and  also  by  impingement  upon  the  structures  of 
the  throat.  We  have  been,  to  a  greater  degree  than  usual,  ex¬ 
empt  from  violent  attacks  of  malarial  fevers,  and  until  the  date 
of  the  present  issue  yellow  fever  has  not  claimed  its  accustomed 
number  of  victims  eveu  when  most  sporadic  in  character. 


Obituary. 

Died  in  this  city  on  the  26th  of  August,  1875,  Emmanuel 
Faget,  (son  of  Dr.  J.  C.  Faget),  born  in  France,  December 
25th,  I860. 
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Table  I — July. 


Day  of  Monlh. 

1  i 

Maximum, 

L 

L'empeiatiie 

S 

3 

O 

bo 

c 

cj  - 

Mean  Barometer 

Daily. 

Relative  Humid¬ 

ity-Daily. 

Rain  fall— inches  j 

1 

1 

88 

75 

13 

30.106 

74 

.00 

2 

90 

74 

10 

30.036 

66 

.00 

3 

87 

7G.5 

10.5 

29.940 

71 

1.25 

4 

91 

77 

14 

29.922 

74 

.00 

5 

91 

78.5 

12.5 

30.000 

77 

1.08 

6 

90 

77.5 

12.5 

30.030 

74 

.42 

7 

91 

77 

14 

30.088 

67 

.00 

8 

85.5 

77.5 

8 

30.005 

77 

.4L 

9 

87 

74.5 

12.5 

30.027 

74 

.17 

10 

88.5 

76 

12.5 

29.963 

68 

.00 

11 

90 

7G.5 

13.5 

30.037 

70 

.00 

12 

90 

76.5 

13.5 

30.088 

71 

.00 

13 

90 

77.5 

12.5 

30.097 

72 

.00 

14 

93 

77 

16 

30.100 

70 

.01 

15 

94 

7G.5 

17.5 

30.063 

67 

.00 

16 

95 

7G.5 

18.5 

30.050 

68 

.40 

17 

83 

75.5 

7.5 

30.025 

77 

.19 

18 

88 

76 

12 

29.927 

75 

.47 

19 

83 

72.5 

10.5- 

30.036 

80 

.00 

20 

91.5 

76.5 

15 

30.063 

73 

.00 

21 

84 

77.5 

6.5 

30  074 

72 

.61 

22 

92 

76 

16 

30  097 

67 

.00 

23 

91 

77 

14 

30  094 

72 

.00 

24 

88 

765 

11.5 

30.100 

72 

.00 

25 

88.5 

77 

11.5 

30124 

75 

.45 

2G 

91.5 

77.5 

14 

30.175 

75 

.00 

27 

93 

77 

16 

30.199 

63 

,00 

28 

92 

77 

15 

30.115 

64 

.00 

29 

90 

77.5 

12.5 

30.006 

72 

.20 

30 

91 

77.5 

13.5 

30.113 

78 

.20 

31 

91 

78 

13 

30.106 

74 

.38 

Total. 

Mean.. 

S9.G3 

76.55 

13.08 

30.066 

74.20 

6.24 
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Table  II— August. 


Day  of  Month. 

Temperature. 

Mean  Barometer 

Daily. 

^  Relative  Humid 

j  ity— Daily. 

Rain  fall— inches 

Maximum. 

Minimum.  | 

.1 

O 

to 

3 

C4 

1 

90 

77.5 

12.5 

30.029 

77 

.16 

2 

87.5 

74 

13.5 

30.031 

68 

.00 

3 

89 

73 

16 

30.105 

55 

.00 

4 

92 

74 

18 

30.085 

57 

.00 

5 

92 

77 

15 

30.099 

64 

.03 

0 

85 

75 

10 

30.040 

77 

.03 

7 

85 

73.5 

11.5 

30.014 

77 

.00 

8 

90.5 

74 

16.5 

30.005 

69 

.00 

9 

92 

75 

17 

29.998 

71 

.00 

10 

86 

75 

11 

29.922 

73 

.00 

11 

88 

74 

14 

29.940 

78 

2.61 

12 

86.5 

69 

17.5 

29.940 

80 

.41 

13 

87.5 

74 

13.5 

29.980 

78 

.73 

14 

80 

75.5 

4.5 

29.928 

84 

.53 

15 

84 

74.5 

9.5 

29.936 

86 

.63 

16 

80.5 

74 

6.5 

29.985 

84  •  • 

1.40 

17 

89.5 

74 

6.5 

29.996 

85 

.25 

18 

88.5 

72.5 

16 

29.974 

72 

.00 

19 

85.5 

73 

12.5 

30  009 

64 

.00 

20 

82 

73.5 

8.5 

30.009 

78 

.00 

21 

76.5 

73.5 

3 

30.080 

85 

.50 

22 

85 

70 

15 

30.137 

70 

.00 

23 

86 

73.5 

12.5 

30.115 

76 

.00 

24 

84 

74.5 

9.5 

30.099 

77 

.38 

25 

85 

74 

11 

30.088 

79 

.00 

26 

85 

74 

11 

30.041 

79 

.28 

27 

86.5 

74 

12.5 

30.037 

77 

.00 

28 

87.5 

75 

12.5 

30.050 

78 

.01 

29 

88.5 

77 

11.5 

30.058 

80 

.34 

30 

87.5 

76.5 

11 

30.007 

80 

.35 

31 

— - 

_ 

Total. 

Mean.. 

86.12 

74.13 

11.98 

30.026 

75.40 

8.63 
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Mortality  in  New  Orleans  from  June  2 Sth,  1875,  to  August  29 th, 

1875,  inclusive. 


Week  Ending 

Scarlet 

Fever. 

Malarial 

Fevers. 

Consump¬ 

tion. 

Diarrhceal 

Diseases. 

Total 

Mortality 

July  4  . 

2 

6 

16 

6 

112 

July  11 . 

5 

7 

15 

16 

136 

July  18 . 

3 

10 

17 

9 

125 

July  25 . 

5 

7 

16 

8 

113 

Aug.  1 . 

5 

10 

12 

9 

136 

Aug.  8 . 

3 

20 

14 

9 

109 

Aug.  15 . 

6 

18 

15 

4 

120 

Aug.  22 . . . 

6 

15 

17 

4 

110 

Aug.  29 . 

6 

14 

16 

6 

108 

Totals . 

41 

107 

138 

l  71 
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ORIGINAL  COMMUNICATIONS. 


CASES,  MEDICAL  AND  SURGICAL,  FROM  THE  CASE-BOOK 
OF  JOHN  WALTON  ROSS,  M.D. 


PASSED  ASSISTANT  SURGEON  UNITED  STATES  NAVY. 

TYPHOID  FEVER— SEVEN  CASES;  ONE  DEATH. 


The  following'  are  synopses  of  seven  cases*  of  typhoid  fever, 
received  at  the  Norfolk  Naval  Hospital  from  the  Norfolk  Marine 
Barracks  during  the  summer  ot  1874. 


Case  I. 


Frank  Evans,  private  U.  S.  M.  C.,  aged  21  years;  native 
of  Philadelphia,  where  he  enlisted  August  14th,  1871;  admitted 
to  hospital  June  11th,  1874. 

On  admission — 15th  day  of  disease — there  were  diarrhoea, 
marked  prostration  of  strength,  and  slight  pyrexia;  temperature 
102.0°.  Patient  stated  that  the  disease  began  with  decided  chill, 
having  been  preceded  by  diarrhoea  tor  about  three  days;  that 
he  had  had  fever  ever  since,  over  which  quinine  seemed  to  have 
no  control,  and  had  been  growing  “weaker  and  weaker  all  the 


*  Of  these  cases,  the  2d,  4th  and  5th,  were  not  treated  by  me.  Their  intro¬ 
duction  here  is  necessary,  however,  to  make  the  history  of  the  outbreak  of 
typhoid  fever,  of  which  they  form  an  important  part,  anything  like  complete. 
The  remaining  4  cases  were  under  my  charge  J.  W.  11. 
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time.’’  Improvement  began  almost  immediately  after  entrance 
upon  treatment,  but  progressed  so  slowly  that  the  patient  was 
not  considered  tit  for  duty  until  the  21st  of  July  following —  46th 
day  of  disease — when  he  was  discharged  to  duty  in  perfect 
health. 


Case  II. 

Morris  Independence  Bechtel,  private  U.  S.  M.  C.,  aged 
23  years;  native  of  Pennsylvania;  enlisted  at  Reading,  Pa.,  July 
11th,  1872;  admitted  to  hospital  June  24th,  1874 — the  11th  day 
of  the  disease. 

Patient  stated  that  he  was  taken  sick,  feeling  “hot  and  chilly,77 
while  on  post,  having  felt  perfectly  well  a  few  moments  before. 
This  case  presented  all  the  essential  phenomena  of  typhoid  fever 
except  the  rose-colored  spots.  The  temperature  was  highly  cha¬ 
racteristic,  varying  from  103°  in  the  morning  to  104°  in  the 
evening.  A  relapse  occurred  on  the  21st  day  of  the  disease, 
convalescence  having  fairly  begun.  It  was  due  to  imprudence 
in  eating,  and  began  with  a  copious  intestinal  hemorrhage.  Re¬ 
covery  was  complete  by  the  7tli  of  September — 55th  day  of  dis¬ 
ease — when  patient  was  discharged  to  duty. 

Case  III. 

Theobald  Walter  Butler,  private  U.  S.  M.  C.,  aged  23 
years;  native  of  England;  enlisted  at  New  York  June  25th, 
1873;  admitted  to  hospital  July  3d,  1874 — 19th  day  of  disease. 
This  patient  entered  the  hospital  in  an  exceedingly  grave  con¬ 
dition.  The  most  prominent  symptoms  were  deafness;  active, 
talkative  delirium,  with  delusions;  soraes  upon  the  lips,  teeth 
and  gums;  dry,  red,  glazed  tongue;  tympanitis;  gurgling  in 
right  iliac  fossa;  offensive  diarrhoea,  and  a  temperature  of  104°F. 
There  were  two  or  three  lenticular  spots  upon  the  abdomen  of  a 
livid-red  hue.  During  the  whole  course  of  the  disease  there  was 
never  shown  any  disposition  toward  improvement.  The  diarrhoea 
was  almost  uncontrollable,  and  the  temperature  remained  obsti¬ 
nately  in  the  neighborhood  of  106°F. 

Death  took  place  on  the  22d  of  July — the  38th  day  of  the  dis¬ 
ease — from  exhaustion. 


Table  of  Temperature ,  Pulse ,  and  Respiration — Walter  Butler's  Case. 
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Tlio  remaining  four  cases  were  typical  ones  of  typhoid  fever, 
differing  from  each  other  only  in  degree,  their  gravity  decreasing 
progressively  from  the  4th  to  the  7th  inclusive.  There  were  in 
all,  frontal  headache,  deafness,  diarrhoea,  tympanitis,  gurgling  in 
tlie  right  iliac  fossa,  the  specilic  eruption,  and  the  characteristic 
temperature. 

Case  IV. 


Timothy  James  Lucy,  private  U.  S.  M.  C.;  native  of  Heading, 
Pa.;  aged  29  years;  eulisted  at  Washington,  July  12th,  1872; 
admitted  to  hospital  July  lltli,  1874 — 11th  day  of  disease.  The 
disease  began  with  a  chill.  The  highest  temperature  was  105.4°. 
There  was  a  crisis  on  the  24th  day,  the  patient  lying  apparently 
moribund  for  10  hours,  after  which  convalescence  set  in.  Reco¬ 
very  was  complete  on  the  7th  of  September — 09th  day  of  dis¬ 
ease — when  the  patient  was  discharged  to  duty. 


Case  V. 

Augustus  Jankowski,  private  U.  S.  M,  C.,  aged  21  years; 
native  of  Prussia;  enlisted  at  Richmond,  Va.,  July  7th,  1873; 
admitted  to  hospital  July  11th,  1874 — 7th  day  of  disease.  This 
patient  had  two  intestinal  hemorrhages  on  the  21st  day  of  the 
disease;  his  highest  temperature  was  105.2°;  discharged  to  duty 
September  7th — Goth  day  of  disease — in  perfect  health. 

Case  VI. 

Bonneville  Kline,  private  U.  S,  M.  C.,  aged  30  years;  native 
of  Philadelphia;  enlisted  at  Philadelphia,  May  loth,  1873;  ad¬ 
mitted  to  hospital  July  30th,  1874— 4th  day  of  disease.  This 
patient  had  bronchitis,  of  the  larger  tubes,  throughout  the  attack; 
highest  temperature  104.2°;  discharged  to  duty  September  23d — 
59th  day  of  disease — only  a  slight  cough  remaining. 

Case  VII. 

Charles  A.  Bryden,  corporal  U.  S.  M.  C.,  aged  25  years; 
native  of  Baltimore;  enlisted  at  Baltimore,  August  23d,  1872; 
admitted  to  hospital  August  5th,  1874 — 5th  day  of  disease.  The 
onset  of  the  fever  was  preceded  for  two  weeks  by  severe  pains 
in  the  back  and  limbs.  The  highest  temperature  was  104.5°, 
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The  patient  was  discharged  to  duty  in  perfect  health,  September 
-3d,  1871 — 51th  day  of  disease. 

Excepting  the  one  who  died,  he  having  been  delicate  and  of 
feeble  mental  power,  the  above  patients  were  in  excellent  health 
before  the  illness  under  consideration.  They  were  kept  under 
observation  for  a  few  months  after  their  return  to  duty,  and  all 
became  vigorous  and  healthy. 

The  origin  of  this  epidemic  is  a  question  of  considerable  inte¬ 
rest  and  importance,  and  is  involved  iu  some  obscurity.  The 
medical  officer  of  the  Yard  thought  it  originated  de  novo  ou  board 
the  hulk  St.  Lawrence,  where  the  Marines  were  then  quartered. 
The  hygienic  condition  of  this  vessel  was  indeed  deplorable. 
Ever}’  provision  seemed  to  have  been  made  for  the  generation 
and  detention  of  the  products  of  animal  and  vegetable  decompo¬ 
sition  between  her  decks.  She  leaked  badly,  being  very  rotten, 
and  the  rain  entered  freely  through  her  sides  and  decks.  At 
the  same  time,  the  fresh  air  and  sunlight  were  carefully  excluded. 
Without  denying  to  the  contagion  of  typhoid  fever  the  power  of 
spontaneous  generation,  I  am  strongly  inclined  to  believe  that 
in  this  case  it  was  introduced  on  board  bty  the  first  patient, 
Evans,  who  contracted  the  disease  whilst  on  shore  on  liberty. 
When  seized  with  the  initial  chill,  this  patient  had  been  living 
on  board  the  “St.  Lawrence”  only  six  days,  during  the  three  last 
of  which  he  had  had  constant  diarrhoea.  Prior  to  his  transfer 
to  the  Marine  Guard  of  the  Yard,  he  was  attached  to  the  U.  S. 
S.  “Ticonderoga,”  then  fitting  out  at  this  place,  and  had  been 
passing  about  one-third  of  his  time  ashore,  leading  a  rather  dis¬ 
sipated  life.  Although  he  is  not  aware  of  having  been  exposed 
to  the  contagiou  of  typhoid  tever,  this  is  very  probable,  the  un¬ 
usual  prevalence  of  “genuine”  typhoid  iu  Norfolk  and  Ports¬ 
mouth  at  that  time  having  been  the  frequent  subject  of  remark 
by  the  physicians  of  those  places.  No  case  of  the  disease  oc¬ 
curred  on  board  the  “Ticouderoga”  during  her  stay  at  this  place. 

The  epidemic  was  arrested  by  the  removal  .of  the  marines  from 
the  “St.  Lawrence”  to  tents  ashore.  The  two  last  cases  described 
above  showed  themselves  within  a  few  days  after  the  removal  — 
this  long-wished-for  event  having  transpired  during  their  period , 
of  incubation. 

The  general  plan  of  treatment  was  the  same  iu  all  the  cases 
while  in  the  hospital,  having  been  varied  to  meet  the  require¬ 
ments  of  each.  Dilute  sulphuric  acid,  with  small  doses  of  qui- 
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nine,  was  given  to  every  patient.  More  importance,  however, 
was  attached  to  proper  feeding  than  to  medication.  Milk,  eggs, 
and  “meat-juice”  (Valentine’s),  were  principally  relied  upon. 
The  latter  proved  itself  an  admirable  preparation,  being  highly 
restorative,  and  never  giving  rise  to  the  unconquerable  loathing 
which  renders  impossible  the  continuous  administration  of  beef- 
tea.  Alcoholic  stimuli  were  required  in  every  case,  their  exhibition 
being  governed  solely  by  the  effect.  One  patient,  Lucy,  seems 
to  have  been  saved  by  the  free  internal  use  of  carbonate  of  am¬ 
monium  during  the  crisis  which  occurred  in  his  case.  The  re¬ 
mainder  of  the  treatment  was  purely  symptomatic,  hyper  pyrexia 
being  met  by  cold  sponging,  abdominal  symptoms  by  warmth 
and  moisture,  diarrhoea  by  enemata  of  starch  and  opium.  Diar¬ 
rhoea  was  not  interfered  with,  however,  unless  excessive,  its 
severity  determining  materially  the  amount  of  stimulants  re¬ 
quired.  The  two  cases  of  intestinal  hemorrhage  were  apparently 
checked  by  the  hypodermic  use  of  ergotiue.  After  all  medicinal 
treatment  was  discontinued,  each  patient  was  kept  upon  care¬ 
fully  regulated  diet  until  every  symptom  of  intestinal  ulceration 
had  disappeared.  The  greatest  care  was  taken  to  prevent  the 
propagation  of  the  disease  among  the  attendants  and  patients 
of  the  hospital,  and  the  measures  adopted  for  that  purpose  proved 
successful. 


SUNSTROKE— RECOVERY. 

John  Thomas  Taylor,  ordinary  seaman,  aged  21  years;  native 
of  Virginia;  shipped  at  Norfolk,  Va.,  July  21st,  1871;  admitted 
to  Norfolk  Naval  Hospital,  from  the  U.  S.  S.  “Powhatan,”  May 
9th,  1874. 

When  admitted,  patient  was  suffering  from  general  syphilitic 
cachexia,  oblong  indurated  nodes  upon  frontal  bone,  osteocopic 
pains,  etc.  Under  iodide  of  potassium  and  cod-liver  oil  he  im¬ 
proved  rapidly,  and  in  the  course  of  a  month  was  quite  robust 
and  rather  plethoric.  The  nodes  had  all  disappeared,  but  the 
pains  would  return  almost  immediately  upon  suspension  of  the 
iodide  of  potassium. 

June  24th.  While  pulling  in  an  open  boat,  under  a  hot  noon¬ 
day  sun,  patient  suddenly  became  comatose.  He  was  perspiring 
freely  at  the  time,  and  gave  no  warning;  had  taken  a  litle  wins- 
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key  shortly  before  attack,  but  was  not  in  tlie  least  intoxicated; 
was  brought  immediately  to  the  hospital,  and,  when  first  seen 
by  me,  was  completely  comatose;  skin  hot  and  perspiring;  respi¬ 
ration  panting  and  shallow;  pupils  dilated;  conjunctive  in¬ 
tensely  .injected;  pulse  very  frequent,  small,  compressible,  and 
irregular;  was  undressed  and  put  in  a  cool  place,  when  he  sud¬ 
denly  ceased  to  breathe.  Artificial  respiration,  Sylvester’s  me¬ 
thod,  was  resorted  to,  and  in  about  14  minutes  respiration  began 
again  in  a  small  way.  Ice  was  applied  freely  to  the  whole  sur¬ 
face,  and  in  20  minutes  the  respiration  and  pulse  had  improved 
greatly,  the  heat  of  skin  disappeared  in  great  measure,  and 
severe  headache  came  on.  Patient  was  still  utterly  unconscious, 
and  his  temperature  was  102°F.;  did  not  have  time  to  take  the 
temperature  at  an  earlier  period;  gave  00  grains  of  bromide  of 
potassium.  There  was  great  restlessness,  with  slight  delirium 
and  severe  headache,  during  the  night.  Free  purgation  was 
secured,  20  grains  bromide  potass,  given  every  4  hours,  and  cold 
cloths  kept  constantly  applied  to  the  head. 

June  25th.  Patient  slept  a  few  hours  in  the  morning  and 
awoke  much  improved,  complaining  only  of  slight  headache; 
nausea  and  weakness.  The  conjunctive  were  still  injected;  pulse 
frequent  and  feeble;  temperature  and  respiration  nearly  normal. 
Patient  improved  rapidly,  and  in  a  few  days  was  apparently  in 
perfect  health. 

July  27th.  Patient  discharged  from  the  service,  his  term  of 
enlistment  having  expired,  a  very  picture  of  good  health;  was 
warned  to  avoid  becoming  overheated  in  future. 


DEAFNESS-RECOVERY. 

William  Wolff,  private  U.  S.  M.  C.,  aged  3G  years;  native  of 
Germany;  enlisted  at  Philadelphia,  August  19th,  1870;  admitted 
to  Norfolk  Naval  Hospital  from  the  U.  S.  S.  “Colorado,”  June 
18th,  1874. 

On  admission,  patient,  in  excellent  general  health,  was  quite 
deaf,  requiring  to  be  spoken  to  in  a  loud  tone  of  voice.  Hearing 
was  almost  entirely  absent  in  the  right  ear.  Patient  stated  that 
his  deafness  came  on  in  1802,  after  a  severe  “cold  in  the  head,” 
and  had  existed,  with  occasional  remissions,  ever  since  that 
time. 
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June  29th.  Introduced  Eustachian  catheter,  and  found  the 
cartilaginous  portion  of  the  right  Eustachian  tube  considerably 
narrowed  and  rigid.  Inflated  the  middle  ear,  after  Politzer,  and 
immediately  after  the  entrance  of  air  into  the  tympanum,  which 
occurred  on  the  left  side  at  the  first,  and  on  the  right  side  at  the 
third  attempt,  the  deafness  was  almost  entirely  relieved,  much 
to  the  delight  and  astonishment  of  the  patient. 

July  1st.  Eustachian  catheter  introduced  with  little  or  no 
difficulty,  and  the  hearing  was  found  almost  perfect. 

July  18th.  The  patient  was  discharged  from  the  service,  re¬ 
commendation  to  that  effect  having  been  made  prior  to  the 
restoration  of  his  hearing.  Patient  stated  at  the  time  of  his  dis¬ 
charge  that  lie  could  hear  as  well  as  he  ever  could,  though  this 
is  not  probable.  Advised  him  to  avoid  “taking  cold”  as  care¬ 
fully  as  possible,  and  to  have  the  tympanum  inflated  whenever 
there  was  any  return  of  the  deafness. 


AORTIC  ANEURISM— DEATH— -AUTOPSY. 

Edward  Rothschell,  orderly  sergeant  U,  S.  M.  C.;  native  of 
Germany;  aged  10  years;  enlisted  at  Portsmouth,  N.  H.,  Decem¬ 
ber  loth,  1873;  admitted  to  Norfolk  Naval  Hospital,  from  the 
Norfolk  Navy  Yard,  August  13th,  1874. 

On  admission,  patient  presented  all  the  symptoms  of  an  ex¬ 
ceedingly  severe  bronchial  asthma.  This  had  come  on  at  6  a. 
in.,  8  hours  before  admission,  and  had  steadily  increased  in 
severity.  Patient  was  immediately  put  to  bed  in  a  cool,  airy 
place,  well  propped  up,  and  a  full  dose  ot  lobelia  given,  followed 
by  an  inhalation  of  steam  impregnated  with  belladonna,  soon 
after  which  he  fell  asleep  utterly  exhausted.  There  remained 
marked  dyspnoea  even  during  sleep.  Next  day  the  dyspnoea 
had  abated  considerably,  never  having  disappeared,  and  an  at¬ 
tempt  was  made  at  an  examination.  Patient  stated  that  he  had 
been  in  the  service  20  years,  during  which  time  his  health  had 
been  good  until  the  preceding  winter,  when  he  took  a  cough, 
which  had  never  left  him;  that  his  first  paroxysms  of  dyspnoea 
came  on  in  July  last,  and  had  steadily  increased  in  severity  and 
frequency  since  that  time;  said  that  during  his  whole  life  he  had 
been  short-winded,  unable  to  run  and  leap  like  others  of  his  age. 
He  had  been  transferred  from  Portsmouth,  N.  II.,  to  this  place 
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for  duty,  in  order  to  give  him  tlie  benefit  of  a  warmer  climate, 
and  had,  immediately  upon  arriving  here  been  sent  to  the  hos¬ 
pital.  He  was  a  small,  dark,  spare,  nervous  man,  presenting 
unmistakable  evidences  of  premature  decay,  looking  much  older 
than  he  represented  himself.  His  expression  was  peculiarly  dis¬ 
tressed,  anxious  and  irritable;  face,  especially  lips,  puffed,  and 
almost  livid  from  capillary  distension.  The  sitting  posture,  with 
head  bent  forward,  was  most  comfortable,  the  recumbent  being 
unbearable;  no  dysphonia;  pulse  increased  in  frequency,  rather 
weak,  and  compressible.  The  temperature  was  slightly  elevated, 
but  not  more  than  could  be  accounted  for  by  the  increased  mus¬ 
cular  exertion.  Bespiration  was  labored,  stridnlous,  and  incom¬ 
plete,  not  much  altered  in  frequency,  but  markedly  so  in  rhythm, 
expiration  being  much  prolonged.’  Dysphagia  was  so  great  that 
even  liquids  were  swallowed  with  difficulty.  Appetite  was  fair. 
Physical  examination  was  rendered  almost  impracticable  by  the 
great  nervousness  of  the  patient,  the  only  information  gained 
thereby  being  decided  enlargement  of  the  heart  without  any  dis¬ 
placement,  and  slight  but  deep  seated  dulness  over  upper  sternal 
region.  Auscultation  was  out  of  the  question,  a  severe  paroxysm 
of  dyspnoea  supervening  upon  the  simple  application  of  the  ear 
to  the  chest. 

The  above  symptoms  pointed  with  great  certainty  to  pressure 
upon  the  trachea  and  oesophagus,  and  a  mediastinal  tumor,  most 
probably  aneurismal,  was  strongly  suspected,  though  the  impos¬ 
sibility  of  satisfactory  physical  exploration  made  a  positive  diag¬ 
nosis  impossible.  Ordered  absolute  rest  in  bed,  and  a  moderate 
allowance  of  liquid  nourishment,  chiefly  eggs  and  milk,  and  the 
following  prescription :  K — Potassii  iodidi,  ^i;  tinct.  geutianse 
coin]).,  fsj;  aqua},  q.  s.  ad  f^vi.  TTf.  Ft.  sol.  S.  Tablespoonlui 
thrice  daily. 

September  15th.  Decided  improvement  in  every  symptom  ex¬ 
cept  dysphagia,  paroxysms  of  dyspnoea  being  warded  off  by  the 
free  use  of  tincture  of  lobelia.  Came  to  the  conclusion  that  the 
case  was  one  of  mediastinal  tumor,  complicated  with  true  bron¬ 
chial  asthma. 

October  28th.  For  more  than  a  month  patient  had  grown 
steadily  worse,  nothing  affording  him  any  relief;  the  dyspnoea 
having  become  constant  and  extreme,  and  dysphagia  so  great 
that  liquids  were  ingested  only  after  a  prolonged  trial,  patient 
crying  “It  is  Of  no  use.”  Matters  grew  worse  and  worse,  aud 
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death,  from  apncea  and  exhaustion,  occurred  at  4  a.  in.,  October 
30th,  1874. 

An  autopsy  was  held  seven  hours  after  death.  The  body  was 
greatly  emaciated,  and  rigor-mortis  was  very  poorly  marked. 
An  aneurism  was  found  involving  the  whole  of  the  transverse 
and  the  beginning  of  the  descending  portions  of  the  arch  of  the 
aorta,  irregularly  oblong  in  shape,  as  large  as  a  man’s  arm,  ex¬ 
tending  principally  backward.  The  tumor  was  tilled  with  lami¬ 
nated  fibrin,  except  along  its  lower  aspect,  where  there  was  a 
narrow  channel  filled  with  freshly-coagulated  blood.  The  heart 
was  found  healthy,  except  that  the  left  ventricle  was  much 
hypertrophied.  At  the  apices  and  posterior  borders  of  both 
lungs  were  found  numerous  collapsed  lobules  surrounded  by 
emphysematous  patches.  Both  pleural  cavities  were  obliterated 
by  firm  and  apparently  old  adhesions.  The  superficial  arteries 
were  rigid  and  tortuous,  and  the  costal  cartilages  almost  com¬ 
pletely  ossified. 


AORTIC  ANEURISM— DEATH— AUTOPSY. 

Charles  T.  A.  Toussell;  paymaster’s  yeoman;  aged  35  years; 
native  of  Sweden;  appointed  at  Philadelphia,  November  8th, 
1872;  admitted  to  Norfolk  Naval  Hospital,  from  the  U.  S.  S. 
“llicbinond,”  December  21st,  1872. 

According  to  Case  Paper,  the  patient  was  admitted  with  un¬ 
doubted  signs  of  aneurism  of  the  abdominal  aorta,  severe  and 
constant  pain,  apepsia,  and  extreme  debility  and  emaciation,  be¬ 
ing  confined  to  the  recumbent  posture.  Nothing  was  said  in 
regard  to  origin,  save  that  patient  stated  that  he  had  observed 
pains  and  distress  iu  the  abdomen  for  nearly  a  year  before 
entering  the  service.  He  grew  slowly  and  steadily  worse  until 
the  latter  part  of  July,  1873,  when  he  began  to  improve,  iodide 
of  potassium  having  been  prescribed  for  him  a  short  time  previ¬ 
ously.  In  less  than  a  month  after  beginning  the  use  of  this 
drug  he  was  so  much  better  that  he  was  able  to  walk  about  the 
ward.  Thenceforward  improvement  was  slow,  but  appreciable, 
until  the  latter  ■  part  ot  January,  1875,  when  rupture  of  the 
aneurismal  sac  took  place,  following  the  ascent  of  a  stairway 
by  the  patient.  The  iodide  of  potassium  was  suspended  several 
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times  during  tlie  improvement,  whereupon  the  symptoms  all 
invariably  grew  worse,  when  its  use  was  resumed. 

Death  took  place  at  10  p.  m.,  January  26th,  1875,  preceded  by 
the  usual  signs  of  slow  internal  hemorrhage.  Patient  informed 
me,  shortly  before  his  death,  that  while  at  work  in  the  Boston 
Custom  House,  in  the  autumn  of  1871,  he  ‘'strained  himself* 
weighing  lead,  and  “felt  something  give  way  inside;”  stated 
that  he  had  always  been  healthy,  but  slender,  and  not  very 
strong. 

Autopsy  12  hours  after  death:  Body  greatly  emaciated;  rigor- 
mortis  slight;  heart  enormously  hypertrophied;  aorta  much 
dilated,  and  opposite  9th  dorsal  vertebra  opened  into  an  aneu- 
rismal  sac  as  large  as  a  child’s  head,  oblong  in  shape,  extending 
between  the  pillars  of  the  diaphragm  into  the  abdominal  cavity. 
This  aneurism  was  found  filled  with  loosely  coagulated  blood,  but 
no  lam  inated  fibrin.  There  was  a  rent  inches  long  in  the 
lower  part  of  the  anterior  wall  of  the  sac,  through  which  a  large 
amount  of  blood  had  escaped  behind  the  peritoneum,  dissecting 
this  from  the  posterior  wall  of  the  abdomen  and  separating  the 
folds  of  the  mesentery.  The  whole  abdomen  and  pelvis  seemed 
filled  with  blood,  the  peritoneum  remaining  entire.  This  mem¬ 
brane  was  found  thick,  opaque,  and  strong,  this  having  probably 
been  caused  by  the  prolonged  irritation  of  the  aneurism.  There 
was  much  erosion  of  the  left  sides  of  the  9th,  10th,  11th,  and  12th 
dorsal  vertebrie,  decreasing  in  extent  from  below  upward  The 
smaller  arteries  throughout  the  body  were  rigid  and  tortuous, 
and  the  bones  were  remaikably  light  and  spongy.  The  great 
omentum  had  almost  entirely  disappeared,  and  the  intestines 
were  thin,  diminished  in  calibre,  and  of  a  peculiar  waxy,  trans¬ 
lucent  appearance. 


TRAUMATIC  PERITONITIS-DEATH— AUTOPSY. 

Jacob  Kendall  Hayshire;  oysterman;  native  of  Hampton,  Va.; 
aged  51  years;  admitted  to  Norfolk  Na\al  Hospital  at  11  p.  m., 
August  14th,  1874. 

Patient,  his  mind  perfectly  clear,  stated  that  while  in  the  river 
in  front  of  the  hospital,  in  a  small  boat,  without  a  light,  the 
night  being  very  dark,  he  was  run  down  by  a  steamer,  went 
under  the  wheel,  and  was  “knocked  all  to  pieces.”  He  was 
picked  up  by  a  couple  of  negroes  who,  passing  in  a  boat,  were 


320 


Origin  a  l  Com  m  un  icati  on  a. 


[Nov. 


attracted  by  his  cries.  On  being  brought  to  the  hospital  he 
was  wet,  cold,  deadly  pale,  almost  pulseless,  respiration  shallow 
and  sighing,  intense  thirst— with,  in  short,  unmistakable  evi¬ 
dences  of  profound  shock.  The  only  external  sign  of  injury  was 
a  slight  contused  wound  of  the  upper  lip.  Patient  was  put  to 
bed,  dry  heat  and  sinapisms  applied  externally,  with  diffusible 
stimulants  internally.  In  the  course  of  two  hours  reaction  was 
established,  when  the  patient  began  to  complain  of  violent 
cramping  pain  in  the  abdomen.  This  was  soon  followed  by  ex¬ 
treme  tympanitic  distension  of  this  region,  and  the  facies  and 
position  so  characteristic  of  peritonitis.  The  tongue  became  dry, 
brown  and  hard;  sordes  collected  on  the  teeth,  and  other  ady¬ 
namic  symptoms  rapidly  supervened.  Morphia  was  administered 
hypodermically,  p.  r.  u.,  and  milk-punch  freely  given.  Patient 
went  steadily  on  from  bad  to  worse,  and  died  at  7  p.  m.,  August 
15th,  1874. 

An  autopsy,  22  hours  after  death,  revealed  an  oblique  rupture 
of  the  left  psoas  maguus  muscle,  involving  to  a  somewhat  greater 
extent  the  superincumbent  peritoneum.  There  were  the  evi¬ 
dences  of  intense  peritoneal  inflammation  extending  from  the 
seat  of  rupture  in  every  direction,  the  contiguous  portions  of  the 
mesentery  and  great  omentum  being  implicated.  Blood  in  con¬ 
siderable  amount  was  found  in  the  peritoneal  cavity.  The  liver 
was  slightly  diminished  in  size,  and  presented  well-marked  evi¬ 
dences  of  commencing  cirrhosis.  Patient  was  said  to  have  been 
a  hard  drinker.  Death  was  due  to  traumatic  peritonitis ,  and 
occurred  in  about  twenty-one  hours  from  receipt  of  injury. 


HYDROCELE  -OPE  R  A  TION— RECOVERY. 

John  Miller;  ordinary  seaman;  aged  44  years;  native  of  Meta, 
Russia;  shipped  at  Baltimore,  November  5th,  1873;  admitted  to 
the  Norfolk  Naval  Hospital,  from  the  U.  S.  S.  “Powhatan,” 
June  1st,  1874. 

Patient,  a  man  of  superb  physique  and  perfect  general  health, 
had  three  (3)  ounces  of  fluid  in  the  right  tunica  vaginalis  testis, 
the  corresponding  testicle  and  epididymis  being  considerably 
enlarged  and  slightly  tender.  The  hydrocele  originated  in  an 
orchitis  caused  by  a  blow  received  in  the  line  of  duty,  three 
mouths  before  admission.  Ordered  iodide  of  potassium  inter- 
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nally,  mercurial  ointment  externally,  and  a  suspensory  ban¬ 
dage. 

June  Gth.  Evacuated  3  ounces  of  fluid  from  hydrocele  with 
trocar  and  canula;  admitted  air  freely,  and  rubbed  the  opposed 
surfaces  of  the  sac  together  pretty  roughly,  with  the  hope  of  get¬ 
ting  up  enough  inflammatory  action  to  effect  a  cure.  The  fluid 
re-accumulated  slowly,  and  in  a  few  weeks  was  in  larger  amount 
than  before  the  operation,  patient  making  himself  very  useful  in 
the  meantime. 

July  2Gth.  Removed  six  ounces  of  fluid  from  tunica  vaginalis 
with  aspirator,  and  injected  two  fluidounces  of  undiluted  tincture 
of  iodine.  Found  testicle  and  epididymis  reduced  to  almost 
their  normal  size,  and  not  at  all  tender  upon  pressure.  The 
iodine  injection  caused  intense  pain  for  a  few  hours  requiring 
the  free  use  of  morphia. 

August  17th.  Hydrocele  larger  than  ever,  the  effusion  follow¬ 
ing  the  operation  not  having  undergone  absorption,  and  the 
tunica  vaginalis  apparently  distended  to  its  utmost.  Thinking 
that  possibly  absorption  was  prevented  by  the  extreme  disten¬ 
sion  of  the  sac,  I  removed  3  ounces  of  fluid  and  applied  a  well¬ 
fitting  suspensory  bandage. 

August  22d.  The  fluid  had  disappeared  entirely,  and  except¬ 
ing  very  slight  induration  and  enlargement  of  the  epididymis, 
patient  was  cured.  Iodide  of  potassium  and  mercurial  ointment 
were  continued. 

Patient  was  discharged  to  duty  December  lltli,  1874,  having 
lor  several  months  acted  as  nurse,  no  traces  of  disease  remain¬ 
ing.  The  medicinal  treatment  was  suspended  a  few  weeks  before 
his  discharge. 


HYDROCELE— OPERATION- RECOVERY. 

Albert  Black;  landsman;  aged  21  years;  native  of  Virginia; 
shipped  at  Baltimore,  November  2Gth,  1873;  admitted  to  the 
Norfolk  Naval  Hospital,  from  the  U.  S.  S.  “Brooklyn,”  October 
13th,  1S74. 

Patient,  a  robust,  healthy  looking  man,  had,  on  admission, 
hydrocele  of  the  right  and  varicocele  of  the  left  side.  The  lor- 
mer  followed  orchitis  due  to  contusion  of  right  testis  by  a  fall 
astride  a  chain,  in  the  line  of  duty.  The  tunica  vaginalis  con- 
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tained  2  fluidounces  of  serum,  and  the  testicle  was  somewhat 
enlarged  and  indurated,  though  not  in  the  least  abnormally 
tender  on  pressure.  Under  the  internal  use  of  iodide  of  potas¬ 
sium  and  external  use  of  ung.  hydrargyri,  the  hydrocele  dimin¬ 
ished  in  size  for  2  weeks,  at  the  end  of  which  time  without  any 
ascertainable  cause  it  began  slowly  to  increase,  and  at  the  end 
of  another  fortnight  was  larger  than  when  patient  was  admitted. 

November  15th  With  the  aspirator  the  whole  of  the  fluid,  3 
fluidounces  was  removed  and  a  suspensory  bandage  was  applied. 

December  8th.  Fluid  re-accumulated  in  larger  amount  than 
before  tapping.  Eemoved  it  and  injected  undiluted  tincture  of 
iodine,  the  latter  giving  rise  to  only  a  slight  burning  pain  which 
lasted  for  more  thau  an  hour. 

December  18th.  Hydrocele  larger  than  before  attempt  at  a 
radical  cure:  the  effusion  immediately  following  the  injection 
having  remained.  Eemoved  the  whole  of  the  fluid  with  the 
aspirator. 

December  22d.  Patient  discharged  from  the  service  at  his 
own  request,  on  account  of  varicocele,  no  trace  of  hydrocele  re¬ 
maining. 

The  relief  in  this  case  was  probably  permanent,  but  the  shortness 
of  the  time  during  which  it  remained  under  observation  after  the 
operation  prevents  a  positive  opinion  upon  the  subject.  In  this, 
and  the  preceding  case  the  abundant  effusion  following  the  iodine 
injection  seemingly  prevented  its  own  absorption  by  compressing 
the  vessels  of  the  tunica  vaginalis  and  obstructing  the  circula¬ 
tion  through  that  membrane.  May  not  this  be  at  least  an  occa¬ 
sional  cause  of  failure  of  the  operation  by  injection  for  hydro¬ 
cele!  When  after  the  operation  such  is  supposed  to  be  the 
cause  of  failure,  1  would  advise  that  tapping  be  not  deferred  too 
long,  i.  e.,  till  the  alterative  impression  produced  by  the  injected 
substance  upon  the  tunica  vaginalis  has  passed  away. 


STRICTURE  OF  THE  URETHRA  WITH  PENILE  FISTULA. 

Samuel  Bradford;  coxswain;  aged  35  years;  native  of  Eng¬ 
land;  shipped  at  New  York,  May  18th,  1872;  admitted  to  Norfolk 
Naval  Hospital,  from  the  U.  S.  S.  “Powhatan,”  July  22d,  1874 
On  admission,  patient,  in  good  general  health,  had  au  ex¬ 
tremely  hard  cartilaginous  stricture  of  the  penile  portion  of  the 
urethra,  commencing  2J  inches  from  the  meatus  and  extending 
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backward  a  little  more  than  an  inch,  through  which  I  was  un¬ 
able  to  pass  the  smallest  bougie  or  probe  in  the  hospital.  The 
stricture  was  evidently  of  long  standing,  being  surrounded  by  a 
dense,  callous, fusiform  swelling,  which  rather  more  than  doubled 
the  normal  diameter  of  the  penis.  Near  the  posterior  border, 
and  upon  the  inferior  aspect  of  this  tumor,  were  two  small  fistu¬ 
lous  openings  through  which  the  greater  part  of  the  urine  was 
voided,  only  a  small  portion  finding  its  way  out  through  the 
meatus  externus.  Patient  stated  that  during  his  life  he  had  had 
two  attacks  of  gonorrhoea,  one  five,  the  other  three  years  prior 
to  admission,  the  present  state  of  affairs  coming  on  gradually 
during  the  last  two  years;  that  he  got  along  pretty  wed  gener¬ 
ally,  but  upon  drinking  too  much,  or  eating  imprudently  he  had 
much  difficulty  and  pain  in  passing  his  urine.  Succeeded  in 
the  course  of  a  few  days  in  passing  a  small  probe  through  the 
stricture,  finding  the  canal  very  tortuous,  with  a  general  curve 
to  the  right. 

September  7th.  Having  tried  faithfully,  but  in  vain,  to  effect 
dilatation  with  tne  instruments  at  my  command,  1  procured  one 
of  Go u ley’s  “tunnelled  sounds,”  No.  4.  which  1  succeeded  in 
passing,  the  preliminary  introduction  of  the  guide  having  been 
accomplished  with  much  difficulty.  Immediately  afterwards  in¬ 
troduced  a  No.  7  steel  sound  The  parts  were  so  callous  that 
the  whole  operation  was  attended  with  very  little  pain  or  hemor¬ 
rhage.  After  this  the  dilation  was  very  slow’  and  tedious,  the 
structures  being  so  dense  and  resisting,  that  little  or  nothing 
could  be  gained  upon  the  stricture  without  using  much  force. 

October  27th.  After  a  prolonged  trial,  succeeded  in  passing 
a  No.  12  steel  sound,  the  largest  in  the  establishment. 

March  2d.  Discharged  to  duty,  No.  12  passing  with  ease. 
The  fistula  had  closed  up  entirely,  and  the  tumor  was  about  one- 
half  as  large  as  when  seen  by  me.  Patient  was  in  vigorous 
health,  and  stated  that  his  stream  of  urine  was  larger  than  it 
ever  had  been.  He  was  furnished  with  a  large,  flexible  English 
bougie,  which  he  promised  to  introduce  every  Sunday. 


CHRONIC  SYNOVITIS,— WEIGHT— EXTENSION  TREATMENT. 

Thomas  Calaghan;  seaman;  aged  30  years;  native  of  Ireland; 
shipped  at  New  Orleans,  March  5th,  1874;  admitted  to  the  Nor- 
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folk  Naval  Hospital,  from  the  U.  S.  S.  “Worcester,”  December 
7  th,  1874. 

The  history  of  the  case  was  as  follows:  During  the  month  of 
July,  1874,  patient  struck  his  left  knee  violently  against  one  of 
the  guns  which  he  was  assisting  to  work,  giving  rise  to  severe 
pain,  followed  by  subacute  synovitis,  without  effusion;  this  sub¬ 
sided  into  an  obstinate  state  of  chronic  inflammation,  for  which 
the  patient  was  finally  sent  north  for  treatment.  On  admission 
the  patient,  an  unusually  robust,  muscular  man,  complained 
almost  solely  of  constant  dull  pain  in  the  left  knee,  which  became 
severe  upon  exercise  of  the  joint  or  allowing  the  leg  to  hang 
down.  The  integument  surrounding  the  knee  was  slightly  red¬ 
dened  and  oedematous.  Pressure  upon  the  synovial  membrane 
gave  rise  to  much  pain  at  the  points  where  it  was  accessible  to  t 
this  method  of  examination.  There  was  no  stiffness  of  the  joint,  I 
but  upon  motion  and  manipulation  a  slight  sensation  of  dry  i 
friction  or  crackling  was  communicated  to  the  hand.  The  pa¬ 
tient  complained  of  occasional  severe  pain  in  the  ankle,  but  as 
this  was  generally  absent,  and  there  were  no  other  symptoms 
referrable  to  that  joint,  it  was  ascribed  to  the  fact  that  the  knee 
and  ankle  are  supplied  by  filaments  from  the  same  nerve,  i.  e., 
the  great  sciatic.  There  were  no  evidences  of  involvement  of 
any  oi  the  structures  of  the  knee-joint  except  the  synovial  mem-  I 
brane.  My  diagnosis  was  chronic  inflammation  of  this  mem-  1 
braue  with  diminution  of  synovia.  Ordered  absolute  rest  of  the  i 
joint,  tinct.  iodine  externally,  and  iodide  of  potassium  internally.  I 
This  having  failed  after  a  fair  trial,  recourse  was  had  to  all  the  ; 
principal  modes  of  treatment  which  seemed  indicated,  or  are  re-  | 
commended  in  such  cases:  an  immovable  apparatus  was  applied 
for  several  weeks  without  benefit;  “flying”  blisters  proved  use-  j  i 
less  after  a  long  trial;  the  button  cautery  gave  rise  to  so  much 
pain  in  the  interior  of  the  knee-joint,  from  spasm  of  the  exceed-  h 
ingly  powerful  muscles  of  the  thigh,  that  its  use  was  abandoned 
promptly.  On  the  1st  of  March,  1875,  after  nearly  three  months 
of  treatment,  the  patient  was,  as  near  as  may  be,  in  the  same 
condition  as  when  he  entered  the  hospital.  Upon  that  day  all 
other  treatment  was  discontinued,  and  the  weight-extension 
apparatus  applied.  This  caused  severe  pain  in  the  knee  for  a 
few  hours,  but  after  the  crural  muscles  had  become  thoroughly 
exhausted  this  began  to  subside.  Next,  day  the  patient  was 
more  comfortable  than  he  had  been  since  the  receipt  of  the 
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injury,  and  in  a  week  the  pain  had  all  disappeared.  The  appa¬ 
ratus  was  kept  applied  for  nearly  three  weeks,  in  order  to  give 
the  joint  a  long  rest,  at  the  end  of  which  time  it  wras  removed, 
and  the  patient  given  a  pair  of  crutches  with  directions  to  keep 
in  the  open  air  as  much  as  possible.  The  improvement  continued, 
and  now — April  13th,  1875 — the  patient  has  thrown  away  his 
crutches  and  walks  as  well  as  he  ever  did.  He  has  a  tired » 
heavy  sensation  in  the  knee  at  night,  after  having  used  it  too 
much  during  the  day.  Is  ordered  to  exercise  the  joint  very 
moderately,  and  threatened  with  re-application  of  the  weight- 
extension  should  improvement  cease. 


INFLAMED  ULCER— OAKUM  TREATMENT. 

Edward  Meade;  apothecary  U.  S.  N;  aged  about  73  years. 
Patient  extremely  thin,  “nothing  but  skin  and  bones,”  but  pos¬ 
sessing  a  good  appetite  and  considerable  vitality;  struck  his 
right  shin  against  an  open  drawer  in  the  Dispensary  of  the  Nor¬ 
folk  Naval  Hospital,  about  November  1st,  1874,  producing  a 
slight  excoriation  just  above  the  ankle;  this  increased  in  size, 
and  in  a  few  months  became  an  oval-shaped  ulcer,  one  inch  in 
its  vertical  and  greatest  diameter,  devoid  of  granulations,  slightly 
depressed,  reddisli-gray  and  angry-looking,  and  bathed  with  a 
profuse  ichorous,  sometimes  sanguinolent,  discharge.  The  ulcer 
was  somewhat  irdurated  at  its  edges,  and  the  surrounding  in¬ 
teguments  considerably  reddened  and  cedematous.  It  gave  rise 
to  a  persistent  stinging,  aching  pain,  which  was  excessive  when 
the  limb  was  allowed  to  hang  down,  necessitating  its  constant 
elevation  whether  the  sitting  or  recumbent  posture  was  assumed. 
The  patient  tried  every  method  of  treatment  he  could  think  or 
hear  of— poultices,  pressure,  lotions,  and  “salves”  of  every  con¬ 
ceivable  variety.  At  the  end  of  4J  months  from  the  receipt  of 
the  injury  the  ulcer  was  unchanged  in  character,  much  increased 
in  size,  and  steadily  enlarging;  it  had  a  diameter  of  G  inches  in 
front  and  1£  inches  behind,  involved  boili  malleoli  and  the  upper 
half  of  the  instep,  and  completely  surrounded  .tins  leg.  Its 
growth  seemed  to  be  due  to  the  acrid,  irritating  secretion,  every 
part  over  which  it  passed,  except  the  tough  heel  and  sole,  assum¬ 
ing  the  appearance  of  the  original  ulcer.  The  patient  became 
much  enfeebled  and  thoroughly  discouraged. 
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On  tlie  12th  of  March,  1875,  I  applied  a  thick  layer  of  oakum 
to  the  whole  surface  of  the  ulcer,  securing  it  slightly  with  a 
broad  muslin  roller.  This  gave  rise  to  much  pain,  which  in  five 
or  six  hours  subsided  into  a  severe  stinging.  The  oakum  wras 
allowed  lo  remain  on  for  24  hours,  at  the  end  of  which  time  the 
stinging  had  disappeared  and  the  ulcer  looked  decidedly  healthier. 
The  dressing  was  re-applied  and  changed  daily.  At  the  eud  of 
a  week  the  ulcer  was  covered  with  a  thin,  reddish  cicatrix; 
and  the  discharge  had  ceased. 

April  15th,  1875.  Patient  has  continued  the  use  of  the  oakum, 
and  now  the  cure  appears  complete,  the  cicatrix  beginning  to 
assume  the  characters  of  integument.  “Post  hoc,  aut  propter 
hoc1?’’  If  the  latter,  the  result  is  probably  largely  due  to  the  ab¬ 
sorption  of  the  acrid  discharge  by  the  oakum,  whereby  it  was 
removed  from  contact  with  the  surface  of  the  ulcer  as  fast  as  it 
was  poured  out.  Patient  refused  all  constitutional  treatment 
from  the  first  to  the  last. 


MERCURIAL  PTYAL1SM— BELLADONNA  TREATMENT. 

Michael  Burke;  landsman;  aged  21  years;  shipped  at  Boston, 
October  24th,  1871;  admitted  to  Norfolk  Naval  Hospital,  from 
the  U.  S.  S.  “Waeliusett,”  December  7th,  1874.  According  to 
Hospital  Ticket:  “During  the  passage  from  New  Orleans  to  Key 
West  (November,  1874),  while  in  a  heavy  gale,  a  pump  contain¬ 
ing  mercury  became  broken,  allowing  a  large  quantity  of  mer¬ 
cury  to  escape  on  the  berth-deck,  where  it  came  in  contact  and 
mingled  with  the  food  and  mess-gear  of  the  men.  Soon  after 
the  arrival  of  the  ship  at  Key  West,  a  large  number  of  the  men 
were  attacked  with  ptyalism,  Michael  Burke  being  one  of  the 
number.  His  case  does  not  yield  to  treatment  so  readily  as  the 
others,  and  he  is  transferred  to  the  hospital  on  account  of  ship 
going  out  of  commission  at  an  early  date.” 

The  Surgeon  of  the  “Waehuseit”  informed  me  that  all  the  cases 
had  been  treated  with  belladonna  with  the  “happiest  effects.” 
On  admission,  patient  was  in  fair  general  health;  gums  swollen 
and  dark-colored;  considerable  hypersecretion  of  saliva,  accom¬ 
panied  by  the  characteristically  sickening  odor  of  mercurial 
ptyalism.  Ordered  quarter-grain  doses  of  extract  ot  belladonna 
thrice  daily,  and  a  mouth  w  ash  of  potassium  chlorate.  After  the 
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third  dose  of  the  belladonna  the  secretion  of  saliva  diminished 
at  least  one-half,  and  after  the  sixth  dose  it  was  normal 
in  amount,  when  the  patient  was  discharged  the  service  at  his 
own  request,  his  term  of  enlistment  having  expired. 

The  belladonna  not  only  diminished  the  secretion  of  saliva  by 
paralyziug  the  peripheral  filaments  of  the  chorda  tympani,  but 
seemed  to  exert  a  directly  curative  effect  upon  the  disease,  the 
other  symptoms  disap  pearing,  pari  passu,  with  the  hypersecretion 
of  saliva. 


FRACTURE  OF  THE  CLAVICLE., 

William  McCarthy;  landsman;  aged  2G  years;  native  of  Utica, 
17.  Y.;  shipped  at  Erie,  Pa.,  November  25th,  187.3;  admitted  to 
Norfolk  Naval  Hospital,  from  the  U.  S.  S.  “Colorado,”  July  Gtli, 
1874. 

Patient,  a  tall,  slender,  strumous-looking  subject,  with  a  very 
small  head  and  feeble  intellect,  had  a  transverse  fracture  of  the 
left  clavicle  within  the  limits  of  the  coraco-clavicular  ligament. 
The  injury  was  due  to  direct  violence,  patient  having  fallen  on 
the  dry  dock  at  this  place,  striking  his  clavicle  against  a  narrow 
ledge  of  stone.  The  inner  end  of  the  outer  fragment  was  so 
much  depressed  that  the  fractured  surfaces  were  entirely  re¬ 
moved  from  contact  with  each  other.  This  depression  was  caused 
by  the  fracturing  force.  The  shoulder  of  the  injured  side  was 
displaced  slightly  forward  and  inward,  and  the  outer  end  of  the 
inner  fragment,  rode  the  inner  end  of  the  outer  fragment,  a  very 
little.  There  was,  of  course,  no  crepitus,  and  the  superjacent 
soft  parts  were  much  contused  and  swollen. 

Placing  the  patient  on  his  back  upon  the  floor,  and  pressing 
the  shoulder  upward  and  backward,  at  the  same  time  continu¬ 
ously  manipulating  the  fragments,  I  succeeded  in  locking  firmly 
together  the  two  fractured  surfaces.  The.  contact  was  only  par¬ 
tial,  however,  the  inner  end  of  the  outer  fragment  remaining 
depressed  to  the  extent  of  about  one-lialf  its  diameter.  Might 
have  secured  a  better  position  but  for  fear  of  injuring  the  im¬ 
portant  subjacent  structures.  Fixed  the  parts  immovably  in  this 
position  with  a  gypsum  apparatus,  the  arm  hanging  naturally  by 
the  side,  the  forearm  laid  across  the  chest  with  the  fingers  point¬ 
ing  to  the  acromion  process  of  the  sound  shoulder.  The  chest, 
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arm  and  forearm,  were  firmly  enclosed  from  the  elbow  to  the 
axilla,  a  few  turns  of  the  roller  passing  under  the  elbow  of  the 
injured  side  and  over  the  sound  shoulder,  supporting  the  elbow 
firmly.  When  the  gypsum  had  hardened,  the  whole  left  upper 
extremity  was  perfectly  fixed  and  immovable,  while  the  injured 
clavicle  was  uncovered  and  free  from  pressure,  so  that  risk  of 
displacement  was  reduced  to  a  minimum,  and  observation  and 
medication  of  the  fractured  bone  and  contused  soft  parts  unin¬ 
terfered  with.  A  few  days  later  the  gypsum  cuirass  was  sawn 
open  in  the  median  line  behind,  and  its  whole  inner  surface  well 
padded  to  prevent  chafing,  the  weather  being  very  warm,  after 
which  the  sawn  place  was  firmly  locked  up.  During  the  ensuing 
five  weeks  the  patient  wore  the  apparatus  constantly,  with  little 
or  no  discomfort,  making  himself  generally  useful  all  the  while, 
and  after  its  removal  suffered  no  inconvenience  save  a  slight 
stiffness  of  the  elbow.  This  passed  off  in  a  short  time,  and  the 
patient  was,  to  all  intents  and  purposes,  in  as  good  condition  as 
before  the  injury,  barring  a  slightly  increased  susceptibility  to 
fracture  of  the  c’avicle  from  the  slight  alteration  in  the  axis  of 
that  bone.  The  amount  of  callus  was  so  small  as  to  be  almost 
inappreciable,  showing  how  absolutely  immovable  the  fragments 
had  been  held. 

Patient  was  discharged  from  the  service  on  account  of  the  low 
order  of  his  intellect,  August  24th,  1874,  at  which  time  there  re¬ 
mained  necessarily  some  deformity,  which  time  will  in  a  great 
measure  remove.  The  motion  and  strength  of  the  injured  limb 
were  normal,  and  the  two  acromion  processes  were  at  the  same 
distance  from  the  median  line  and  in  the  same  horizontal  plane. 


FRACTURE  OF  THE  CLAVICLE. 

William  Clark;  master-at-arms;  aged  30  years;  native  of  Ire¬ 
land;  shipped  at  Boston,  December  18th,  1873;  admitted  to  Nor¬ 
folk  Naval  Hospital,  from  the  U.  S.  S.  “Brooklyn,”  November 
18th,  1874. 

On  admission,  patient,  a  large  muscular  man,  had  an  oblique 
fracture  of  tke  left  clavicle  between  the  conoid  and  trapezoid 
ligaments.  He  stated  that  the  injury  was  received  while  on 
liberty  and  intoxicated;  thought  it  was  due  to  a  fall  down  a  flight 
of  stairs,  but  was  unable  to  say  whether  the  fracturing  force  was 


3875) 


Hadra— Scrofulous  Glands. 


320 


applied  directly  or  indirectly.  Am  inclined  to  the  latter  opinion 
from  the  obliquity  of  the  fracture,  and  the  entire  absence,  at  or 
near  the  seat  of  injury,  of  any  contusion.  There  was  little  or  no 
deformity,  crepitus  was  very  distinct  and  easily  elicited,  and  the 
fragments  quite  freely  movable.  Applied  Fox’s  apparatus,  which 
the  patient  wore  until  discharge  to  duty,  December  19th,  1874, 
when  a  stout  sling  was  substituted.  The  apparatus  required 
daily  adjustment,  on  account  of  its  inherent  defects  and  the  rest¬ 
lessness  of  the  patient.  The  result  was  satisfactory,  the  shoulder 
being  in  perfect  position  and  the  union  firm.  Quite  a  large 
amount  of  callus  was  forced  out. 


SCROFULOUS  GLANDS  BENEATH  THE  STERNO-CLE IDO- 
MASTOID  MUSCLE. 

BY  B.  E.  HADRA,  M.D. 

There  should  not  be  any  doubt  in  the  minds  of  the  profession, 
that  scrofulous  glands  of  the  neck,  whenever  of  larger  size,  should 
be  removed  as  soon  as  possible,  provided  they  have  failed  to 
yield  to  proper  resolvent  means;  and  we  must  confess  that  such 
measures  have  accomplished  but  little  in  our  hands.  To  delay, 
until  they  form  abscesses  with  fistulous  tracks,  no  intelligent 
surgeon  would  recommend,  under  our  existing  knowledge  of 
tuberculosis  and  the  diseases  which  lead  to  it.  In  fact,  to  let 
alone  those  constant  sources  of  purulent  infection  is  quite  the 
same  as  leaving  untouched,  foreign  bodies,  such  as  bullets, 
sequestrums,  etc.  We  are  much  indebted  to  Prof.  Hueter,  of 
Greifswald,  for  his  perspicuous  essaj7  on  this  subject,*  believing 
that  no  physician  who  has  read  it  would  hesitate  at  any  time  to 
grasp  his  knife  and  remove  such  morbid  growths  immediately. 

But  to  speak  more  directly  of  our  present  subject,  we  give  the 
history  of  four  cases  which  we  have  seen  within  the  last  few 
months — cases,  where  the  seat  of  the  main  malefactor  was  behind 
and  under  the  musculse  stern o-cleido-mastoideus. 

Case  I. 

Mr.  P.,  aged  21  years,  consulted  me  on  account  of  a  tumor, 

*  Volkmann’s  Collection  of  Clinical  Lectures,  No.  49. 
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situated  in  the  region  of  the  right  sterno  cleido  mastoid  muscle. 
It  was  of  the  size  of  an  orange,  with  slightly  marked  borders, 
looking  like  a  mere  protuberance  of  the  muscle.  Any  mobility 
was  undeterminable;  on  bending  the  neck  in  any  direction  the 
tumor  remained  fixed,  while  the  sterno-clei do- mastoid  muscle 
was  hard  and  tense.  The  skin  was  not  discolored.  No  swollen 
lymphatic  in  the  vicinity.  The  patient  was  of  scrofulous  appear¬ 
ance,  not  very  strong,  and  felt  somewhat  uneasy;  a  little  leverish 
in  the  evening.  His  parents  were  both  alive  and  healthy;  no 
hereditary  disease  in  the  family.  A  proof-needle  introduced  into 
the  tumor  for  an  inch  revealed  no  pus,  and  gave  the  sensation 
of  rather  hard  consistency.  Its  growth  had  been  rapid  for  the 
preceding  eight  weeks;  pains  not  very  bad.  We  did  not  make 
a  positive  diagnosis,  but  deemed  it  most  likely  a  lympha¬ 
tic  gland.  We  operated  the  next  day,  making  a  longitudi¬ 
nal  cut  through  the  sterno-cleido-mastoid  muscle,  using  the 
handle  of  the  knife  in  separating  the  deeper  fibres  of  the  muscle. 
The  tumor  consisted  of  a  whitish  sac  filled  with  pus  and  cheesy 
matter.  It  was  of  the  size  of  a  large  lien’s  egg,  without  much 
adhesions,  and  easily  detached  by  the  finger  nail.  Some  four  or 
five  smaller  glands  were  afterwards  found  deep  in  the  wound 
and  removed.  The  parts  were  united  by  suture,  and  healed  by 
first  intention,  the  patient  resuming  his  usual  avocation  after 
five  days.  Since  that  time  remarkable  increase  of  flesh. 

Case  II. 

Mr.P.,  aged20years;  saddler  by  occupation;  appearance  healthy. 
During  January  preceding  he  noticed,  for  the  first  time,  a  swel¬ 
ling  on  the  neck,  occupying  a  space  over  and  around  the  upper 
part  of  the  left  sterno-cleido-mastoid  muscle.  The  tumor  was 
not  very  painful,  but  made  him  feel  somewhat  annoyed,  feeble, 
lie  was  treated  by  different  resolvent  applications,  including 
electricity,  but  without  effect.  Another  physician  who  was  con¬ 
sulted,  made  use  of  the  exploring  needle,  and  even  of  the  bis¬ 
toury  for  puncturing,  without  finding  pus.  Some  time  later,  a 
Galveston  surgeon  of  some  reputation  being  accidentally  in 
Austin,  was  consulted,  and  proceeded  to  operate  for  a  variety  of 
tumor,  making  a  long  cut  along  the  inner  border  of  the  sterno- 
cleido-mastoid  muscle;  but  instead  of  the  consistent  tumor  ex¬ 
pected,  he  frankly  acknowledged  himself  disappointed  on  finding 
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a  rush  of  pus.  He  then  desisted  and  united  the  wound,  except 
enough  for  drainage,  and  left  the  case  to  get  well  as  an  ordinary 
abscess,  under  the  care  of  one  of  our  prominent  physicians.  But 
after  seven  weeks  had  passed  without  healing — on  the  contrary, 
as  there  was  a  formidable  suppuration — the  attending  physician 
thought  it  necessary  to  seek  farther  surgical  attention.  We 
were  called  through  his  courtesy,  and  with  equal  kindness  he 
left  to  us  the  question  whether  or  not  an  operation  was  required. 
On  examination  we  determined  to  operate.  The  case  seemed 
only  to  require  a  clearing  of  all  the  diseased  tissues  in  the  ugly- 
looking  wound.  We  used  the  knife  and  huger  nail  to  do  it,  and 
removed  besides  a  superficial  layer  of  the  sterno  cleido-inastoid 
muscle,  which  was  perfectly  necrotic.  But  still,  close  observa¬ 
tion  convinced  us  that  the  tumor  could  not  yet  be  removed.  We 
consequently  detected  fluctuation  beneath  the  muscles;  a  proof- 
needle  verified  this  assumption.  Now  we  did  not  hesitate  to  in¬ 
cise  the  muscle  longitudinally.  Just  under  it  there  was  a  whit¬ 
ish  tumor,  which  was  removed  by  the  handle  of  the  knife  and 
finger  nail  with  some  difficulty,  as  it  adhered  to  the  muscle  and 
to  the  cranium  under  the  processus  mastoideus — all  with  very 
little  loss  of  blood.  The  wound  was  not  stitched,  as  it  was,  from 
the  first  operation,  too  large  and  unhealthy.  However  it  healed 
as  fast  as  we  could  expect.  Mr.  P  was  able  to  resume  work  after 
14  days,  leaving  only  a  superficial  wound  to  be  closed,  which  was 
perfected  in  two  more  weeks.  The  tumor  was  of  the  size  of  a 
large  hen’s  egg,  consisting  of  a  sac  about  one-fourth  of  an  inch 
thick,  and  containing  detritus  and  caseous  matter — no  tubercles. 
The  sac  itself  contained  an  unusual  amount  of  elastic  fibres. 
We  have  since  learned  that  Mr.  P’s.  mother  died  of  consumption. 

Case  III. 

Mr.  A.,  20  years  old,  of  a  scrofulous  appearance,  has  been  sub¬ 
ject  for  a  long  time  to  lighter  complaints,  as  rheumatism,  chro¬ 
nic  catarrh  of  the  pharynx,  gouty  swellings  of  the  great  toe,  etc. 
He  had  suffered  from  a  syphilitic  ulcer  some  years  before — no 
secondary  symptoms  observed  by  myself.  He  went,  after  a  long 
ineffectual  treatment  by  different  physicians,  to  Hot  Springs, 
Ark.,  and  returned  in  a  better  condition,  but  in  no  way  cured. 
He  sought  my  advice  in  December,  1874,  suffering  from  swelling 
of  the  great  toe,  weakness  and  numbness  of  the  right  arm,  and 
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mostly  from  pains,  arising  from  the  right  ear  and  surrounding 
parts  and  entendiug  over  the  occiput.  Some  swelled  lymphatic 
glands  on  the  neck,  and  a  particular  kind  of  inflammation  of  the 
larynx  which  I  can  only  pronounce  pemphygus  pharyngis,  as  it 
showed  large  blisters  containing  pus.  By  May,  1875,  he  was 
entirely  relieved  of  his  complaints,  except  those  sharp  pains  on 
the  side  of  the  neck,  increased  with  every  new  attack  of  his  pha¬ 
ryngeal  trouble.  One  lymphatic  gland  was  swollen  to  the  size 
of  a  walnut  at  the  angle  of  the  lower  jaw.  It  was  removed,  and 
contained  no  tubercles,  but  some  small  suppurating  points,  the 
whole  gland  being  in  a  state  of  soft  hypertrophy.  Soon  after¬ 
wards  all  the  other  glands  on  the  same  side  of  the  neck  were 
enlarged  and  painful.  Fully  appreciating  the  mentioned  essay 
of  Prof.  Hueter,  and  being  aware  that  the  patient’s  mother  had 
died  from  consumption,  we  proposed  to  remove  all  of  the  swollen 
glands  at  once.  As  the  centre  of  the  sterno-cleido-mastoid 
muscle  appeared  slightly  abnormal  when  viewing  it  from  the 
front,  we  suspected  that  we  would  find  the  main  malefactor  be¬ 
neath  that  muscle.  Patient  agreed  to  an  operation  on  the  first 
day  of  July.  We  had  to  make  two  incisions;  one  along  the  lower  j 
jaw,  the  other  along  the  posterior  border  of  the  sterno-cleido- 
mastoid  muscle,  in  order  to  reach  all  the  morbid  glands.  We 
then  intended  to  elevate  the  muscle.  The  operation  was  a 
very  tedious  one,  lasting  two  hours,  in  consequence  of  difficult 
narcosis.  About  twelve  morbid  glands  of  smaller  size  had  to  be 
taken  out.  To  my  satisfaction,  the  suspected  larger  tumor  was 
found  directly  under  the  muscle,  appearing  of  the  same  size  and 
color  as  in  Case  II.  It  was  more  adherent  to  the  surrounding 
tissues,  especially  to  the  sterno-cleido-mastoid  muscle  and  the 
cranium.  On  the  whole  it  was  much  more  difficult  to  remove, 
since  the  mode  of  incision  did  not  admit  an  easy  extraction  of 
the  tumor,  as  in  Cases  I  and  II.  A  larger  vein  severed  was 
easily  controlled.  Both  wounds  were  united  by  stitches,  except 
the  lower  part  of  one  in  order  to  effect  drainage.  The  large 
growth  was  a  lymphatic  gland  in  a  state  of  suppuration,  con¬ 
sisting  of  a  thick  sac,  filled  with  pus  and  cheese-like  matter;  no 
tubercles.  The  sutured  parts  healed  by  first  intention,  and 
although  free  suppuration  ensued  for  ten  days  from  the  part  left 
open,  in  three  weeks  all  was  done.  The  pains  on  this  side  are 
entirely  removed,  and  iu  the  same  way  bis  pharyngeal  trouble; 
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but  I  ain  sorry  to  state  that  the  lymphatics  on  the  other  side 
begin  to  swell. 


Case  IV. 

A  lady,  about  30  years  of  age,  consulted  my  former  partner 
for  relief  of  a  tumor  on  the  neck.  For  the  removal  of  similar 
tumors  on  the  same  side  she  had  undergone  two  operations 
already — the  last  one  in  New  Orleans,  from  the  hands  of  a  pro¬ 
minent  surgeon.  There  was  left  a  very  ugly  scar,  with  fistulous 
openings  and  considerable  discharge,  all  under  the  edge  of  the 
inferior  maxilla,  near  its  angle.  We  saw  the  patient  in  consulta¬ 
tion,  and  could  without  difficulty  detect  below  the  thin  and  soft 
sterno-cleido- mastoid  muscle  a  smooth,  movable  tumor,  of  the 
size  of  a  large  walnut.  We  advised  her  to  have  it  removed,  as 
we  did  not  believe  the  old  wound  would  heal  otherwise.  We 
believe  that,  as  in  Case  III,  the  deeper-seated  gland  began  to 
soften  more  rapidly  after  the  removal  of  the  glands  in  the  vici¬ 
nity,  and  that  the  surgeon  was  not  able  at  the  time  to  discover 
the  deep  glandular  enlargement.  A  new  operation  was  declined 
on  the  part  of  the  patient. 

All  the  cases  reported  show  the  particular  feature,  that  the 
main  tumor  was  situated  below  the  sterno-cleido-mastoid  muscle. 
We  cannot  find  any  definite  explanation  for  the  preference  of 
that  locality,  unless  it  is  because  the  glands  there  are  naturally 
larger  than  the  more  superficial  ones  of  the  neck;  and  farther, 
the  constant  use  of  the  muscle  above  may  irritate  them  more. 
In  reference  to  the  diagnosis,  we  cannot  make  out  very  much 
new;  every  text-book  gives  us  a  more  or  less  adequate  account, 
defining  the  difference  between  the  malignant  forms  of  tumor 
of  the  neck  and  those  comparatively  benign.  To  detect  the 
tumor  in  the  specialized  seat  beneath  the  muscle  we  will,  by  par¬ 
ticular  and  careful  inspection,  if  the  finger  fail  to  give  a  full 
answer,  probably  be  enabled  to  accomplish  our  object.  The  con¬ 
tour  of  the  muscle  will  be  somewhat  abnormal,  although  it  may 
not  correspond  fully  with  the  size  of  the  morbid  gland,  as  the 
space  is  ample  for  its  growth  downwards  and  backwards.  The 
exploring  needle,  in  two  of  my  cases,  failed  to  reveal  pus,  yet  it 
was  present;  the  thick  walls  of  the  tumors,  as  well  as  the  tense¬ 
ness  of  the  muscle,  might  have  prevented  its  escape.  Often 
those  deep  seated  suppurating  glands  may  open  and  pour  their 
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contents  into  the  cellular  tissue  under  the  skin  and  form  ab¬ 
scesses,  which  may  be  treated  by  simple  incision — of  course 
without  giving  satisfaction,  as  in  Case  II. 

From  the  history  of  our  cases  already  given,  we  are  taught — 

1.  That  whenever  we  have  decided  to  operate,  diligent  search 
should  be  made  for  every  single  lymphatic  gland,  as  those  re¬ 
maining,  soften  more  rapidly  after  we  have  set  up  a  new  irritation 
in  their  vicinity  by  the  operation. 

2.  That  we  should  never  forget  to  examine  the  space  below  the 
sterno  cleido  mastoid  muscle,  as  we  will  there  probably  find  the 
main  malefactor. 

3.  The  best  method  of  reaching  this  space,  and  extracting  the 
subm oscular  tumor,  is  by  a  longitudinal  incision  through  the 
middle  of  the  muscle. 

It  is  not  necessary  to  repeat  the  advice  of  withholding  the  use 
of  the  knife  unless  it  is  absolutely  indispensable.  When  done 
so,  we  consider  the  operation  a  perfectly  safe  one. 


A  CASE  OF  WOUNDED  INTESTINES. 

REPORTED  BY  J.  L.  IRION,  M.D.,  MONTGOMERY.  TEXAS. 

July  15th,  1875,  was  called  to  see  Tom  Jones,  m.  c.  Found 
him  cut  iu  six  or  seven  places  by  a  sharp  cutting  instrument. 
The  most  serious  wound  was  in  left  side  of  lower  abdomen,  extend¬ 
ing  in  a  horizontal  direction  about  three  inches.  Small  intes¬ 
tines  wounded  in  two  places;  one  cut  half  an  inch  in  extent  with 
ragged  and  bruised  edges,,  the  other  a  punctured  wound  about 
one-fourth  inch  iu  extent.  Intestines  protruded  from  the  wound. 

The  wounded  man  walked  half  a  mile  after  he  was  cut,  sup¬ 
porting  iu  his  hands  the  protruding  bowels,  each  step  causing 
the  bowels  to  escape  from  the  abdomen.  Before  reaching  his 
house  he  vomited  several  times,  each  effort  to  vomit  causing  the 
intestines  to  rush  out. 

I  proceeded  to  close  up  the  wounds,  using  continued  sutures; 
had  great  difficulty  in  replacing  intestines.  Gave  full  dose  of 
morphine,  and  kept  patient  under  effect  of  chloroform  while 
cleansing  and  stitching  intestines.  Closed  wound  in  abdomen, 
using  interrupted  sutures;  placed  adhesive  strips  to  support 
stitches,  then  bandage  over  the  whole  abdomen. 
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Prescribed  full  doses  of  opium,  with  limited  quantity  of  cold 
water  (having  no  ice),  and  directed  urine  to  be  drawn  off. 

July  16th.  Found  patient  comfortable;  no  fever,  thirst,  or 
tympanitis.  Treatment  of  15th  continued.  Directed  cold  water 
to  be  used  on  abdomen  upon  appearance  of  any  heat,  or  if  -sore¬ 
ness  should  be  complained  of. 

July  17th.  Patient  comfortable  and  in  good  spirits.  Nurse 
reports  that  on  evening  of  15tli  he  had  fever,  and  complained  of 
darting  pains  in  bowels.  Unpleasant  symptoms  readily  yielded 
to  full  dose  of  tine.  opii.  and  cold  applications. 

July  18th.  Jones  in  high  spirits.  Dressed  wound  in  abdo¬ 
men;  no  soreness  except  immediately  on  the  wound;  no  inflam¬ 
mation;  no  tympanitis;  no  fever  since  16th.  Patient  hungry; 
turns  himselt  with  ease  and  comfort;  says  he  is  able  to  get  up 
and  walk.  Wounds  other  than  on  abdomen  until  to-day  have 
received  no  attention,  except  bathing  them  in  solution  chloride 
sodium.  No  opium  for  24  hours.  Pulse  ranged  from  80  to  90 — 
never  higher. 

July  19th.  Jones  still  improving;  appetite  vigorous.  Local 
treatment  same  as  heretofore.  Has  taken  no  medicine  since 
16th.  Continue  to  use  catheter. 

July  21st.  Saw  Jones  to-day;  he  urgently  requested  more 
food;  has  been  kept  on  low  diet,  gruel,  etc.  Wounds  again 
dressed;  show  slight  suppuration;  appear  healed,  but.  am  afraid 
to  remove  sutures. 

July  22d.  Jones  sent  messenger  to  me  to-day — wants  to  eat. 

July  23d.  Jones’  appetite  still  clamorous. 

July  24th.  Visited  Jones  to-day;  no  irritation  about  wounds; 
conclude  to  wait  a  few  days  to  remove  sutures;  bowels  have 
not  been  evacuated  since  15th. 

July  26th.  Visited  Jones  to-day;  removed  sutures  from  ab¬ 
dominal  wound;  adhesion  firm.  Bowels  moved  freely  since  24th 
without  aid  of  medicine,  creating  no  disturbance.  Discharged 
patient  twelve  days  after  he  was  wounded,  and  no  unfavorable 
symptoms  occurring. 

August  26th.  Saw  Jones  to-day;  he  is  at  his  work;  occupa¬ 
tion,  farm  laborer. 

Tom  Jones  is  about  30  years  old,  black;  weight  160;  5  feet  10 
inches  high;  vigorous  and  full  habit. 
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PROSTITUTION: 

-A.  NIedico-Lega.1  Dissertation. 

BY  DEMOCRITUS  CON  TEMPORALIS.  * 

“Perpetuo  risu  pulmonein  agiture  solebat.’’ 

The  origin  of  prostitution  is  involved  in  the  obscurity  which 
veils  the  earliest  ages  of  the  world;  but  as  the  passions  and  frail¬ 
ties  of  human  nature  are  susceptible  of  little  change  in  the 
aggregate,  and  as  we- find  it  existing  in  the  earliest  authentic 
history,  it  is  probably  coeval  with  society.  The  biblical  account 
of  Judah  and  Tamar  shows  that  it  then  prevailed  among  the 
Israelites,  and  that  it  brought  no  disgrace  upon  the  male  par¬ 
ticipant,  whatever  might  be  the  consequence  of  discovery  in  a 
Hebrew  woman.  By  the  law  of  Moses  no  Israelitish  woman  was 
tolerated  in  prostituting  herself,  but  promiscuous  intercourse 
with  the  heathenish  women  in  their  midst  was  not  forbidden  to 
the  men,  provided  it  did  not  involve  the  infraction  of  the  seventh 
commandment  of  the  decalogue.  It  is  quite  evident  that  this 
intercourse  was  by  no  means  uncommon,  and  at  least  one  form 
of  venereal  disease  resulting  from  it  is  made  the  subject  ot  spe¬ 
cial  enactments  by  Moses. 

There  is  no  reason  for  supposing  that  the  morals  of  surround¬ 
ing  nations  were  purer,  and  in  the  earliest  profane  history  we 
find  evidence  that  prostitution  existed.  By  the  code  of  Solon 
public  brothels  were  established,  and  supplied  with  female  slaves 
bought  with  the  public  money,  called  dicteriadcs.  They  were 
placed  under  restrictions  as  regards  dress  and  places  of  resort, 
but  these  were  subsequently  relaxed  under  the  Pisistratidie. 
Still  Athens  remained  less  immoral  than  either  Corinth  or 
Sparta,  where  no  laws  on  this  subject  existed. 

At  Rome,  on  the  authority  of  Tacitus,  prostitutes  were  re¬ 
quired,  from  time  immemorial,  to  be  registered  at  the  office  of 
the  tcdile,  and  the  brand  of  infamy  thus  incurred  became  per- 

*  This  paper  is  from  the  pen  of  an  accouip’islied  scholar  and  physician.  The 
intelligent  reader  wi’l  observe  that  its  references  to  authorities  do  not  reach  to 
the  present  date.  The  explanation  of  this  is  found  in  the  fact  that  the  paper 
was  written  some  years  since.  It  is,  however,  believed  to  possess  sufficient 
merit  to  entitle  it  to  publication,  even  so  long  after  its  production.  The  author’s 
name  is  withheld  for  reasons  pertaining  to  himself. — Ed. 
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petual.  It  was  the  duty  of  the  aedile  to  arrest  and  banish,  or 
otherwise  punish,  all  prostitutes  not  inscribed,  but  this  probably 
was  never  strictly  carried  out. 

At  Athens  there  was  no  disgrace  in  visiting  the  public  brothels 
or  in  keeping  a  mistress.  This  last,  in  fact,  was  the  social  stand¬ 
ing  of  the  most  celebrated  women  of  that  city,  whose  names  have 
come  down  to  our  times,  for  no  virtuous  women  were  allowed  to 
be  present  at  the  public  games  and  theatres,  and  public  women 
alone  were  qualified  by  education  to  be  the  intellectual  compa¬ 
nions  of  men  distinguished  in  arms,  letters  or  philosophy.  At 
Rome,  however,  in  its  better  days,  the  term  adulter  was  a  re¬ 
proach,  and  the  frequenter  of  brothels  was  stigmatized  as  mcechus 
or  scortator.  The  stories  of  Lucretia  and  Virginia,  and  the  fide¬ 
lity  of  the  Vestal  virgins,  show  the  estimation  in  which  female 
chastity  was  held,  and  it  is  probable  that  the  morals  of  the  early 
Homans  were  comparatively  pure,  though  the  corruptions  of  later 
ages  are  familiar  to  every  studeut  of  history. 

The  case  of  the  woman  taken  in  adultery  and  brought  before 
our  Saviour,  and  that  of  Mary  Magdalene,  render  it  clear  that 
he  did  not  wish  to  enforce  the  bloody  penalty  of  Moses  for  adul¬ 
tery,  nor  shut  the  door  of  repentance  on  the  fallen,  as  was  done 
by  the  Roman  law.  It  is  becoming  for  Christians  at  the  present 
day,  in  the  consideration  of  the  great  Social  Evil,  to  bear  these 
lessons  in  mind,  the  wisdom  of  which  has  been  repeatedly  con¬ 
firmed.  There  is  evidence  indeed  that  some  of  the  early  Fathers 
of  the  Church  looked  upon  prostitution  with  some  allowance. 
St.  Augustine  said,  “Suppress  prostitution,  and  capricious  lusts 
will  overthrow  society.”  St.  Jerome  recognized  it,  and  admitted 
that  a  prostitute  might  be  saved  on  repentance,  as  Mary  Magda¬ 
lene  was.  In  the  sixteenth  century  the  Council  of  Milan  pre¬ 
scribed  rules  for  prostitutes,  recognizing  them  as  a  class. 

The  Emperor  Theodosius  laid  severe  penalties  on  brothel- 
keepers,  and  these  were  increased  by  Justinian,  who  endeavored 
to  suppress  procurers,  but  was  more  lenient  towards  prostitutes. 

In  France,  at  a  later  age,  Louis  VIII  made  a  fruitless  effort  to 
suppress  prostitution.  Louis  IX,  in  1254,  proclaimed  severe 
edicts  against  prostitutes,  which  resulted  in  transferring  the  im¬ 
purity  from  the  brothel  to  the  family  circle.  In  two  years  this 
plan  was  abandoned,  and  prostitution  was  tolerated  under  re¬ 
strictions  touching  dress,  residence,  haunts,  etc.  An  oidinance 
of  Charles  IX,  in  1560,  aimed  at  the  suppression  of  brothels,  and 
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in  consequence  there  was  a  great  increase  of  secret  debauchery. 
Although  this  ordinance  was  not  formally  repealed,  Parent- 
Duchatelet  asserts  that  brothels  were  licensed  by  the  police  of 
Paris  between  1724  and  1788. 

In  179 L  the  legislation  of  the  monarchy  was  swept  away  by 
the  revolution,  and  no  enactments  were  made  on  this  subject 
under  the  republic.  As  might  be  supposed,  the  morality  of  this 
epoch  was  at  a  frightfully  low  ebb.  Napoleon  was  content  to 
suppress  some  of  the  most  flagrant  public  abuses  of  prostitution, 
but  without  any  special  law.  There  has  been  no  direct  legisla¬ 
tion  on  prostitution  in  France  since  the  revolution,  hut  the 
Government  has  assumed  control  without  legal  warrant,  and  the 
police  regulations  have  acquired  force  by  custom. 

Public  women  are  now  inscribed  in  a  department  of  the  Pre¬ 
fecture  of  Police,  called  Bureau  des  Mceurs.  A  similar  system 
prevailed  before  the  revolution,  and  also  during  the  republic  and 
first  empire,  but  the  records  have  disappeared  The  present 
system  was  inaugurated  in  181G,  and  amended  in  1828,  efforts  at 
legislation  having  failed  through  objections  on  moral  grounds 
and  a  plea  that  the  general  laws  touching  nuisances  and  dis¬ 
orders  would  reach  the  end  proposed. 

The  inscription  is  made  (1)  at  the  request  of  the  women  them¬ 
selves;  (2)  on  the  requisition  of  the  mistress  of  a  house;  or  (3) 
on  the  report  of  the  inspector  of  prostitutes.  Previous  to  this 
the  woman  is  asked  the  following  questions : 

(1)  Her  name,  age,  birth  place,  trade  and  residence. 

(2)  Whether  she  is  a  widow,  wife  or  spinster. 

(3)  Whether  her  father  and  mother  are  living,  and  what  their 
calling  was  or  is. 

(4)  Whether  she  lives  with  them,  and  if  not,  when  and  how 
she  left  them. 

(5)  Whether  she  has  had  children,  and  where  they  are. 

(G)  How  long  she  has  been  at  Paris. 

(7)  Whether  any  one  lias  a  right  to  claim  her. 

(8)  Whether  she  lias  ever  been  arrested,  and  if  yes,  how  often 
and  for  what  offenses. 

(9)  Whether  she  has  ever  been  a  prostitute  before,  and  for 
what  period  of  time. 

»,10)  Whether  she  has,  or  has  had,  venereal  disease. 

(11)  Whether  she  has  received  any  education. 

(12)  What  her  motive  is  in  inscribing  herself. 
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If  she  has  her  baptismal  certificate,  she  is  at  once  enrolled  as 
a  public  woman;  if  not,  as  is  usual,  communication  is  made  with 
the  mayor  of  her  native  city  or  commune ,  and  an  opportunity 
afforded  for  the  interference  of  her  family.  In  this  way  many 
are  rescued  from  infamy.  Otherwise  she  signs  a  document  en¬ 
gaging-  to  submit  to  the  regulations,  especially  as  regards  peri¬ 
odical  examinations  and  other  sanitary  measurers. 

From  the  records  of  several  years,  Parent-Duchatelet  classifies 


as  follows : 

Girls  inscribed  at  their  own  request .  7388. 

“  “  by  mistresses  of  houses .  4430. 

“  “  by  inspectors .  720. 


Total .  12,544. 


Registered  prostitutes  are  under  police  and  medical  supervi¬ 
sion.  Those  in  brothels  are  inspected  weekly  by  a  visiting  phy¬ 
sician;  those  in  private  lodgings  are  required  to  visit  the  dispen¬ 
sary  fortnightly,  and  these  rules  are  strictly  enforced.  They  are 
besides  under  particular  restrictions  in  their  conduct,  especially 
in  public. 

M.  Parent-Duchatelet,  who  has  given  much  attention  to  the 
subject  of  prostitution,  and  whose  valuable  work  on  Prostitution 
in  Paris  was  published  in  1857,  wrote  in  1836  that  a  great  im¬ 
provement  had  taken  place  in  the  deportment  of  public  women 
of  that  city.  This  was  especially  marked  in  the  preceding  ten 
years,  and  was  attributed  by  him  to  the  pains  taken  by  the  ad¬ 
ministration  in  every  plan  of  repression  and  reform.  As  no 
legislation  existed  in  France  on  this  subject,  he  proposed  the 
following  scheme: 

Article  1.  The  duty  of  repressing  prostitution,  whether  with 
provocation  on  the  public  highway  or  otherwise,  is  entrusted  at 
Paris  to  the  Prefect  of  Police,  and  in  all  the  other  communes  of 
France  to  the  mayors  respectively. 

tlArt.  2.  A  discretionary  authority  over  all  persons  engaged 
in  public  prostitution  is  vested  in  these  functionaries,  within  the 
scope  of  their  powers. 

11  Art.  3.  Shall  constitute  evidence  of  public  prostitution, 
either  1st,  direct  provocation  thereto  on  the  public  highway;  2d, 
publie  notoriety;  or,  3d,  legal  proof  adduced  after  accusation 
and  trial. 

uArt.  4.  The  Prefect  of  Police  at  Paris,  and  the  mayors  in  the 
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other  communes ,  shall  make  any  and  all  regulations  which  they 
may  deem  suitable  for  the  repression  of  prostitution,  and  such 
regulations  shall  bear  upon  all  those  who  encourage  prostitution 
as  a  trade — lodgers,  iuu-keepers,  tavern-keepers,  landlords  and 
tenants, 

uArt.  5.  The  Dispensary  at  Paris  for  the  superintendence  of 
women  of  the  town  is  placed  on  the  same  footing  as  the  public 
health  establishments.  Other  similar  dispensaries  may  be  estab¬ 
lished  wherever  they  are  needed. 

“Art.  G.  A  full  report  of  the  proceedings  of  these  dispensaries 
shall  be  forwarded  annually  to  the  Minister  of  the  Interior.” 

Until  the  close  of  the  last  century,  all  supervision  in  France 
was  aimed  at  repression;  but  since  then  it  has  reference  also  to 
sanitary  amelioration.  The  result  has  been  a  reduction  of  dis¬ 
ease  among  prostitutes,  so  that  in  the  course  of  a  few  years  the 
average  number  diseased  fell  from  one-ninth  to  one  sixteenth. 
Besides,  it  can  be  affirmed  of  the  capital  and  other  large  cities, 
that  syphilis  has  diminished  in  severity  as  well  as  frequency 
under  the  present  system. 

The  French  plan  of  police  supervision  has  undoubtedly  done 
much  to  relieve  prostitution  of  some  of  its  most  repulsive  fea¬ 
tures,  by  compelling  abandoned  women  to  observe  a  decent 
deportment  in  public,  and  by  reducing  the  danger  of  venereal 
infection  among  those  inscribed  to  a  minimum.  Still  it  must  be 
admitted  that  it  has  been  proved  far  from  a  complete  success 
in  eradicating  these  diseases.  The  uninscribed  women,  who  re¬ 
sort  to  prostitution  under  the  guise  of  various  occupations,  to 
enable  themselves  to  gratify  a  desire  for  amusement,  dress,  drink, 
etc.,  are  estimated  to  exceed  20,000,  or  four  times  the  number  of 
inscribed  women.  These  are  the  ones  chiefly  through  whom  dis¬ 
ease  is  propagated. 

M.  Lecour,  in  Archives  Generates  for  December,  1867,  asserts 
that  prostitution  is  now  undergoing  a  transformation  at  Paris 
There  is  a  decrease  ot  registered  prostitutes  and  tolerated  houses, 
and  a  correspoding  increase  of  uninspected,  or  clandestine  pros¬ 
titutes.  Many  of  them  are  diseased,  but  disease  among  those 
inscribed  is  diminishing.  No  less  than  2000  of  these  suspected 
women  are  arrested  annually,  but  the  interference  of  the  police 
is  rendered  difficult  by  the  eccentricities  in  manners  and  dress 
assumed  l>y  women  of  a  different  station.  It  might  reasonably 
be  supposed  that  ladies  could  find  better  models  for  imitation 


1875] 


Prostitution. 


341 


than  public  women,  but  the  sway  of  fashion  is  arbitrary,  and 
quite  independent  of  reason  and  propriety. 

M.  Diday,  of  Lyons,  commenting  on  the  present  aspect  of  the 
demi-monde ,  recommends  lenity  towards  suspected  women,  and 
instead  of  arrest,  a  requirement  to  furnish  monthly  certificates 
of  health  from  any  regular  practitioner.  Failing  in  this,  they 
should  be  liable  to  visit  and  inspection,  and  in  case  of  continued 
neglect,  to  inscription. 

At  Hamburgh  experience  has  proved  that  punitive  measures 
are  unsuccessful  in  suppressing  prostitution.  A  system  of  tole¬ 
ration  is  there  practiced,  similar  to  that  of  Paris.  Brothel- 
keepers  are  made  responsible  for  thefts  and  disorders  committed 
m  their  houses.  The  danger  of  infection  and  robbery  is  far  less 
among  the  inscribed  women  than  those  not  registered,  who 
follow  their  calling  outside  the  city  walls  and  in  obscure  places. 
Private  or  domestic  prostitution  is  said  to  be  less  common  at 
Hamburgh  than  in  other  cities  of  like  extent.  Kept  women  are 
comparatively  rare.  Venereal  diseases  at  the  General  Hospital 
are  generally  of  a  mild  type,  and  secondary  symptoms  among 
the  registered  women  uncommon. 

In  Prussia,  until  nearly  the  close  of  the  last  century,  prosti¬ 
tution  had  been  tolerated  and  placed  under  police  regulations. 
At  this  time  the  king  and  some  of  the  principal  nobility  were  in 
favor  of  rigorous  measures  of  suppression.  It  was  found,  how¬ 
ever,  that  the  closure  of  the  brothels  at  Berlin  was  followed  by 
a  large  increase  of  private  prostitution  and  a  greater  prevalence 
of  venereal  diseases.  In  1851  the  irrepressible  and  increasing 
evils  of  illicit  prostitution,  which  had  defiled  the  domestic  circle 
with  moral  and  physical  corruption,  led  to  the  restoration  of 
the  toleration  system. 

Dr.  G.  Rich  el  ot,  who  wrote  on  Prostitution  in  the  British  Isles 
in  1857,  states  that,  on  the  closure  of  the  brothels  at  Berlin,  the 
number  of  clandestine  prostitutes  known  to  the  police  increased 
in  one  year  from  700  to  1250,  and  in  the  four  years  preceding 
1850,  to  8000.  Syphilis  increased  and  invaded  the  best  families; 
unnatural  crimes  became  frequent,  and  bastardy  common.  On 
the  reestablishment  of  tolerated  brothels  these  evils  diminished, 
and  illicit  prostitution  declined. 

The  anonymous  translator  and  editor  of  the  work  above  men¬ 
tioned  regards  the  continental  system  as  a  failure,  in  respect 
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of  the  prevention  of  venereal  diseases  and  immorality.  The 
plan  proposed  by  him  is  here  briefly  condensed : 

(1)  Disorderly  houses  to  be  suppressed,  and  disorderly  per¬ 
sons  to  be  arrested  and  punished. 

(2)  Thief  prostitutes  to  be  transported. 

(3)  Prostitutes  k mown  to  the  police  as  such ,  or  whenever  arrested, 
to  be  examined  and  detained  until  well,  if  found  diseased. 

(4)  Brothel-keepers  and  occupants  of  rented  rooms  to  be  held 
responsible  for  robberies,  disorders,  etc. 

The  end  proposed  in  (3)  could  best  be  gained  by  a  system  of 
registration,  which  would  secure  constant  police  supervision  and 
regular  medical  inspection.  Without  frequent  examinations, 
there  could  be  no  security  against  infection. 

At  Stockholm,  of  the  population  above  the  age  of  fifteen,  it  is 
estimated  that  one  in  sixty-one  is  affected  with  syphilis.  Pros¬ 
titution  is  prohibited  by  law,  and  there  are  no  regular  brothels; 
but  the  jurist  Augelot  asserts  that  every  house  of  entertainment 
is  a  brothel,  and  every  female  servant  unchaste.  In  that  city 
the  ratio  of  illegitimate  births  to  legitimate  was  1  to  2.38,  and 
in  other  Swedish  towns  1  to  6.40,  in  the  year  1839.  Bayard 
Taylor,  writing  in  1857,  represents  Stockholm  as  the  most  licen¬ 
tious  city  in  Europe. 

In  England  bastardy  is  more  common  in  the  rural  districts 
than  in  the  cities  and  towns,  in  the  ratio  of  two  to  one.  In 
Cumberland  County,  of  1000  births  108  are  illegitimate;  in  Nor¬ 
folk,  105;  these  have  a  rural  population.  Middlesex  contains 
the  city  of  London,  and  here  the  ratio  of  illegitimate  births  is 
40  in  1000;  in  Lincoln  it  is  04.  It  is  obvious  that  prostitution 
absorbs  mostly  the  licentious  propensities  ot  men  in  the  cities, 
and  leaves  the  women  less  exposed  to  seduction.  The  same  re¬ 
sult  is  observed  where  an  interior  race  is  incorporated  as  an  in- 
tegral  part  of  the  population. 

Leon  Faucher  remarks  that,  in  the  Metropolitan  Police  Dis¬ 
trict  of  London,  delinquents  under  20  years  old  are  tour  times 
more  numerous  in  proportion  to  population  than  at  Paris.  Theft 
is  the  most  common  ofteuse,  and  prostitution  is  a  prominent 
cause,  for  public  womeu  incite  their  paramours  to  this  in  order 
to  satisfy  their  demands.  In  the  London  brothels  men  are  very 
liable  to  violence  from  bullies,  extortion,  and  eveu  robbery,  for 
there  is  no  fixed  charge,  as  in  the  tolerated  houses  of  Paris,  and 
no  constant  police  supervision.  A  writer  in  the  Lancet ,  in  1853, 
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is  quoted  to  the  effect  that  libertinage  and  other  vices  assume 
a  more  gross  and  flagrant  form  in  London  than  in  any  continental 
capital. 

Richelot  sums  up  as  follows :  “In  regulated  (registered)  pros¬ 
titution,  the  number  of  public  girls  necessarily  diminishes;  the 
weakness  of  youth  is  protected;  the  venereal  affections,  pressed 
on  all  sides,  tend  to  disappear;  crimes  and  misdemeanors,  forced 
to  seek  a  separate  existence,  lose  their  most  powerful  assistant 
and  fertile  source;  the  prostitute,  less  degraded,  less  detached 
from  Society,  preserves  her  feelings  open  to  her  kind,  and  never 
ceases  to  have  before  her  the  possibility  of  a  return.” 

In  the  British  army  Dr.  Sanger  states  (1857)  that  about  one 
man  in  thirty-six  is  annually  attacked  by  venereal  disease,  and 
in  the  navy  one  in  fifty-one;  while  in  the  Belgian  army  the  strict 
regulations  respecting  prostitution  have  reduced  the  ratio  to  one 
in  one  hundred  and  fifty.  On  the  “Dreadnought”  hospital-ship 
for  merchaut  seamen,  two-sevenths  of  all  the  cases  treated  in 
seven  years  were  venereal.  Of  the  out-patients  treated  at  St. 
Bartholomew’s,  2513  in  a  total  of  5327  were  venereal.  Sanger 
estimates  that  London  furnishes  altogether  50,000  cases  of  vene¬ 
real  annually.  A  writer  in  the  Med.  Chir.  Review  reckons  the 
number  of  cases  resulting  from  prostitution  in  Great  Britain  at 
1,500,000  annually. 

British  legislation  for  the  regulation  of  the  “Great  Social  Evil” 
dates  only  to  1864.  An  amended  “Bill  for  the  Better  Prevention 
of  Contagious  Diseases  at  certain  Naval  and  Military  Stations” 
went  into  operation  September  30th,  1866.  The  instinctive  pre¬ 
judices  of  the  British  people  threw  great  difficulties  in  the  way 
ot  any  such  scheme,  and  its  extent  is  still  quite  limited.  The 
religious  and  moral  sense  of  many  good  people  was  shocked  at 
any  appearance  of  tolerating  vice,  or  even  of  recognizing  its  un¬ 
avoidable  existence;  but  a  little  reflection  would  satisfy  a  rational 
mind  that  it  is  better  to  keep  an  incuiable  abuse  within  bounds 
than  to  ignore  and  practically  not  interfere  with  it.  Another 
difficulty  was  the  British  jealousy  about  encroaching  on  “the 
liberty  of  the  subject.”  It  would  seem  that  the  Compulsory  Vac¬ 
cination  Act  of  1853,  fortified  by  the  Order  of  the  Privy  Council 
of  1859  providing  for  systematic  inspection ,  might  serve  as  a  satis¬ 
factory  precedent  to  sticklers  on  this  point. 

The  scope  of  operation  ot  this  act  comprises  the  following  gar¬ 
rison  and  naval  stations  and  military  camps :  Portsmouth,  Ply- 
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m«  nili,  Woolwich,  Chatham,  Sheerness,  Aldershot,  Colchester, 
Shorn  clitic,  the  Curragh,  Coik  and  Queenstown.  Tin*  expenses 
ot  its  execution  are  defrayed  by  the  Admiralty  and  War  Office. 
The  administration  of  the  act  is  carried  out  by  (1)  certified  hos¬ 
pitals ,  to  which  the  Government  makes  an  annual  allowance  ac¬ 
cording  to  the  number  of  beds  appropriated;  (2)  medical  inspec 
tors ,  to  exercise  a  general  oversight;  (3)  visiting  surgeons ,  for 
examining  prostitutes,  etc.;  (4)  magistrates  and  police,  for  enforc¬ 
ing  the  execution  of  the  act.  The  chief  means  for  detecting 
and  repressing  venereal  diseases  is  by  periodical  medical 
examinations.  A  woman  charged  with  being  a  common  prosti¬ 
tute  is  notified  by  a  magistrate  to  appear  either  personally  or  by 
proxy.  The  investigation  is  private,  and  if  the  charge  is  sub¬ 
stantiated,  the  magistrate  is  empowered  to  issue  an  order  for  her 
periodical  examination.  She  is  then  notified  of  the  time  and 
place  for  meeting  the  visiting  surgeon.  If  at  any  time  found 
diseased,  she  is  sent  to  hospital  tor  treatment.  Contumacy  is 
visited  with  summary  arrest  and  punishment.  The  harboring  of 
a  prostitute  believed  to  be  diseased,  subjects  the  offender  to  a 
fine  not  exceeding  £20, or  imprisonment  not  exceeding  six  months. 
Any  woman  may  be  released  from  these  conditions  on  good  evi¬ 
dence  of  reform,  or  recognizance  for  good  behavior  for  three 
months. 

Jn  the  military  and  naval  hospitals  at  the  points  named,  the 
venereal  patients  are  required  to  designate  the  source  of  infec¬ 
tion  to  the  inspector.  The  women  accused  are  immediately 
visited  and  examined,  and  it  found  diseased,  they  are  sent  to 
hospital  and  kept  there  till  cured.  They  are  generally  glad 
enough  to  obtain  medical  relief,  and  make  no  objection  to  the 
conditions. 

As  this  act  applies  only  to  particular  places,  its  working  is  im¬ 
perfect.  Men  lately  arrived  from  posts  to  which  the  act  does 
not  extend  may  infect  women,  and  newly  arrived  women  may 
infect  men  before  they  become  known  to  the  authorities.  It  is 
evident  that  it  would  be  inoperative  in  the  vicinity  of  cities  not 
included  in  its  scope. 

This  legislation  has  already  borne  fruits  which  enable  us  to 
judge  pretty  well  of  its  merits.  Berkelv  Hill,  M.B.,  London,  has 
lately  been  contributing  papers  to  the  British  Medical  Journal  on 
this  subject.  He  assigns  the  following  reasons  why  the  benefits 
of  the  act  have  not  been  greater  at  Chatham  and  Portsmouth: 
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(1)  The  hospital  accommodation  has  been  inadequate  to  the  de¬ 
mand.  (2)  The  examination  of  women  has  been  confined  to  those 
against  whom  there  has  been  abundant  proof  of  infection.  (3) 
For  want  of  room  it  is  necessary  to  discharge  women  before  they 
are  thoroughly  cured.  He  asserts  that  venereal  diseases  are 
already  assuming  a  milder  type,  and  that  the  proportion  of  wo¬ 
men  diseased  has  greatly  decreased.  The  public  deportment  of 
the  women  at  Plymouth  has  improved.  They  no  longer  solicit 
persons  in  the  streets,  and  public  decency  is  not  outraged,  as  at 
London.  Another  great  benefit  is  the  reclamation  of  girls,  no 
less  than  38  per  cent,  of  those  sent  to  hospital  having  been 
restored  to  their  friends  after  discharge. 

The  operations  of  this  act  are  shortly  to  be  extended  to  other 
garrison  districts  of  the  United  Kingdom.  The  clergy  of  Win¬ 
chester  are  strongly  in  favor  of  this  plan,  and  the  townspeople 
sent  a-  petition,  during  its  passage  in  1866,  to  be  included  in  its 
provisions,  but  were  too  late. 

At  Plymouth,  for  the  first  six  months  of  1864,  the  ratio  per 
1000  among  the  troops  suffering  from  venereal  diseases  was 
129.7;  for  the  first  six  months  of  1867,  49.3.  At  Aldershot  no 
severe  cases  are  found  among  the  women;  and  were  it  not  for 
the  arrival  of  fresh  troops  from  posts  unprotected  by  the  act  or 
inadequately  supplied  with  hospital  accommodations,  and  the 
introduction  of  diseased  women  from  other  points,  these  maladies 
might  be  stamped  out.  This,  in  fact,  was  nearly  accomplished 
at  Mayence  a  tew  years  ago,  among  the  troops  there  stationed. 

Public  attention  has  been  awakened  to  the  necessity  of  extend¬ 
ing  the  provisions  of  the  Contagious  Diseases  Act  to  the  civil  popu¬ 
lation  of  the  kingdom,  and  an  association  of  prominent  men  has 
been  formed  for  the  promotion  of  this  object.  Legislation  is  not 
effected  with  the  same  facility  and  haste  as  in  this  country,  but 
there  are  signs  that  Parliament  will  not  long  delay  the  comple¬ 
tion  of  their  work. 

In  New  York  Dr.  Sanger  estimates  the  average  duration  of 
life  among  prostitutes  at  four  years.  At  Paris  it  considerably 
exceeds  this.  There  6§  per  cent,  survive  14  years;  at  New  York 
2^.  At  Paris  17£  per  cent,  survive  10  years;  at  New  York.  3|. 

At  the  Penitentiary  Hospital  on  Blackwell’s  Island,  in  1854, 
the  ratio  of  venereal  cases  was  37  4-10ths  per  cent,  of  the  whole 
number  treated;  in  1856,  73  l-10th  per  cent. — an  increase  of 
35  7-10ths  per  cent  in  two  years.  At  the  Penitentiary  Hospital, 
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Alms  House,  Work-house,  and  Penitentiary,  59£  per  cent,  of  the 
patients  admitted  had  sutfered  or  were  suffering  from  venereal, 
and  45  per  cent,  were  so  affected  at  the  time  of  investigation 
(1857).  At  Bellevue  Hospital,  in  1857,  venereal  cases  were  ex¬ 
cluded,  but  one-tenth  of  those  admitted  were  reckoned  to  have 
resulted  remotely  from  venereal  affections.  In  the  Nursery  Hos¬ 
pital  on  Randall’s  Island,  one-half  of  the  cases  treated  are  sii]  - 
posed  to  have  the  syphilitic  taint.  At  all  the  hospitals  in  and 
about  New  York,  it  is  estimated  that  14,770  cases  of  venereal 
were  treated  in  1857;  and  it  is  supposed  that  twice  as  many 
more  occurred  in  private  practice,  making  over  44,000  in  all.  Of 
2000  prostitutes  questioned  in  1857,  two-fifths  confessed  the 
syphilitic  taint. 

The  following  is  an  estimate  of  the  pecuniary  cost  per  annum 
of  prostitution  in  New  York: 

Individual  Expenses. 


Paid  to  prostitutes . $3,120,000; 

Spent  for  wine  and  liquor  by  visitors .  2,080,000; 


Paid  by  visitors  to  houses  of  assignation -  655,200; 

For  wine  and  liquor  at  houses  of  assignation,  260,000; 
Spent  in  dancing  saloons,  liquor  and  lager 
beer  shops,  frequented  by  prostitutes  and 


their  friends .  235,560; 

Medical  Expenses. 

At  the  hospitals  in  the  city  and  environs. . . .  77,027; 

Private  medical  assistance .  308,108; 

Vagrancy  and  Pauper  Expenses .  100,180; 

Police  and  Judiciary  Expenses .  200,000; 


$7,036,075. 

The  whole  amounts  to  nearly  as  much  as  the  annual  municipal 
expenditure  of  the  city. 

Dr.  Sanger,  of  New  York,  who  has  written  the  best  work  on 
prostitution  in  the  English  language,  is  fully  convinced  that 
some  plan  is  needed  to  limit  the  wide-spread  growth  of  this  evil, 
with  its  accompanying  crimes,  diseases,  and  waste  of  wealth, 
and  equally  so  that  it  is  useless  to  attempt  to  extirpate  it.  He 
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proposes  to  place  prostitution  and  prostitutes  under  the  super¬ 
vision  of  a  medical  bureau  in  the  police  department.  For  this 
purpose  there  would  be  needed — 

(1)  A  suitable  hospital  for  the  treatment  of  venereal  diseases. 

(2)  A  legally  authorized  medical  visitation  of  all  known  houses 
of  prostitution,  with  full  power  to  order  the  removal  of  any  wo¬ 
man  found  infected  to  the  designated  hospital. 

(3)  The  power  to  detain  infected  persons  under  treatment  until 
they  are  cured,  a  term  of  time  which  none  but  medical  men  can 
decide. 

It  is  doubtless  the  duty  of  civil  government  to  protect  the 
morals  and  health  of  its  subjects,  as  well  as  their  lives  and  pro¬ 
perty,  though  in  regard  to  the  first  two  it  may  be  difficult  to  de¬ 
fine  the  just  limits  of  protection,  so  as  not  to  interfere  unduly 
with  the  last.  Personal  liberty,  for  which  all  of  the  Anglo-Saxon 
race  are  so  jealous,  is  indeed  to  be  taken  into  consideration, 
but  a  wise  government  never  allows  it  to  trespass  upon  any  of 
the  other  objects  of  its  protection,  and  curtails  it  on  every  side. 
Gambling  and  intemperanee  have  been  made  the  subjects  of 
various  legislative  acts  in  different  States  of  the  Union.  Sen¬ 
sible  people  are  mostly  agreed  that  they  come  properly  within 
the  scope  of  governmental  interference,  but  almost  equally  so 
that  it  is  utterly  futile  to  attempt  their  suppression.  It  is  very 
uncertain  that  the  “Maine  Liquor  Law”  has  diminished  intem¬ 
perance  in  the  States  where  it  has  been  tried,  and  penal  enact¬ 
ments  against  gambling  everywhere  prove  a  failure.  No  better 
plan  has  yet  been  devised  than  the  licensing  of  driuking  houses, 
and  requiring  them  to  contribute  largely  to  the  support  of  gov¬ 
ernment.  Lottery  gambling,  so  far  as  tolerated,  stands  on  the 
same  footing,  and  very  many  thoughtful  men  are  satisfied  that 
houses  for  prosecuting  the  ordinary  games  of  chance  were  better 
licensed  and  made  public  than  to  be  kept  secret,  as  they  now 
are.  The  police  aud  all  others  interested  might  then  know  who 
indulged  in  the  vice,  and  many  a  one  would  be  deterred  by  the 
publicity  of  a  practice  which  is  disapproved  by  the  great  majo¬ 
rity  of  respectable  people. 

As  regards  prostitution,  our  legislators,  moralists,  and  medi¬ 
cal  advisers,  all  seem  to  have  an  instinctive  aversion  to  the  sub¬ 
ject,  preferring  to  shut  their  eyes  on  it  rather  than  contemplate 
it.  It  is  an  Anglo-Saxon  prejudice,  as  hard  to  overcome  as  to 
give  a  good  reason  for  it.  All  who  are  occupied  in  the  execution 
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of  the  laws  know  how  prostitution  in  this  country  tends  to  swell 
the  records  of  crime,  by  its  secret  alliance  with  offenders  of  every 
class. 

The  political  economist  sees  wealth  enough  to  pay  the  ordinary 
expenses  of  government  wasted  in  debauchery,  riotous  living 
and  their  consequences — disease,  pauperism,  and  crime,  besides 
the  damage  done  immediately  and  remotely  to  productive  in¬ 
dustry. 

The  enlightened  moralist  knows  that  all  rigorous  attempts  at 
suppression  have  resulted  in  forcing  the  evil  deep  into  the  vitals 
of  society,  and  involving  in  its  hidden  folds  those  who  had  else 
escaped  its  malignant  touch;  and  he  is  reasonably  unsatisfied 
with  the  present  plan  of  non-intervention.  At  the  same  time 
he  must  admit  that  marriage  cannot  entirely  subserve  the  desires 
of  mankind  for  carnal  indulgence,  and  that  prostitution,  within 
due  bounds,  is  conservative  of  public  propriety,  social  order  and 
private  purity.  Among  the  evils  for  which  it  is  a  preventive 
may  be  mentioned  adultery  (on  the  part  of  women),  rape,  seduc¬ 
tion,  bastardy,  abortion,  infanticide,  and  certain  nameless  crimes 
against  nature.  A  compromise  with  vice  is  humiliating  and  de¬ 
plorable,  but  it  is  the  alternative  of  its  secret  prevalence,  a  cala¬ 
mity  second  only  to  its  open  triumph.  The  condition  of  prosti¬ 
tution  in  this  country  is  actually  that  of  tacit  compromise,  a 
tolerated  violation  of  the  laws  prohibiting  promiscuous  inter¬ 
course,  which  is  surely  no  better,  in  a  moral  view,  than  the  strict 
enforcement  of  a  legal  compromise. 

But  it  is  medical  men  above  all  others — the  true  conservators 
of  the  public  health,  and  to  whom  this  paper  is  specially  ad¬ 
dressed,  that  are  qualified  to  appreciate  the  importance  of  this 
subject,  and  to  propose  some  plan  to  meet  its  wants.  They  need 
not  be  told  that  prostitution  is  the  foul  source  of  a  set  of  loath¬ 
some  diseases  more  prevalent,  even  in  respectable  society,  than 
any  but  themselves  can  know;  that  a  constitutional  taint  is  often 
acquired,  which  neither  time  nor  medical  skdl  avail  to  eradicate, 
and  which  is  transmitted  to  poison  the  systems  of  generations 
to  come;  and  not  only  so,  but  that  this  taint  so  pervades  the  fluids 
of  the  body,  that  they  may  communicate  it  when  introduced 
directly  into  the  circulating  fluid  of  another  person.  The  proof 
of  this  last  is  the  fact  that  individuals  have  acquired  the  syphi¬ 
litic  taint  by  dissection  wounds  and  vaccination,  and  that  nurses 
and  nursing  infants  have  contracted  it  from  those  with  whom 
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they  have  been  in  contact  by  delicate  mucous  surfaces  liable  to 
the  slightest  abrasion. 

The  contamination  of  vaccine  virus  with  the  syphilitic  taint, 
and  its  sad  effects  among  the  soldiers  during  the  late  war,  are 
familiar  to  all  and  need  no  comment  here.  In  civil  practice,  too, 
the  necessity  of  a  good  authentication  of  the  source  of  vaccine 
is  well  understood  by  medical  men.  So  common,  in  fact,  has 
become  the  syphilitic  diathesis  throughout  society,  that  the  only 
safe  rule  in  vaccination  is  to  presume  that  all  individuals  labor 
under  it,  unless  the  contrary  can  be  vouched  for  by  medical  autho¬ 
rity.  Equal  caution  is  necessary  in  the  selection  of  a  wet-nurse, 
the  importance  of  which  is  now  generally  appreciated  by  the 
public  at  large.  Unfortunately  medical  advice  is  seldom  asked 
for  the  protection  of  the  nurse,  who  is  alike  exposed  to  infection. 

The  question  may  be  asked,  what  advantages  are  to  be  ex¬ 
pected  from  legislative  interference! 

It  is  answered:  (1)  Under  existing  circumstances  brothels 
are  the  common  resort  of  offenders  against  the  rights  of  property, 
and  here  they  are  generally  secure.  A  system  of  toleration 
would  imply  free  police  visitation,  and  would  break  up  these 
nests  of  crime. 

By  making  the  faces  of  prostitutes  familiar  to  detectives  and 
the  police  generally,  they  could  easily  be  kept  from  public  assem¬ 
blies,  where  they  not  unfrequently  intrude  under  guise  of  out¬ 
ward  propriety.  It  would  be  a  satisfaction  not  now  enjoyed,  to 
know  that  our  wives  and  daughters  would  not  be  subjected  to 
contact  with  outcasts  of  their  own  sex.  Under  such  a  system 
an  intruder  could  be  notified  to  withdraw  without  exciting  at¬ 
tention,  and  the  hint  would  not  fail  of  its  effect. 

The  frequenting  by  prostitutes  of  vile  drinking  and  gambling 
houses,  low  dance-houses  and  places  of  amusement,  would 
thus  effectually  be  broken  up,  and  the  removal  of  one  of  their 
chief  sources  of  attraction  would  tend  strongly  to  their  discon¬ 
tinuance.  It  is  evident  that  the  association  of  prostitution  with 
other  vices  tends  to  the  luxuriant  growth  of  all  and  their  ripen¬ 
ing  into  desperate  crimes.  These  places  of  ready  access  there¬ 
fore  become  most  dangerous  resorts  for  the  young  and  inex¬ 
perienced,  and  as  rhey  are  managed  so  as  to  keep  inside  the 
pale  of  law,  there  is  no  existing  remedy.  Let  prostitution  then 
he  isolated  from  all  other  means  of  indulgence,  and  not  only  will 
it  be  deprived  of  the  material  support  of  its  allies,  but  its  innate 
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depravity  will  be  clearly  revealed,  and  it  will  be  branded  with 
the  infamy  which  it  deserves. 

Moreover,  police  supervision  would  prevent  the  solicitation  of 
passengers  by  public  women  on  the  streets  and  at  their  doors 
and  windows,  practices  now  so  common  and  so  shocking  to 
decency. 

(2)  The  present  sanitary  condition  of  many  of  the  dens  of  in¬ 
famy  in  our  large  cities  renders  them  foci  of  disease  from  over¬ 
crowding  and  tilth,  which  police  supervision  would  obviate. 

(3)  Reformatory  measures  could  be  more  readily  addressed  to 
prostitutes,  and  missing  women  might  often  be  traced  and 
brought  into  communication  with  their  triends,  when  brothels 
are  freely  accessible  to  the  police.  Besides,  it  often  happens 
that  young  girls  are  enticed  to  secret  dens,  and  detained  lorcibly, 
or  otherwise,  until  their  ruin  is  complete,  and  then  they  feel  un¬ 
able  to  escape  a  life  of  infamy. 

(4)  It  is  believed  that  a  special  tax  on  property  used  for  pur¬ 
poses  of  prostitution  and  a  capitation  tax  on  public  women 
would  not  only  afford  a  considerable  revenue,  but  present  au 
inducement  to  tax-payers  to  expose  clandestine  prostitutes. 
This  point,  however,  will  not  be  insisted  on. 

(5)  But  the  great  end  proposed  is  the  prevention  of  venereal 
diseases;  and  wdiile  legislation  looks  especially  at  this  object,  the 
others  will  naturally  be  gained  by  the  same  measures. 

This  subject  therefore  properly  belongs  to  the  medical  pro¬ 
fession,  as  the  class  best  qualified  to  know  its  evils,  realize  its 
difficulties,  and  provide  the  remedies.  Is  it  not  true  that  society 
requires  of  us  some  approximate  solution,  at  least,  of  the  Great 
Social  Evil? 

It  may  now  be  expected  that  the  writer,  having  proceeded 
thus  far,  should  offer  some  plan  suited  to  the  wants  and  condi¬ 
tion  of  our  country.  The  expectation  is  perhaps  reasonable, 
since  he  has  presumed  to  introduce  the  subject.  His  object  in 
so  doing,  however,  has  been  rather  to  invite  the  attention  of 
abler  and  more  eminent  members  of  the  profession,  in  the  hope 
that  the  ample  discussion  of  the  subject  may  lead  to  its  eluci¬ 
dation  and  a  remedy  for  its  evils,  than  to  seek  a  satisfactory 
solution  himself.  Nevertheless  the  following  suggestions  are 
offered  for  the  consideration  of  those  ready  to  admit  that  some 
remedy  is  needed. 

Our  system  of  government  is  one  of  laws,  by  consent  of  the 
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governed;  therefore  the  French  plan  of  assuming  control  without 
legislative  authority  would  be  quite  unsuitable.  The  present 
British  system,  restricted  to  a  few  garrisoned  posts  and  naval 
stations,  would  be  too  limited  for  this  vast  country,  and  would 
not  include  the  large  cities,  which  most  require  its  provisions. 
It  is  not  worth  while  to  notice  particularly  the  plans  in  force  at 
Hamburgh  and  Berlin,  the  governments  being  so  dissimilar  to 
our  own.  The  plan  proposed  by.  I)r.  Sanger  is  limited  to  the 
city  ot  New  York,  and  may  be  well  adapted  to  the  wants' of  that 
city.  Indeed,  so  many  factors  enter  into  the  question  in  each 
locality,  that  no  detailed  scheme  could  be  devised  suitable  for 
all.  Hence  it  is  proper  that  the  legislature  should  vest  in  the 
municipal  government  of  each  city  discretionary  power  to  frame 
enactments  suitable  to  existing  circumstances.  It  would,  of 
course,  be  the  duty  of  the  mayor,  with  the  aid  ot  the  police  force, 
to  carry  the  provisions  into  execution.  Most  large  cities  are 
provided  with  a  Board  of  Health,  and  to  its  ollicers,  medical 
men,  might  be  entrusted  the  medical  details  of  the  system. 

It  is  conceived  that  the  following  propositions  might  form  a 
useful  basis  of  regulations : 

(a)  The  registration  of  all  known  prostitutes,  (1)  at  their  own 
instance,  (2)  on  sufficient  evidence  of  their  leading  an  abandoned 
life. 

(b)  Medical  inspection  of  registered  prostitutes  at  regular  and 
short  intervals,  the  immediate  removal  of  those  found  diseased 
to  hospital  and  their  detention  till  cured;  also  authorized  police 
visitation. 

(c)  Let  it  be  made  a  penal  offense  and  a  ground  of  action 
for  private  damages,  for  any  person  to  communicate  venereal 
disease  to  another. 

These  propositions  will  now  be  remarked  upon  separately, 
(a;  The  registration  of  prostitutes  need  not  be  understood  to 
imply  a  formal  license  to  pursue  a  disreputable  calling,  but  their 
toleration  in  it,  subject  to  such  regulations  touching  deportment 
as  might  be  directed  by  municipal  authority.  Voluntary  inscrip¬ 
tion  requires  no  qualification  here.  Compulsory  inscription 
should  rest  on  good  evidence,  and  conviction  of  having  commu¬ 
nicated  venereal  disease,  or  being  the  subject  of  it  in  any  form, 
would  be  an  important  point.. 

It  is  proper  to  observe  that  charges  leading  to  the  inscription 
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of  a  woman  as  a  institute  should  be  investigated  in  such  a 
manner  as  not  to  excite  public  scandal  or  afford  gratification  for 
idle  curiosity.  The  case  should  be  tried  by  the  proper  magis¬ 
trate  in  private,  leaving  to  the  woman  the  option  of  being  pre¬ 
sent.  Should  she  feel  aggrieved  at  the  result,  appeal  might  be 
granted  to  a  public  tribunal,  and  false  charges  or  injustice  on 
the  part  of  the  magistrate  would  subject  those  in  fault  to  action 
for  libel.  No  jury  of  Americans  would  suffer  the  fair  name  of  a 
virtuous  woman  to  be  tarnished  with  impunity,  while  a  con¬ 
sciousness  of  guilt  would  deter  a  woman  from  seeking  publicity. 

It  should  also  be  provided  that  any  woman  might  have  her 
name  at  once  removed  from  the  list  of  prostitutes,  on  good  evi¬ 
dence  of  quitting  an  abandoned  life.  Such  would  be  marriage, 
reconciliation  and  return  to  her  family,  and  retirement  to  a  Mag¬ 
dalen  asylum.  Provisional  erasure  might  be  granted  on  condi¬ 
tion  of  submitting  to  the  rule  specified  for  suspected  women 
below. 

In  case  of  suspicion  with  reasonable  doubt,  the  woman  might 
be  required  to  furnish  for  a  stated  period  certificates,  at  regular 
intervals,  of  freedom  from  venereal  disease.  Failure  of  com¬ 
pliance  would  be  sufficient  ground  for  inscription.  Such  a  pro¬ 
vision  would  be  found  especially  useful  in  large  manufacturing 
towns,  where  female  operatives  are  addicted  to  clandestine  pros¬ 
titution.  Vigilance  on  the  part  of  the  police  would  discover 
grounds  for  placing  their  names  on  the  list  of  suspected  i>ersons, 
and  exacting  a  clean  bill  of  health  at  stated  intervals.  For  rea¬ 
sons  before  stated,  it  is  believed  that  the  authorities  would  not 
venture  to  do  a  woman  injustice,  and  it  is  evident  that  the  con¬ 
sciousness  of  such  surveillance,  with  its  consequences,  would 
deter  many  a  woman  from  evil  courses. 

It  will,  of  course,  be  understood  that  the  lists  of  inscribed  and 
of  suspected  women  should  not  be  accessible  to  the  public,  but 
only  to  those  duly  authorized  for  the  ends  of  justice. 

(b)  The  utility  of  this  provision  is  too  apparent  to  require 
proof  at  any  length.  It  is  to  be  remarked  that  the  enforcement 
of  such  a  regulation  at  Paris  has  well  nigh  stamped  out  venereal 
diseases  among  the  registered  women.  The  cost  of  putting  the 
plan  in  operation  would  soon  be  repaid  in  the  diminution  of 
crime  and  disease,  which  are  causes  of  enormous  expense. 
There  would  be  required  ample  hospital  accommodation,  not 
only  for  public  women,  but  for  all  other  venereal  cases  that 
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might  apply  for  treatment;  ami  it  should  be  made  obligatory  on 
all  inmates  to  designate,  if  possible,  the  source  of  infection.  Of 
course  no  one  would  be  discharged  until  thoroughly  cured,  for  it 
is  understood  that  the  public  has  a  right  to  prevent  its  beneficia¬ 
ries  from  spreading  the  seeds  of  disease  among  the  unsuspecting. 

An  authorized  and  unrestrained  police  visitation  would  effec¬ 
tually  prevent  disorders  and  nuisances  among  public  women. 
The  sale  of  intoxicating  drinks  and  gambling  could  be  banished 
from  brothels,  and  prostitutes  themselves  be  restrained  from 
seeking  custom  iu  haunts  of  amusement  and  dissipation.  This 
would  also  prevent  brothels  from  becoming  the  resort  of  the 
whole  predatory  fraternity,  now  their  favorite  retreat  for  spend¬ 
ing  ill-gotten  gains  and  concocting  new  schemes  of  villainy. 

(c)  As  this  proposition  has  ne\er  before  been  advanced,  to  the 
writer’s  knowledge,  and  may  strike  the  reader  with  surprise,  it 
is  proper  that  some  reasons  should  be  given  for  offering  it. 

Quarantine  regulations  for  infectious  diseases  and  those  ex¬ 
posed  to  them  have  long  and  extensively  been  adopted,  and  no 
one  questions  the  right  of  government  to  punish  their  infraction, 
whether  the  disease  is  actually  communicated  by  the  offending 
party  or  not. 

In  England  not  only  is  vaccination  compulsory,  but  the  inocu¬ 
lation  of  small  pox  virus  is  a  crime  at  law,  whether  the  result  be 
an  outbreak  or  not. 

When  the  terrible  results  of  syphilis  are  considered;  together 
with  the  fact  that,  in  its  primary  form  it  is,  in  a  great  proportion 
ot  cases,  well  known  to  its  subject,  and  communicated  either 
maliciously  or  heedlessly,  it  is  time  that  it  were  recognized  as  a 
penal  offense  to  give  it  to  another  person.  While  this  would 
bear  equally  upon  prostitutes  and  their  paramours,  a  prosecutiou 
for  private  damages  would  be  especially  operative  against  the 
latter,  who  share  too  little  the  odium  of  an  evil  in  which  they  are 
participants. 

It  will  be  urged,  and  must  be  granted,  that  most  infractions 
of  such  a  law  would  go  unpunished.  The  same  is  true  of  other 
offenses  for  which  severe  penalties  are  provided,  and  the  omis¬ 
sion  of  which  would  be  a  disgrace  to  our  statute  books.  Arson  and 
perjury  are  crimes  often  committed,  but  seldom  detected;  swind¬ 
ling,  adultery  and  manslaughter  are  regarded  by  many  as  excus¬ 
able  under  certain  circumstances,  of  which  the  perpetrators  are 
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allowed  to  be  the  best  judges;  while  forgery  and  foetricide  are 
generally  hushed  up,  for  fear  of  shocking  people’s  sensibilities. 

The  public  scandal  involved  in  the  trial  of  such  cases  would 
be  made  an  objection,  but  the  same  holds  in  trial  for  rape,  seduc¬ 
tion  and  unnatural  crimes* 

The  disinclination  of  the  party  aggrieved  to  prosecute  would 
be  the  most  serious  drawback,  for  few  people  are  willing  to  par¬ 
ticipate,  even  as  witnesses,  in  trials  involving  chastity;  but  cases 
now  and  then  would  be  brought  into  the  courts,  so  as  to  lead  to 
some  terror  of  the  law  and  caution  about  incurring  its  penalties. 

Prostitutes,  when  found  diseased,  if  possible  should  be  made 
to  designate  the  source  of  infection;  and  if  the  parties  accused 
should  be  found  similarly  diseased,  and  the  intercourse  were 
fairly  proved,  the  case  might  be  brought  home  to  conviction. 
Also  male  venereal  patients  in  public  hospitals  should  be  made 
to  account  for  llieir  disease,  which  would  frequently  lead  to 
bringing  clandestine  prostitutes  under  police  supervision,  in  case 
they  were  found  diseased.  This  last  class  is  one  over  which  laws 
can  exercise  no  direct  control,  and  which  from  its  concealment,  must 
be  far  more  dangerous  in  a  moral  and  sanitary  view  than  the  one 
under  police  restrictions.  The  existence  of  such  a  provision  and 
its  occasional  enforcement  would,  it  is  believed,  bring  it  into 
favor  and  increase  its  usefulness.  There  is  little  danger  that  it 
would  be  used  for  purposes  of  personal  spite  or  extortion,  for  if 
the  accused  party  were  free  from  disease,  the  result  would  be  au 
acquittal  and  a  probable  counter-charge  of  malicious  prosecution. 
At  the  same  time,  if  it  led  to  the  exercise  of  more  caution  about 
the  risks  of  contagion,  both  in  receiving  and  communicating  it, 
the  great  end  of  the  act  would  be  attained. 

The  leprosy  of  the  Hebrews  and  that  of  Europe  in  the  middle 
ages  were  properly  thought .to  justify  a  rigid  exclusion  of  the  unfor¬ 
tunate  sufferers  from  society.  Syphilis  is  a  foul  disease,  which  not 
only  poisons  the  victim  and  his  posterity,  but  generally  involves  a 
moral  leprosy  whose  fruits  ripen  in  eternity.  Iu  our  day  we  can¬ 
not  expect  to  see  lazarettos  established  for  the  seclusion  of  vene¬ 
real  cases  in  general;  though  the  plan  is  already  carried  out  iu 
France,  and  partially  in  England,  as  regards  known  prostitutes, 
and  the  right  of  government  to  establish  pest  houses  for  small¬ 
pox  is  everywhere  admitted.  It  might  not,  however,  be  imprac¬ 
ticable  to  subject  to  the  restrictions  of  a  lock-hospital  any  person, 
male  or  female,  who  should  seek  intercourse  with  another  when 
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diseased.  It  is  probable  that  most  offenses  ot  this  sort  would 
go  unpunished,  but  the  existence  of  the  law,  with  its  occasional 
execution,  would  go  far  in  checking  such  recklessness. 

What  is  chiefly  needed  at  the  present  time,  is  to  bring  this 
whole  subject  of  prostitution  and  the  repression  of  venereal  dis¬ 
eases  prominently  before  our  legislators.  This  does  not  imply 
that  the  subject  should  be  discussed  in  the  journals  for  general 
reading,  nor  in  popular  lectures  or  harangues,  which  are  the  ordi¬ 
nary  means  of  agitating  a  subject  and  manufacturing  public 
opinion.  It  is,  in  fact,  wholly  unfit  for  the  foundation  of  a  grand 
sensation  to  gain  notoriety  or  wealth,  or  of  a  hobby  to  ride  into 
office,  and  should  not  be  made  a  handle  for  wire-workers  of  any 
class. 

It  has  already  been  said  that  medical  men  are  those  best  quali¬ 
fied  to  appreciate  this  subject,  and  it  is  through  their  cooperation 
that  the  best  prospect  is  afforded  for  obtaining  and  carrying  out 
appropriate  legislation.  Even  in  the  profession  there  is  great 
ignorance  about  this  matter,  which  must  be  cleared  up  before 
definite  action  can  be  taken.  Time  is  required  for  their  enlight¬ 
enment,  and  the  proper  means  are  the  medical  journals  and 
societies.  In  this  way  the  British  medical  public  are  now  fast 
becoming  enlightened,  and  are  almost  united  in  the  conviction 
that  society  demands  some  form  of  repression,  and  that  the 
system  already  inaugurated  has  borne  good  fruits.  The  clergy, 
to  a  considerable  extent,  and  individuals  of  other  classes  are 
seconding  the  movement,  so  that  its  thorough  trial  is  only  a 
matter  of  time. 

One  great  difficulty  in  this  country  would  be  the  danger  that 
politicians  might  use  the  measure  to  make  capital  of,  and  so 
bring  it  into  disrepute  with  those  who  might  otherwise  think 
favorably  of  it.  As  honesty  is  the  best  policy  in  the  long  run, 
the  wisest  course  obviously  would  be  to  compromise  nothing  with 
those  who  make  a  trade  of  politics,  but  let  the  matter  rest  on 
its  own  merits,  suitably  presented.  It  is  far  better  to  wait  and 
establish  a  measure  on  a  permanent  basis,  when  the  public 
morals  and  health  are  involved,  than  to  identify  it  with  the 
success  of  a  party  whose  power  is  liable  to  fluctuations. 

Once  the  subject  is  understood  thoroughly  by  the  medical  pro¬ 
fession,  and  its  importance  acknowledged,  some  plan  can  be 
devised  for  attaining  the  end  proposed.  In  most  of  the  States 
there  are  Stale  Medical  Associations,  and  a  memorial  from  such 
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a  body,  calling  for  legislation,  might  be  accompanied  with  the 
sketch  of  a  bill,  if  it  were  thought  proper.  It  usually  happens 
that  one  or  more  medical  men  are  found  among  the  legislators, 
who  would  naturally  be  appointed  on  the  appropriate  committee 
of  reference,  and  whose  advocacy  in  general  debate  might  carry 
the  bill. 

The  hints  here  thrown  out  are  not  proposed  as  a  plan  for  the 
adjustment  of  the  great  question  of  prostitution.  The  aim  of 
this  paper  is  to  demonstrate  the  importance  of  devising  some 
means  to  stay  the  current  of  disease,  which  Hows  deviously 
through  the  current  of  society,  contaminating  both  the  channels 
of  life  and  the  fountains  of  generation;  to  prove  that  this  object 
is  at  least  measurably  practicable;  and  partly  by  precedent, 
partly  by  suggestion,  to  point  out  a  mode  ot  procedure. 


A  FEW  CASES  “FROM  COUNTRY  PRACTICE.” 


By  James  E.  Mobbis,  M.D. 


DYSENTERY— TREATED  WITH  IPECAC. 


John  H.,  German  by  birth,  has  been  a  resident  of  the  United 
States  for  some  fifteen  years;  age,  35;  a  farmer  by  occupation; 
had,  in  1873,  an  attack  of  luematuria  miasmatica,  which  I  success¬ 
fully  treated,  and  advised  him  to  follow  some  less  laborious  trade. 
Since  then  he  has  been  peddling.  About  the  middle  of  Novem¬ 
ber,  1874,  he  was  attacked,  to  use  his  expression,  with  “bloody 
flux;”  attributes  it  to  the  variety  of  water  he  uses  in  his  peripa¬ 
tetic  travelling;  consulted  with  one  of  our  “Texas  five  years’ 
practitioners,”  who  placed  him  under  treatment. 

December  27th,  was  called  iu  consultation  with  Dr.  Totting- 
liam,  who  himself  had  just  been  called  to  the  case,  the  attending 
physician  having  been  discharged.  Find  the  patieut  with  much 
tenesmus  and  tormina,  weak  and  emaciated,  having  a  constant 
desire  to  stool,  and  passing  from  a  teaspoonful  to  a  tablespoonful 
of  bloody  mucus  15  to  20  times  a  day;  skin  parched  and  dry; 
pulse  rapid  and  and  weak,  110  to  the  minute;  much  thirst  and  a 
perfect  loathing  for  food  lie  states  he  has  been  taking  from 
the  discharged  physician,  for  the  past  four  weeks,  sugar  of  lead 
and  opium,  and  from  one  of  the  powders  shown,  they  contained 
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about  3  grains  acetate  of  lead  and  £  grain  powdered  opium .  We 
put  him  on  magties.  sulph.  ^ss,  liq.  opii.  sedativ.  Tl^x  quinia 
sulph.  grs.  iv,  acid  sulph.  aro.  Ill  vj,  aquie  |ss,  to  be  repeated 
every  three  hours.  Dr.  T’s.  health  not  being  very  good,  he 
desired  me  to  take  charge  of  the  case. 

December  28th.  No  change;  continued  treatment. 

December  29th.  Suffering  continuously  with  tenesmus  and 
tormina;  tendency  to  stool  every  fifteen  minutes;  says  life  is  un¬ 
bearable.  I  order,  R — olei.  morrhuse  ^i,  liq.  opii.  sed.  mxv;  muci¬ 
lage,  Q.  S.  ad.  si.  Sig.  Repeat  every  3  hours  (I  having  had 
some  success  previously  with  the  cod  liver  oil  in  this  condition). 

December  31st.  Did  not  see  patient  yesterday;  to-day,  no 
perceptible  change  in  his  condition;  concluded  to  try  the  ipecac 
treatment,  though  was  rather  tender-footed  on  account  of  the 
debility  and  emaciation  of  the  patient. 

G  a.  m.  R — Pulv.  Ipecac  grs.  xxx,  to  be  given  in  teaspoonful 
of  water.  > 

12  in.  Has  less  tormina  and  tenesmus;  stools  not  quite  so 
frequent;  no  change  in  appearance.  R —Pulv.  ipecac  grs.  xxx, 
as  before. 

4  p.  m.  Resting  easy;  sleeping  quietly, 

G  p.  m.  Repeated  the  ipecac;  no  vomiting  or  nausea  at  either 
dose;  sleeps  soundly  until  11  p.  m.;  has  a  fcecal  evacuation  with 
no  straining,  slightly  tinged  with  bloody  mucus. 

January  1st — 8  a.  m.  Has  slept  well  since  12  o’clock;  says  he 
feels  a  new  man;  craves  something  to  eat  tor  the  first  time; 
ordered  him  chicken  soup;  gave  nothing  to-day. 

January  3d.  Put  him  on  atonic  of,  R — olei  morrhuse,  si,  ferri 
pyrophosph.  grs.  x,  3  times  daily. 

January  7th.  Discharged  to-day  entirely  relieved. 

January  12th.  Sent  for  very  hurriedly;  find  him  with  an  in¬ 
tense  colic.  On  inquiry  I  can  find  no  cause,  his  condition  gener¬ 
ally  being  good,  and  having  been  very  particular  in  his  diet.  I 
immediately  suspect  lead  colic,  and  upon  examination,  i  find  the 
blue  line  on  the  edge  of  the  gums  very  plainly  marked.  R — 
Hydrg.  chlor.  rnit.  gr.  x,  ext.  colocynth  co.  grs.  xvj,  morphia 
sulph.  grs.  ss;  fiat  chart  no.  j.  Sig.  at  once,  and  in  two  hours 
R — magnes.  sulph.  siij,  morphia  sulph.  gr.  aqnse  camphor*  sj, 
to  be  repeated  every  2  hours.  The  morphia  acted  very  happily, 
relieved  the  pain,  and  after  eight  hours,  there  being  no  evacua¬ 
tion,  I  ordered  an  enema  of  ext.  colocynth  co.  grs.  xl,  aqua) 
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tepid se  qs.,  which  had  the  necessary  effect  in  1  £  hours.  Order 
him  to  keep  bowels  open  with  salines  for  four  days,  and  give 
R — potass,  iodidi  grs.  v,  ferri  pyrophosph.  grs.  x,  olei  jecoris 
aselli  ^i,  tour  times  daily, 

January  28tli.  Had  another  attack  of  colic;  treatment  as 
before;  good  result. 

February  loth.  Resumed  his  avocation,  and  up  to  this  time 
of  writing  he  has  had  no  trouble  further. 


DYSENTERY  TREATED  WITH  IPECAC. 

Mrs.  T.  Iv.,  age  32;  American;  wife  of  a  farmer,  dysenteiy  of 
four  months  standing;  continuous  tormina  and  tenesmus;  desire  to 
stool;  evacuations  small,  bloody,  muco  purulent  in  character,  from 
twenty  to  twenty-five  daily;  very  anaemic  and  debilitated;  per¬ 
fect  loss  of  appetite;  has  been  under  treatment  with  no  relief. 
Ordered  R — Pul  v.  ipecac  3j;  fiat  chart  no.  iij.  S.  one  now  and  one 
in  eight  hours.  Vomited  the  first  in  a  few  minutes — the  second 
she  succeeded  in  retaining.  Before  taking  the  last  the  evacua¬ 
tions  entirely  changed — foecal,  with  only  a  trace  of  bloody  miicus. 
Quiet  for  eight  hours;  no  further  trouble.  Tonic,  R — Olei  mor- 
rluue  3.j,  quinia  sulpli.  grs.  ij,  ferri  amnion,  citrat.  grs.  x.  R|.  S. 
Three  times  daily;  now  in  perfect  health. 


DYSENTERY  TREATED  WITH  IPECAC. 

Gustav.  S.;  German;  farmer;  age  32.  Dysentery  of  4  days;  has 
treated  himself  with  calomel  and  castor  oil;  frequent  and  very 
bloody  stools;  much  straining  and  tenesmus;  very  weak;  con¬ 
siderable  fever.  R — Pulv.  ipecac  grs.  xxx,  at  once:  in  two  hours 
is  relieved  very  much  of  the  tenesmus  and  tormina;  the  bloody 
actions  continue;  repeat  the  ipecac  in  0  hours;  vomits  in  2  hours; 
profuse  perspiration;  foecal  evacuations,  very  little  blood;  no 
further  trouble. 


SALICIN  IN  DYSENTERY. 

Bernhard  F.;  Hollander;  age  75.  May  3d,  had  a  slight  sun¬ 
stroke;  recovered,  “though  with  slight  aberration  of  the  intel¬ 
lect.” 

May  15th.  Has  a  severe  attack  of  dysentery;  a  continued 
desire  to  stool — in  character  bloody  mucus.  R— Sodae  et  potass, 
tart.  3ss,  tinct.  opii  TTfx.,  every  3  hours. 

May  16th.  The  opium  has  deadened  the  pain  somewhat;  the 
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evacuations  about  tlie  same  in  character,  less  frequent;  has  some 
little  fever,  and  as  it  shows  a  periodicity,  I  add  quinia  grs.  iv  to 
the  above  dose. 

May  17th.  No  change  perceptible,  on  account  of  his  age  and 
debility,  I  am  rather  fearful  of  the  weakening  influence  of  the 
ipecac.  In  consultation  with  my  partner,  Dr.  E.  L.  Day,  we 
decide  to  try  it.  R — Pulv.  ipecac  grs.  xx,  every  six  hours. 

May  20th.  No  change  for  the  better.  R — Olei.  rieini.  comma  i. 
5ss,  morph,  sulph.  gr.  every  3  hours,  giving  him  quinia  sulpii. 
at  the  same  time. 

May  23d.  Complains  less,  though  little  change  in  either  the 
nature  or  frequency  of  the  evacuations.  I  conclude  to-day  to  try 
the  salicin.  R — Saliein  grs.  xv,  bismuth  sub.  nitr.  grs.  v,  morph, 
sulph.  gr.  every  3  hours. 

May  27th.  Much  improved;  tenesmus  and  straining  disap¬ 
peared;  three  stools  daily,  a  little  muco-pus.  Continue  treatment 
except  the  morph,  sulph.;  marked  improvement  daily. 

June  2d.  Discharged. 

June  0th.  Could  not  resist  the  temptation  of  “boiled  greens” — 
a  return  of  the  flux.  Ordered  salicin  and  bismuth. 

June  13th.  Discharged — in  perfect  healtn  at  this  time. 


EPILEPSY— BROMIDE  OF  POTASSIUM  IN. 

Mrs.  C.  B.;  American  born,  German  parentage;  age  35;  has 
several  children;  has  had  “fits'’  since  her  first  pregnancy;  came 
under  ray  treatment  in  February,  1870;  had  during  1869  several 
fits;  had  been  under  treatment  with  little  relief.  Prescribed 
R — Potass,  bromide  gi,  daily  in  three  doses,  to  be  continued  for 
months. 

February  12th,  1875.  Was  called  to  see  her  to-day;  is  now  in 
the  second  month  of  pregnancy;  had  two  attacks  in  January. 
Bromide  of  potassium  as  before.  (No  recurrence  as  yet,  Septem¬ 
ber  12  th.  1875.  J 

Mita - ;  German;  age  20;  servant;  emigrated  to  Texas  two 

years  since. 

June  9th,  1875 — 9.  p.  in.  History  :  Mrs.  B.,  the  lady  with  whom 
she  is  serving,  says  this  is  the  sixth  attack  in  the  past  fortnight; 
they  come  on  without  any  warning — frighten  her  very  much. 
Four  years  ago,  while  in  Germany,  she  had  several  attacks — the 
first  about  the  time  of  puberty — and  she  had  them  for  some 
mouths;  was  placed  under  treatment;  knew  nothing  of  ihe  treat- 
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ment  with  the  exception  of  blood-letting.  I  find  her  just  reco¬ 
vering  from  one.  R — Potass,  bromidi.  ^ss,  morph,  sulph.  grs. 
ss.  S.  To  be  taken  at  once. 

June  10th.  Has  rested  quietly  all  night;  feels  much  refreshed. 
I  order,  R — Potass,  bromidi  grs.  xx,  three  times  daily,  to  be  kept 
up  for  months,  and  give  her  hopes  of  a  cure.  She  is  very  assidu¬ 
ous  in  the  treatment,  and  up  to  this  time  has  had  no  recurrence. 

GUN  SHOT  WOUND  OF  RIGHT  LUNG— RECOVERY. 

Bertha  M.,  age  3  (May  17th,  1875),  was  accidentally  shot  by 
one  of  her  little  playmates,  with  a  breech  loading  Derringer,  car¬ 
rying  a  ball  of  48  to  the  pound.  The  ball  entered  about  £  of  an 
inch  anteriorly  and  below  the  right  nipple,  passing  through  the 
lung,  and  lodged  a  little  below  and  under  the  right  scapula. 
About  1  p.  m.,  while  the  family  were  at  dinner,  they  were 
alarmed  by  the  shot  and  screams.  Dr.  F.  A.  Schmidt,  of  Cat 
Springs,  was  visiting  the  family  at  the  time,  and  he  states  the 
blood  gushed  in  a  stream  the  size  of  the  wound,  and  in  a  few 
seconds  vomited  much  blood.  I  being  the  family  physician,  was 
immediately  called  in,  and  arrived  in  fifteen  minutes.  I  found 
her  pallid  and  almost  pulseless,  and  with  the  breathing  a  little 
hemorrhage  with  an  escape  of  air.  I  only  passed  the  probe 
sufficiently  to  be  satisfied  of  the  penetration,  and  searched  for 
the  ball  and  found  it  as  stated  above.  We  gave  her  3j  tinct. 
opii.  camp,  as  a  stimulant  and  narcotic,  and  applied  cold  water 
to  the  external  wound. 

3  p.  m.  Becoming  very  restless,  I  gave  her  £  gr.  morph, 
sulph. 

G  p.  m.  She  was  resting  quietly  and  calmly  sleeping;  pulse 
weak  but  regular;  breathing  good.  I  stepped  across  the  street, 
and  in  a  few  moments  was  recalled  with  the  message  she  was 
bleeding  terribly.  I  found  the  hemorrhage  profuse,  with  a  great 
deal  of  restlessness  and  a  complaining  of  uterriblev  pain;  pulse 
very  feeble.  I  administered  spts.  vini  gallici  3i,  morph,  sulph. 
gr.  and  in  fifteen  minutes  all  was  tranquil  and  hemorrhage 
ceased.  I  kept  her  thoroughly  narcotized  during  the  night,  and 
had  no  return  of  hemorrhage  until  4  a.  in.,  the  13th,  brought  ou 
again  by  restlessness.  Morphia  was  again  administered  and 
acted  like  a  charm,  and  from  then,  the  case  progressed  favorably 
until  the  lGtli  of  June,  when  I  operated  with  the  assistance  of 
Dr.  E.  L.  Day,  and  extracted  the  ball,  which  weighed  ,^ij.  Every 
thing  progressed  favorably,  and  in  five  days  the  wound  for  ex- 
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traction  was  closed.  The  nature  of  the  wound,  the  size  of  the 
ball,  the  age  of  the  child,  and  the  season,  render  the  case 
somewhat  interesting.  No  sign  of  suppuration;  not  the  slightest 
fever.  I  attribute  the  success  very  much  to  the  complete  and 
prolonged  narcotism,  as,  for  the  first  72  hours  she  was  completely 
under  the  effects  of  morphia,  and  up  to  the  8th  day  was  more  or 
less  under  its  healthful  (to  her)  influence. 

Belleville,  Austin  County,  Texas,  Sept.  13th,  1875. 


- »  <•>  i - 

INSANE  HOSPITALS. 

BY  MR.  BERNARD  A.  REYNOLDS. 


The  Cornhill  Magazine  said,  two  years  ago,  that  “astronomers 
are  but  now  beginning  to  recognize  the  full  significance  of  those 
strange  discoveries  which  have  been  made  respecting  meteors 
during  this  last  four  or  five  years.”  What  was  said  with  truth 
of  the  astronomers,  may  be  asserted  with  equal  truth,  of  the  gene¬ 
ral  public  in  relation  to  insane  hospitals;  for  it  is  one  of  the  not¬ 
able  discoveries  of  a  late  date  that  madmen  can  be  treated  suc- 
cessfuly  by  means  of  humanity,  and  that  it  is  no  longer  necessary 
to  consign  a  maniac  to  a  dark  dungeon,  or  to  chain  him  to  the 
floor  in  his  cell.  In  fact,  it  may  be  stated,  that  no  branch  of 
human  progress  has  advanced  with  such  giant  strides  from  the 
darkness  of  ignorance,  to  the  light  of  knowledge,  as  the  branch  of 
the  old  tree  which  relates  to  the  treatment  and  the  management  of 
the  insane.  Instead  of  being  locked  up  and  chained  in  a  cell,  and 
fed  like  a  wild  beast  in  a  menagerie,  the  lunatic  is  provided  with 
comfortable  clothing,  with  a  good  room  and  a  good  bed,  with  the 
greatest  abundance  of  the  most  wholeso  ue  food,  and  has  the 
liberty  of  the  airing  court,  where  at  certain  hours,  in  the  morning 
and  evening,  he  can  amuse  himself  by  conversing  with  the  other 
patients,  with  reading,  and  with  playing  at  the  games  which  are 
common  among  persons  of  his  condition.  It  may  be  stated,  too, 
that  the  persons  who  are  confined  in  our  lunatic  asylums  at  this 
present  time,  live  better  than  they  ever  did  before  in  all  their 
lives,  and  in  saying  this,  the  whole  revolution  in  the  treatment 
and  the  management  of  this  unfortunate  portion  of  our  popula¬ 
tion  may  be  seen  at  a  glance.  It  is,  indeed,  the  grandest  revo¬ 
lution  of  modern  times,  and  puts  to  rest  forever,  the  often-mooted 
question  as  to  the  relative  civilizations  of  the  ancients  and  the 
moderns;  for  whilst  the  aucieuts  aggravated  the  disease,  the 
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moderns  alleviate  it,  and  frequently  restore  the  patient  to  his 
former  position  in  society,  by  kindness  and  regularity  of  regi¬ 
men — such,  for  instance,  as  getting  up  and  retiring  to  bed  at  cer¬ 
tain  hours,  regular  attendance  at  breakfast,  dinner  and  supper, 
washing  every  morning,  bathing  and  shaving  once  a  week  (the 
nurses  are  all  barbers),  regular  and  out  door  exercise  in  the  air¬ 
ing,  or  in  the  field  as  laborers. 

But  on  the- present  occasion,  we  would  select  the  Alabama  In¬ 
sane  Hospital  as  the  model  institution  of  the  United  States.  It 
is  located  at  Tuskaloosa,  the  former  capital,  less  than  a  mile  from 
the  Warrior  River,  and  almost  a  mile  from  the  centre  of  the  city, 
the  University  of  Alabama  being  distant  about  half  a  mile.  The 
first  act  “to  establish  a  State  Hospital  for  insane  persons  in  Ala¬ 
bama”  was  passed  and  approved  February  6th,  1852.  The  hos¬ 
pital  was  in  successful  operation  at  the  beginning  of  the  war, 
and  struggling  through  that  disastrous  era  in  our  history,  it 
escaped  the  torch  of  the  military  incendiary,  which  burnt  up 
the  University  buildings,  and  is  now  in  successful  operation  under 
the  superintendence  of  Dr.  P.  Bryce,  whose  administrative  abili¬ 
ties  are  of  the  highest  prder. 

We  have  before  us  the  acts  of  the  legislature  and  by-laws,  for 
the  erectiou,  organization,  and  government  of  the  hospital, 
printed  in  1861;  and  the  reports  from  1870  to  1874,  inclusive,  of 
the  Superintendent.  In  the  tabular  statements  for  1874,  we 
learn  that  the  number  of  patients  admitted  and  discharged  from 
July  16th,  1861,  to  October  1st,  1874,  were — admitted,  1032;  dis¬ 
charged  recovered,  313;  discharged  improved,  79;  discharged  un¬ 
changed,  44;  died,  250;  remainiug,  345.  Of  this  number,  1186  were 
men,  and  878  women.  In  regard  to  the  duration  of  the  insanity 
of  patients,  their  degree  of  education,  their  age,  domestic  state, 
form  of  insanity,  occupation,  alleged  predisposing  causes,  and 
alleged  exciting  causes  of  insanity  of  patients,  although  there 
are  full  tabular  statements,  yet  they  do  not  contain  the  kind  of 
information  which  is  interesting  to  the  general  reader.  We 
shall  therefore  pass  on  to  the  other  topics  mentioned  in  these 
interesting  reports.  We  have  stated  that  this  hospital  is  regu¬ 
larly  incorporated.  Its  affairs  are  controlled  by  seveu  trustees, 
appointed  by  the  Governor  of  the  State.  It  receives  all  classes 
of  insane  persons  for  treatment,  and  is  supported  entirely  from 
the  income  received  from  their  board  and  incidental  expenses. 
Occasionally  it  has  received  special  appropriations  from  the 
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State  Treasury,  for  the  purpose  of  making  improvements,  or 
additions  to  the  buildings.  Private  patients,  or  those  who  pay 
their  own  expenses  in  the  hospital,  are  charged  twenty  dollars 
per  month,  for  board,  lodging,  medical  attention,  nursing  and 
all  other  contingent  and  incidental  expenses,  except  wearing 
apparel.  Of  this  class  there  are  but  thirty-three  at  this  time  in 
the  hospital.  The  revenue  from  this  source  amounted,  during 
the  year  1872,  to  nine  thousand  nine  hundred  dollars. 

The  indigent  insane,  or  those  who  are  unable  to  pay  their  ex¬ 
penses,  are  supported  by  the  State.  By  special  enactment,  the 
snm  of  four  dollars  per  week,  or  a  little  over  sixteen  dollars  per 
month,  is  allowed  quarterly  out  of  the  State  Treasury  for  this 
purnose.  This  sum  is  intended  to  cover  not  only  their  board, 
clothing,  and  all  other  expenses  incident  to  their  care  and  treat¬ 
ment,  but  the  salaries  of  the  Superintendent  and  his  assistants, 
the  wages  of  nurses,  employes  and  mechanics,  the  repairs  upon 
the  immense  and  expensive  establishment  in  which  the  patients 
are  confined,  the  furniture,  fuel,  etc.  Sixteen  dollars  per  month, 
we  repeat,  for  each  indigent  patient  sent  here  on  the  certificate 
of  the  courts,  comprise  the  whole  amount  paid  by  the  State  for 
the  support  of  her  hospital  for  the  insane;  and  for  this  sum 
these  patients  are  not  only  to  be  comfortably  clothed,  generously 
fed,  kindly  and  efficiently  nursed,  and  all  their  numerous  wants 
supplied,  but  the  cost  of  keeping  up  an  extensive  and  expen¬ 
sive  establishment,  including  salaries  of  the  officers,  wages  of 
mechanics,  repairs,  furniture,  machinery,  etc.,  must  be  liquidated 
by  the  Trustees  of  the  institution. 

It  is  really  difficult  to  conceive  how  so  small  an  allowance  can 
be  made  to  meet  the  demands,  especially  when  it  is  known  that, 
of  all  classes  of  boarders,  the  insane  are  perhaps  by  far,  the  most 
expensive.  They  not  only  require  constant  and  expensive  nurs¬ 
ing  and  attention,  nutritious  food  in  large  quantities,  medicine, 
and  comfortable  clothing,  but  they  are  destructive  of  all  kinds 
of  bedding,  clothing,  and  every  species  of  property,  to  an  extent 
which  is  hardly  conceivable  by  the  inexperienced.  The  daily 
average  of  patients  under  treatment  is  shown  to  have  been,  in 
1872,  three  hundred  and  twelve,  of  which  number  two  hundred 
and  eighty  were  indigent.  Dividing  this  daily  average  into  the 
amount  actually  received  from  the  State,  and  we  have  the  sum 
of  one  hundred  and  seveuty-eight  dollars  and  eighty-eight  cents 
per  annum,  or  three  dollars  and  fourty-four  cents  per  week  actu- 
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ally  paid  by  the  State  for  each  indigent  patient.  To  prove  that 
this  allowance  by  the  State  is  not  exorbitant — that  it  is  indeed 
less  than  that  of  any  other  Southern  State ,  the  Superintendent,  in 
his  annual  report  for  the  year  1873,  compiled  the  following 
table  from  the  published  annual  reports  for  1872  of  all  the 
Southern  hospitals  for  the  insane. 


Table.* 


STATES,  AND  NAMES  OF  ASYLUMS. 

rs  cd 

'  ? 

Total  Annual 
Expenditure. 

Annual  cost  of 
each  patient. 

Virginia — Eastern  Lunatic  Asylum 

233 

$  03,007  45 

$  272  99 

Virginia — Western  Lunatic  Asylum 

340 

08,900  27 

202  82 

Virginia — Central  Lunatic  Asylum 

187 

42,457  21 

227  04 

Ky — Eastern  Lunatic  Asylum  .... 

555 

129,915  59 

234  08 

Kv — Western  Lunatic  Asylum . . . 

317 

05,470  13 

200  53 

Tennessee— Hospital  for  the  Insane 

302 

73,300  23 

202  48 

North  Carolina— Insane  Asylum  .. 

239 

70,903  15 

290  60 

South  Carolina— Lunatic  Asylum. . 

289 

89,285  19 

308  94 

Georgia — Lunatic  Asylum . 

420 

121,371  03 

288  97 

Mississippi! — Lunatic  Asylum _ 

300 

93,000  00 

312  00 

Louisiana — Insane  Asylum  . 

165 

58,700  00 

350  30 

Texas— Lunatic  Asvlum  . 

100 

01,771  01 

047  71 

Alabama — Insane  Hospital . 

312 

00,811  20 

195  00 

Totals . 

3,819 

$1,003,272  76 

$  262  70 

From  the  foregoing  statement  it  appears  that  in  the  thirteen 
Southern  hospitals  there  was  a  daily  average  of  three  thousand 
eight  hundred  and  nineteen  patients  under  treatment  during  the 
year  1872,  at  an  annual-expenditure  ot  one  million  three  thousand 
two  hundred  and  seventy-two  dollars  and  seventy-six  cents, 

*Where  the  average  number  of  patients  is  not  stated  in  the  Reports  of  the 
above  Asylums,  it  was  determined  by  taking  the  mean  of  the  number  remaining 
in  the  Asylum  at  the  beginning  and  end  of  the  year. 

fThe  average  number  of  patients,  and  annual  expenditure  of  the  Mississippi 
Asylum,  given  by  its  Superintendent,  are  for  1873,  and  are  based,  it  is  supposed, 
,  upon  the  results  of  the  preceding  year;  and  the  expenditure  is  estimated  in  State 
Warrants  at  a  discount  of  25  per  cent.  The  expenditures  of  the  Louisiana  and 
Texas  Asylums  are  also  estimated  in  a  depreciated  State  currency.  The  remain¬ 
ing  expenditures  are  in  United  States  currency. 
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and  at  a  cost  of  two  hundred  and  sixty-two  dollars  aud  seventy 
eents  per  capita.  A  little  further  calculation  will  show  that 
Alabama  not  only  appropriates  a  proportionately  smaller  sum 
for  the  support  of  her  indigent  insane  than  any  other  Southern 
State,  but  fully  one-third  less  than  the  general  average. 

The  Superintendent  next  submits  a  carefully  prepared  manu¬ 
script  estimate,  furnished  by  Dr.  Curwen,  the  Superintendent  of 
the  Pennsylvania  State  Lunatic  Hospital,  of  the  weekly  cost  of 
supporting  patients  in  thirty-three  American  Hospitals  for  the 
insane  during  the  year  1872;  and  since  the  subject  is  one  of  in¬ 
terest  to  the  general  reader,  and  affords  to  the  financier  espe¬ 
cially  a  broader  basis  for  intelligent  comparison,  we  present 
here  the  tabulated  statement: 

Names  of  Asylums,  and  Average  Number  and  Weekly 
Expense  of  Patients. 


Pennsylvania  Hospital  for  the  Insane,  Philadelphia —Males . 

“  “  “  Females  . 

202 

$  9  99 

202 

9  10 

State  Lunatic  Asylum,  Utica,  New  York  . . 

6  43 

New  Hampshire  Asylum  for  the  Insane,  Concord . 

234 

5  90 

McLean  Asylum  for  the  Insane,  Somerville.  Mass.. . 

173 

16  93 

Butler  Hospital  for  the  Insane,. Providence,  R,  I . 

120 

7  79 

State  Lunatic  Asylum,  Trentou,  New  Jersey . 

Government  Hospital  for  the  Insane,  Washington,  D.  C . 

700 

4  96 

4  50 

General  Hospital  for  the  Insane,  Middletown,  Conn . 

264 

4  00 

Vermont  Asylum  for  the  Insane,  Brattleboro . 

3  03 

Friends’  Asylum,  Frankford,  Philadelphia,  Penn  . 

8  35 

King’s  County  Lunatic  Asylnm,  Flatbush,  New  York . 

2  50 

Northampton  Lunatic  Asylum,  Massachusetts . 

428 

3  66 

Michigan  Asylum  for  the  Insane,  Kalamazoo . 

5  14 

State  Lunatic.  Asvlum,  Jackson.  Mississippi  . 

197 

4  50 

Worcester  Lunatic  Hospital,  Massachusetts.  . 

4  25 

Willard  Asylum  for  the  Insane,  Willard,  New  York . 

564 

3  68 

St.  Louis  County  Lunatic  Asylum,  St.  Louis,  Missouri  . . 

5  18 

Minnesota  Hospital  for  the  Insane,  St.  Peters . 

243 

3  96 

Retreat  for  the  Insane,  Hartford,  Conn . 

9  04 

Alabama  Insane  Hospital,  Tuskaloosa . 

312 

3  75 

Maine  insane  Hospital,  Augusta . 

3  51 

Missouri  Lunatic  Asylum,  Fulton . 

.... 

4  30 

Eastern  Lunatic  Asylum,  Williamsburg,  Virginia  . 

233 

4  65 

Western  Lunatic  Asylum,  Staunton,  Virginia . 

3  66 

Asylum  for  the  Insane,  Stockton,  California . 

Taunton  Lunatic  Hospital,  Massachusetts . 

1100 

3  25 

3  75 

Longview  Asylum,  Carthage,  Ohio . 

585 

3  40 

Western  Pennsylvania  Hospital  for  the  Insane,  Dixmont, . 

459 

5  26 

Northern  Ohio  Lunatic  Asylum,  Newburgh . 

369 

4  32 

Southern  Ohio  Lunatic  Asylum,  Dayton  . 

609 

3  02 

Indiaua  Hospital  for  the  Insane,  Indianapolis.  . 

485 

5  44 

Pennsylvania  State  Lunatic  Hospital,  Harrisburg . . . 

General  average . 

413 

4  97 

$  5  34 

Note. — This  statement  inclades  all  expenses,  except  extraordinary  repairs,  etc. 
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The  sewing  and  housekeeping  departments  are  conducted  with 
economy  and  skill.  The  following  is  a  correct  account,  furnished 
by  the  Matron,  of  the  articles  made  and  repaired  in  the  sewing- 
room  exclusively  by  the  patients  and  nurses  of  the  hospital: 

Articles  Made  and  Eepaired  in  the  Sewing-Eooms. 


Aprons  . 

.  15 

Pillow  tickets . 

.  132 

Chemises . 

.  423 

Petticoats .  . . . . 

.  319 

Curtains  . 

.  82 

Quilts,  made . 

.  322 

Collars  . 

.  96 

Ruffles . 

.  25 

Corset-covers  . 

.  10 

Shpets  . 

. .  674 

C  Dats . 

4 

Stockinff-varn.  stmn.  pounds. _ _ _ 2()0 

Drawers,  pairs . 

.  430 

Stockings,  pairs . 

.  318 

Dresses . 

Socks,  pairs . . 

.  325 

Dickeys  . 

.  96 

Sacques  . 

.  50 

Gowns,  night . 

.  50 

Shirts . 

.  654 

Handkerchiefs,  hemmed . 

.  160 

Skirts . 

.  24 

Mattresses,  moss . 

.  96 

Spreads . 

.  160 

Mattresses,  shuck  and  cotton... 

.  75 

Ticks,  underbed . 

.  50 

Mattress-ticks . 

20 

Towels . 

.  454 

Napkins,  hemmed . 

.  64 

Under-vests . 

.  ...  6 

Pantaloons,  pairs . 

.  511 

Under-beds,  straw  . 

.  50 

Pillows,  moss . 

.  126 

W  rappers . 

.  37 

Pillows,  feather . 

.  7 

Waists,  paroda . 

.  10 

Pillow-cases . 

.  383 

We  take  the  following  from  the  account  ot  the  productions  of 
the  farm,  garden,  and  dairy  : 

Productions  of  Farm.  Garden,  and  Dairy. 


Beets,  bushels .  215 

Beans,  butter,  bushels .  98 

Beans,  snap,  bushe’s .  112 

Beef,  killed,  pounds .  1,361 

Buckwheat,  bushels .  2 

Butter,  pounds .  964 

Com,  bushels .  118 

Cabbage-heads .  14,596 

Cucumbers,  bushels .  113 

Chickens .  150 

Celery,  pounds .  75 

Cantaloupes .  3,033 

Evergreens,  transplanted . .  1,200 

Eggs,  dozens .  186 

Egg-plants,  bushels .  104 

Fodder,  tons .  5 

Fruit  trees  transplanted .  125 

Hay,  tons .  7 

Horse  radish ,  bushels .  8 

Lettuce-heads .  3,500 

Milk,  gallons . 3,751 

Melons,  water .  2.172 


Okra,  bushels . .  356 

Onions,  bushels. . . .  164 

Peas,  English,  bushels .  48 

Peas,  old  held,  bushels. . .  52 

Potatoes,  sweet,  bushels  .  2.500 

Potatoes,  Irish,  bushels .  585 

Pigeons  .  147 

Pea  vines,  tons .  18 

P.  pper,  bushels .  50 

Parsley,  pounds . 183 

Pork,  pounds .  2,151 

Radishes,  bushels . 7 

Soap,  soft,  barrels .  144 

Sage,  pounds .  256 

Squashes,  bushels  . 52 

Shallots,  bushels .  145 

Strawberries,  gallons .  91 

Thyme,  pounds .  183 

Turnips,  bushels .  6,700 

Turnip-salad,  pounds .  4,7t’0 

Tomatoes,  bushels .  210 


Attached  to  the  hospital  are  spacious  flower  gardens,  which 
are  tended  by  the  patients.  There  is  a  tine  amusement  hall, 
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which  is  opened  once  a  week  for  the  entertainment  of  all,  or  as 
many  of  the  patients  as  may  be  able  to  attend.  Exhibitions  of 
every  kind,  spectacular  and  dramatic — dancing,  the  magic  lan¬ 
tern,  a  piano,  concerts,  tableaus,  billiards,  and  lectures,  con¬ 
stitute  the  prominent  features  of  these  entertainments,  aud  are 
greatly  enjoyed  both  by  the  spectators  and  participants,  and  are 
alike  beneficial  to  all.  On  other  evenings  there  are  assemblies 
in  the  ladies’  parlor,  and  their  sewing  parties  now  constitute  a 
marked  feature  in  the  sanitary  management  of  the  hospital. 

There  is  another  kind  of  amusement  which  adds  greatly  to  the 
enjoyment  of  the  patients,  and  this  is  their  May-Day  Festival. 
We  attended  the  festival  of  1873,  when  we  witnessed  the  dance 
round  the  May-pole,  and  heard  the  speeches  delivered  to  the 
Queen  by  the  patients  who  had  been  selected  for  that  purpose. 

The  following  is  a  copy  of  the  programme: 


MAY-DAY  FESTIVAL 

AT  THE 

ALABAMA  INSANE  HOSPITAL. 


1873. 

ORDER  OF  EXERCISES : 

The  procession  will  be  formed  in  the  lower  corridor  of  the 
Centre-building,  at  4.30  p.  m.,  and  march,  by  the  music  of  the 
Independent  Brass  Band , 
to  the 

Rustic  Bower 

on  the  Southwest  Lawn,  in  front  of  the  building,  in  the  following 

order : 

Queen  and  Maids  of  Honor, 

Sceptre- Bearer  and  Crowner, 

\  Bearers  of  May-Poles, 

Flower-Girls, 

Subjects, 

Visitors. 

The  ceremonies  at  the  Bower  will  continue  as  follows : 

Music. 

Coronation  and  Salutatory  Addresses  {original ), 

Music, 

Presentation  of  Floral  Offerings,  with  appropriate  sentiumnts 
and  replies  {all  in  original  verse », 

Music, 

Queen’s  Address, 

Music, 

Dance  around  the  May-Pole, 

Games,  Sports,  etc. 
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The  festu  ities  will  be  further  enlivened  by 
Refreshments, 

and  will  conclude  with  the  launch,  in  the  fountain  reservoir,  with 
appropriate  ceremonies,  of  a  beautiful,  full-rigged  brig,  made 
and  presented  by  Mr.  Charles  Geary,  and  called  the 
May-Queen. 

The  Sunday  services  in  the  chapel  continue  to  be  gratuitously 
conducted  by  the  ministers  of  the  different  religious  denomina¬ 
tions  in  Tuskaloosa,  and  prayers  are  said  there  every  morning 
by  the  Superintendent.  An  organ  accompaniment  adds  the 
usual  interest  to  the  singing  on  these  occasions. 

There  is  a  fine  little  library  belonging  to  the  hospital;  and 
what  is  truly  astonishing,  there  is  a  tiny  newspaper  printed  and 
edited  by  one  of  the  patients.  This  paper  is  called  the  Meteor. 
It  is  printed  quarterly,  by  Joseph  Goree,  a  patient,  and  issued 
to  subscribers  at  the  very  moderate  sum  of  fifty  cents  per  annum. 
In  exchange  for  the  Meteor ,  the  editor  receives  the  foreign  Quar¬ 
terlies  and  many  of  the  valuable  newspapers  of  the  North.  For 
th  patients  generally,  the  hospital  is  supplied  gratis ,  with  most 
ot  the  State  papers.  The  following  is  a  list  taken  from  the 
Superintendent’s  Report : 


List  of  Journals  Regularly  Received. 


1. 

Advertiser,  Montgomery. 

Advocate,  Huntsville. 

21. 

News,  Eufaula. 

2. 

22. 

Churchman,  Portland,  Oregon. 

3. 

Advocate,  Greenville. 

23. 

Observer,  Opelika. 

4. 

Advertiser,  Moulton. 

24. 

Register,  Mobile. 

5. 

Alabama,  Herald,  Scottsboro. 

25. 

Religious  Herald,  Richmond,  Va. 

6. 

Argus,  Selma. 

2(i. 

Shelby  Guide,  Columbiana. 

S.  W  Presbyterian,  N.  0.,  La. 

7. 

Beacon,  Greensboro. 

37. 

8. 

Bigbee  News,  Demopolis, 

28. 

S.  Presbyterian,  Columbia.  S.  C. 

y. 

Blade.  Tuskaloosa. 

29. 

State  Journal.  Montgomery. 

10. 

Catholic  World,  New  York. 

30. 

South  Alabamian,  Greenville. 

li. 

Olir’n  Advocate,  Nashville,  Tenn. 

31. 

Spectator,  Northport. 

12. 

Commonwealth,  Marion. 

32. 

Times,  Tuskaloosa. 

13. 

Courier,  Clayton 

33. 

Times,  Union  Springs. 

14. 

Democrat,  Huntsville. 

34. 

Times,  Eufaula. 

15. 

Howard  Collegian,  Marion. 

35. 

Times-Journal,  Florence. 

16. 

Iron  Age,  Birmingham. 

36. 

University  Monthly,  Tuskaloosa. 

17. 

Journal,  Livingston. 

37. 

Vindicator,  Camden. 

18. 

Mirror,  Edinburgh,  Scotland. 

38. 

West  Alabamian,  Carrollton. 

19. 

20. 

Musical  Monthly,  Savannah,  Ga. 
News,  Tuskegee. 

39. 

Whig  and  Observer,  Eutaw. 

The  work  on  the  farm  and  in  the  garden  is  carried  on  almost 
exclusively  by  the  patients  and  their  nurses,  under  the  direction 
ot  an  experienced  gardener  and  farmer.  With  the  exception  of 
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meats,  bread-stuffs  and  groceries,  all  the  table  supplies  consumed 
in  the  hospital  have  been  produced  upon  the  premises,  together 
with  a  large  quantity  of  pork  aud  corn,  and  all  the  hay  and  fod¬ 
der  required  for  the  stock,  horses,  aud  milch  cows,  for  the  ap¬ 
proaching’  winter.  As  an  evidence  of  what  can  be  accomplished 
in  farming  by  liberal  and  intelligent  distribution  of  manures  and 
thorough  cultivation,  we  would  state  that  upon  one  acre  of 
ground  in  the  vegetable  garden,  there  were  raised  and  gathered, 
within  the  last  twelve  months,  six  hundred  bushels  of  ruta  baga 
turnips,  one  hundred  and  eighty  bushels  of  onions,  one  hundred 
aud  fifty  bushels  of  cucumbers,  and  a  ton  and  a  half  of  excellent 
hay — aggregating  a  value  in  money  of  nearly  a  thousand  dol¬ 
lars.  We  would  state  farther,  that  while  this  acre  afforded,  per¬ 
haps,  the  greatest  yield  of  vegetables,  it  was  not  prepared  nor 
planted  with  a  view  to  special  results,  nor  with  any  expectation 
of  publishing  its  productions.  We  think  it  likely  that  the  latter 
might  have  been  greatly  increased  by  special  attention  to  the 
selection  aud  rotation  of  crops. 

The  dairy  has  furnished  milk  enough  for  all  the  purposes  of 
the  establishment.  Close  attention  has  been  paid  to  the  raising 
of  improved  breeds  of  hogs  and  cows,  and  the  pork  will  compare 
favorably  with  best  of  their  kind. 

The  work-shops,  laundry,  and  sewing  rooms,  like  the  farm, 
garden,  and  dairy,  continue  to  furnish  healthy  occupation  to  a 
large  number  of  patients,  and  the  results,  in  these  departments, 
are  highly  satisfactory, 

The  legislature  has  made  appropriations  to  the  amount  of 
twenty  five  thousand  dollars  lor  the  new  building,  improvements, 
etc.  Out  of  this  appropriation  has  been  erected  a  substantial 
and  complete  steam-laundry,  built  of  brick,  and  supplied  with  all 
the  most  modern  and  improved  labor-saving  appliances.  This 
alone  is  worth,  in  the  saving  of  labor,  and  the  promptness,  dis¬ 
patch  and  certainty  with  which  it  does  its  work,  the  whole  sum 
granted  by  the  legislature.  It  is  almost  inconceivable,  now,  how 
the  washing  and  ironing  of  five  hundred  dozen  clothes  per  week 
was  ever  accomplished  without  it. 

Attached  to  the  laundry  are  shops  with  machinery  for  dress¬ 
ing  lumber,  a  grist-mill,  circular  saw,  wood  and  iron  lathes,  etc., 
all  driven  by  the  same  engine.  There  is  a  capacious  and  sub¬ 
stantial  brick  barn,  containing  stalls  for  cows  and  horses  (there 
are  thirty  cows),  with  a  poultry  house  aud  piggery  attached. 
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This  very  complete  establishment,  as  well  as  the  steam  laundry, 
is  very  much  admired  by  visitors,  and  it  has  been  suggested, 
that  apart  from  the  practical  value  and  necessity  of  such  build¬ 
ings  to  the  hospital,  the  ideas  they  convey  to  the  minus  of  these 
visitors  of  the  progress  and  advancement  made  in  these  respec¬ 
tive  directions,  will  more  than  compensate  the  State  for  the 
money  expended  in  their  erection. 

The  pleasure  grounds  in  front,  embracing  about  twenty  five 
acres,  have  been  enclosed,  planted  in  oaks,  evergreens,  shrub¬ 
bery,  etc.,  and  to  some  extent  graded  and  otherwise  improved. 
The  flower  gardens,  extending  eight  hundred  feet  along  the 
entire  front  of  the  hospital,  and  enclosed  with  a  neat  paling  fence, 
have  furnished  the  patients  with  healthy  exercise,  elevating 
diversion,  and  an  unfailing,  bounteous  supply  of  beautiful  flowers. 
With  the  garden  in  front  of  the  east  wing — the  ladies’  division — 
a  beautiful  green  house,  twenty-five  feet  square,  with  sides  and 
oriental  roof  entirely  of  glass,  has  been  recently  built.  It  is 
warmed  by  steam  in  winter,  and  water  is  conducted  into  it  by 
pipes  leading  from  the  main  building.  It  may  be  stated  here 
that  the  wards,  of  which  there  are  eighteen,  are  heated  by  steam, 
there  being  registers  in  each  hall  and  bed-room. 

We  have  now  given  a  bird’s-eye  view  of  this  excellent  institu¬ 
tion. 

Each  patient  has  a  separate  bed  room,  except  in  the  first  and 
fourth  wards,  and  in  one  or  two  of  the  other  wards,  where  two 
or  three  patients  occupy  one  or  two  of  the  double  rooms.  The 
patients  are  all  required  to  rise  at  a  certain  hour,  take  their 
meals  at  stated  times,  and  retire  to  bed  at  eight  o’clock  in  win¬ 
ter  and  at  nine  in  summer.  But,  perhaps  a  better  notion  may 
be  found  of  the  systematic  regularity  of  the  institution  by  giving 
a  sketch  of  the  daily  duties  of  the  Supervisor.  lie  rises  at  six 
winter  and  five  in  summer,  when  the  great  bell  rings.  He  first 
goes  to  the  general  office  in  the  centre-building,  where  lie  meets 
the  night  watchman,  and  receives  the  keys  of  the  nurses  who 
have  not  reported  for  duty,  one-half  of  the  male  nurses  being 
permitted  to  pass  the  night  out  of  the  hospital.  For  sueh  dere¬ 
liction,  the  nurse  or  attendant  is  fined  twenty-five  cents.  The 
supervisor  then  goes  through  the  nine  wards  of  his  department, 
for  the  purpose  of  seeing  that  the  nurses  are  up,  and  the  patients 
turned  out  of  their  rooms  and  washed  and  dressed.  When  the 
bell  rings,  at  seven  o’clock,  he  goes  through  all  the  wards  again, 
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inspecting  the  breakfast  tables,  and  reports  any  deficiency  in  the 
food  or  in  the  cooking.  The  next  bell  that  rings  announces  the 
hour  for  attending  prayers  in  the  chapel,  when  he  superintends 
the  attendance  of  the  nurses  and  patients  from  the  different 
wards — a  portion  only  of  the  patients  attend,  as  the  worst  cases 
are  not  permitted  to  leave  their  wards  except  for  the  Airing 
Court.  After  prayers  he  goes  to  breakfast,  joining  the  Matron 
and  the  Lady  Supervisor.  At  ten  o’clock  the  steel  triangle  is 
struck,  when  he  repairs  to  the  main  office,  joins  the  physician  of 
his  department,  and  goes  on  a  tour  of  inspection  through  all 
the  wards,  making  a  complete  and  thorough  investigation,  and 
fining  the  nurses  for  the  slightest  inattention.  By  adhering  to 
this  strict  system,  the  halls,  rooms  and  offices  of  the  wards,  are 
kept  infinitely  cleaner  than  any  hotel  in  America,  large  or 
small.  You  may  pick  up  a  erumb  of  bread  from  the  floor  with¬ 
out  detecting  a  speck  of  dirt  upon  it;  and  this  cleanliness  is  a 
marked  feature  in  the  economy  of  this  hospital.  If  it  is  winter 
time,  the  patients  are  inspected  in  the  sitting  rooms  of  the  dif¬ 
ferent  wards,  and  prescribed  for  if  needing  medicine.  If  it  is 
summer  time,  the  patients  are  in  the  Airing  Court,  where  the 
physician  and  the  supervisor  joiu  them,  after  inspecting  the 
wards,  and  prescribe  for  those  requiring  physic.  At  twelve 
o’clock  the  great  bell  sounds  again,  and  at  half-past  twelve 
o’clock  the  supervisor  goes  the  round  of  the  wards  again,  in¬ 
specting  the  diuuer  tables.  At  one  he  goes  to  his  own  dinner. 
After  dinner  he  repairs  to  the  clothing  room  of  the  west  wing, 
accompanied  by  the  hall  nurses  from  the  different  wards.  Here 
the  nurses  turn  over  to  the  lady  having  charge  of  the  clothing- 
room,  the  torn  clothes  to  be  repaired,  and  the  broken  plates  ai  d 
cups  to  be  exchanged  for  good  ones,  and  also  the  ticistcd  tin 
plates  and  tin  cups;  for  the  patients  of  the  worse  kind  are  given 
to  twisting  the  tin  ware,  and  of  breaking  it  up,  for  making  files 
as  instruments  of  escape.  We  once  knew  a  patient  cut  through 
the  thick  wooden  spikes  of  his  crib,  in  which  he  was  confined  at 
nights,  as  he  was  the  worst  as  well  as  the  most  ingenious  patient 
in  the  hospital.  After  cutting  himself  out  of  the  crib,  he  ripped 
up  a  board  which  lined  his  room,  and  tearing  his  blanket  into 
slips,  he  let  himselt  down  from  the  eighth  ward  through  ihe 
open  window — it  was  summer  time — by  means  of  these  slips, 
and,  when  getting  to  the  end  of  then,  he  let  down  the  board, 
which  touched  the  ground,  and  in  this  manner  he  reached  the 
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ground  of  the  Airing  Court.  He  then  took  the  board,  and  run¬ 
ning  across  the  court  he  placed  this  board  against  the  brick 
wall,  ran  up  it,  scaled  the  wall,  and  escaped.  lie  was  captured 
two  hours  after  this  extraordinary  feat,  being  entirely  naked, 
and  lying  down  in  a  small  pool  of  water  between  the  hospital 
and  the  Warrior  River — reading  the  Bible! 

When  he  returns  from  the  clothing  room,  the  supervisor  has, 
generally,  the  balance  of  the  afternoon  for  recreation;  but  when 
the  supper  bell  rings,  he  has  to  go  again  on  a  tour  of  inspection. 
When  this  is  over  he  goes  to  his  supper,  and  when  the  retiring 
bell  is  rung,  he  goes  to  bed  if  he  is  sleepy,  or  sits  up  as  long  as 
he  pleases,  as  he  is  not  compelled  to  put  out  his  light.  This 
constitutes  the  general  routine  of  his  duties,  but  this  is  entirely 
apart  from  other  duties,  for  when  the  steel  triangle  strikes  his 
number — three  times  three — he  is  compelled  to  answer  the  call 
by  repairing  to  the  general  business  office  in  the  centre  building, 
and  receiving  the  instructions  of  the  Superintendent,  or  the  phy¬ 
sicians,  about  what  relates  to  his  office,  for  he  has  charge  of 
everything  in  his  department,  and  has  to  render  in  to  the  Super¬ 
intendent,  once  a  month,  an  account  of  every  article  of  property, 
from  a  bed  aud  bedstead  down  to  a  tin  cup  or  a  spittoon.  He 
also  keeps  an  account  of  the  private  property,  but  does  not  in¬ 
clude  it  in  his  monthly  report. 

We  have  now  said  enough  to  show  the  general  reader  the 
actual  condition  of  insane  hospitals  as  they  are  conducted  on 
the  humanitarian  principles  of  the  present  age.  It  is  our  candid 
opinion  that  nineteen  out  of  every  twenty  patients  in  the  Ala¬ 
bama  Insane  Hospital,  live  better  in  every  way  than  they  ever 
did  in  all  their  lives  before  they  were  sent  there.  As  we  have 
a  perfect  knowledge  of  the  kind  treatment  they  receive  from  the 
officers  and  employes,  of  the  bountiful  supply  of  wholesome  food 
and  good  water,  which  is  meted  to  them  on  all  occasions,  we 
can  fearlessly  state  that  the  patients  now  in  that  hospital  fare 
better,  in  every  respect,  than  ninety  out  of  every  hundred  per¬ 
sons  in  the  State  of  Alabama.  The  food  is  better  and  iu  greater 
abundance,  the  bed-rooms  are  c’eanerand  more  comfortable,  and 
the  clothirg  in  winter  and  summer  better  adapted  to  their  health 
than  that  of  most  persons  who  inhabit  the  once  famous  cotton 
belt  of  Alabama. 


66  Camp  Street,  New  Orleans,  La. 
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OBSTETRIC  EXCERPTA. 

BY  JOSEPH  HOLT,  M.D. 


TWO  CASES  OF  INOCULATION  WITH  THE  SEPTIC  LOCHIA  OF  PUER¬ 
PERAL  WOMEN. 

By  William  Stewart,  L.R.C.P.,  Edin.,  Barnsley. 

The  elucidation  of  the  nature  of  the  poison  and  the  etiology  of 
puerperal  septicaemia  is  of  such  vital  importance,  and,  at  the 
present  iime,  occupies  such  a  prominent  place  in  the  mind  of  the 
profession,  that  I  feel  no  apology  is  required  from  me  for  bring¬ 
ing  under  the  notice  of  the  profession  the  two  following  cases. 

Case  1.  Miss  G  ,  aged  52,  a  delicate  woman,  frequently  suf¬ 
fering  from  hepatic  derangement,  and  the  subject  of  an  obscure 
internal  abdominal  tumour,  said  to  have  followed  an  injury  from 
a  railway  accident,  called  me  to  see  her  on  Sunday,  October  8th, 
287i.  I  found  her  suffering  from  most  excruciating  pain  in  the 
right  forefinger.  The  pain  was  so  agonising  that  I  was  led  to 
inquire  whether  she  had  not  scratched  or  injured  it  in  any  man¬ 
ner,  when  she  informed  me  she  had  very  slightly  scratched  that 
finger  and  the  one  next  to  it  a  few  days  previously.  Upon  re¬ 
marking  further  that  I  was  afraid  she  had  received  some  poison¬ 
ous  matter  into  the  scratch,  she  then  remembered  having  given 
an  injection  to  a  lying-in  woman  on  the  evening  of  the  6th  (about 
thirty-six  hours  before  my  visit),  whose  nurse  was  very  inex¬ 
perienced,  and  had  neglected  to  change  the  patient  for  several 
days  after  delivery  .  I  was  informed  by  the  medical  gentleman 
in  attendance  upon  the  confinement,  that  his  patient  had  peri¬ 
tonitis  at  the  time.  My  patient  had  wrapped  a  piece  of  adhesive 
plaster  round  the  middle  finger,  which  was  therefore  quite  un¬ 
affected,  but  unfortunately  had  left  the  scratch  on  the  forefinger 
totally  unprotected.  Hence,  then,  was  the  clue  to  the  case,  de* 
composing  lochial  discharge  applied  to  the  recent  scratch .  This 
case  ran  a  most  acute  and  rapid  course.  Thirty-six  hours  after 
the  application  of  the  septic  matter,  I  saw  the  patient.  The 
finger  was  then  hard  and  indurated,  but  not  much  s  wollen  The 
back  of  the  hand  was  very  red  and  much  enlarged.  The  in¬ 
flamed  ly mphatics  in  red  streaks  could  be  seen  passing  up  the 
forearm;  and  in  twelve  hours  more,  in  spire  of  all  measures 
adopted  to  arrest  the  advancing  disease,  the  finger  had  morti¬ 
fied.  The  next  day,  her  relatives  being  very  anxious,  I  met  in 
consultation  two  neighboring  medical  gentlemen,  who  agreed 
with  me  as  to  the  cause  of  her  symptoms;  but  the  gangrene  con¬ 
tinuing  to  spread  soon  involved  the  other  tingeis,  hand  and 
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wrist,  and  was  followed  by  a  fatal  termination  on  the  10th, 
being  ninety  hours  from  the  application  of  the  poison,  and  about 
forty  eight  hours  from  the  time  when  I  first  saw  the  case. 
Throughout  the  short  course  of  illness,  the  general  symptoms 
were  those  of  high  fever,  persistent  vomiting,  and  towards  the 
close,  delirium. 

Case  11.  The  poison  in  this  case  was  introduced  from  a  puer¬ 
peral  patient  in  my  own  practice.  Mrs.  L  ,  a  primipara  was 
delivered  by  Dr.  Heath,  my  assistant,  on  October  24th,  1874. 
Three  days  afterwards  symptoms  of  acute  peritonitis  set  in, 
preceded  by  decomposition  of  the  lochia  ami  accompanied  by 
profuse  diarrhoea,  and  other  symptoms  of  blood-poisoning.  In¬ 
jections  of  Condy’s  fluid  into  the  uterus  and  vagina  were  used  to 
disinfect  the  discharge.  These  were  administered  by  Mrs.  M. 
(her  mother),  who,  on  November  5th,  two  days  before  her 
daughter’s  death,  had  inflicted  a  slight  wound  with  a  table-knife 
over  the  first  joint  of  her  left  thumb.  The  wound  being  slight, 
she  did  not  consider  it  necessary  to  mention  ir,  or  to  apply  any 
dressing  to  the  part,  but  continued  to  administer  the  injections 
without  any  protection  to  the  thumb.  On  the  7th,  I  found  her 
suffering  from  the  most  violent  pain  in  the  thumb,  which  was 
swollen  and  indurated;  ihe  wound  was  gaping  and  sloughy  in 
appearance,  the  back  of  the  hand  red,  shining,  and  erysipelatous. 
A  free  incision  on  the  thumb  above  the  wound,  followed  in  a 
few  days  by  another  on  the  back  of  the  hand,  gave  exit  to  a 
large  quantity  of  pus,  and  relieved  to  a  certain  extent  the  seve¬ 
rity  of  the  symptoms;  but  the  purulent  affection  seemed  to  travel 
along  the  cellular  tissue  of  the  forearm,  which  in  turn  had  to  be 
relieved  by  incision.  The  lymphatics  were  inflamed  as  high  as 
the  elbow,  where  there  was  a  patch  of  erysipelas.  This  case 
terminated  favorably  in  six  weeks,  leaving  only  the  first  joint 
of  the  thumb  stiff. 

These  cases  appear  to  me  to  be  specially  instructive;  first, 
because  of  the  danger  to  which  attendants  are  exposed  when  it 
becomes  necessary  to  give  vaginal  injections  to  puerperal  patients. 
And  I  think  it  becomes  the  duty  of  the  medical  attendant  to 
warn  the  nurses  to  take  precautions  not  to  allow  the  discharge 
to  come  into  contact  with  any  recent  wound  or  abrasion  of  skin. 
Secondly,  they  are  exceedingly  interesting  from  their  tendency 
to  throw  light  upon  the  nature  and  production  of  puerperal  septi- 
ciemia,  as  they  show  that  the  application  of  decomposing  lochia 
alone  to  a  recent  scratch  or  wound  has  been  sufficient  of  itself  to 
produce  gangrene  of  the  part  and  death  ot  the  patient  in  the  one 
case,  and  a  very  severe  attack  ot  phlegmonous  erysipelas  in  the 
other,  although  no  puerperal  condition  existed  in  either  of  the 
inoculated  subjects.  1  think  we  may,  therefore,  draw  the  con¬ 
clusion,  that  the  passage  of  decomposing  lochia  over  any  abraded 
surface  in  the  vaginal  passage  is  sufficient  to  produce  puerperal 
septicaemia  without  the  importation  of  any  other  specific  poison. 
In  this  manner,  we  may  account  for  the  disease  attacking  much 
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more  frequently  primiparous  eases,  as  the  vagina  and  perimeum 
are  much  more  likely  to  be  slightlv  lacerated  in  those  than  in 
multipart  If  it  were  possible  to  apply  as  effectually  the  anti¬ 
septic  treatment  to  these  cases  as  it  is  carried  out  by  Professor 
Lister  in  surgical  cases,  I  have  little  doubt  that  as  good  results 
would  be  obtained.  Obstetricians  too  frequently  begin  to  lock 
the  door  when  the  horse  is  stolen;  we  wait  until  there  is  evidence 
of  decomposition  having  already  taken  place  in  the  lochia  before 
steps  are  taken  to  prevent  or  counteract  the  danger.  Cannot 
some  antiseptic  means  be  devised  to  be  used  from  the  time  of 
delivery?  I  should  be  inclined  to  think  that  folds  of  antiseptic 
gauze  instead  of  the  ordinary  napkin,  and  an  antiseptic  lotion 
for  detergent  purposes,  would  be  of  very  great  service,  and  might 
prove  quite  sufficient  to  prevent  the  setting  in  of  putrefactive 
change  in  the  discharge. — British  Medical  Journal. 


PLACENTA  PR2EVIA. 

Dr.  Kearny  exhibited  a  foetus  and  placenta  which  he  had  de¬ 
livered  recently.  The  case  was  one  of  placenta  pnevia.  The 
labor  had  been  induced  at  live  and  a  half  months  by  the  mother 
inserting  a  hair-pin  into  the  uterus,  puncturing  the  membranes 
and  draining  off  the  liquor  amnii.  The  doctor  had  been  called 
to  the  case  in  consultation  with  Dr.  Averdick,  who  had  already 
correctly  diagnosed  placenta  pnevia.  When  he  arrived,  the  cord 
had  been  prolapsed  for  three  hours  and  was  pulseless.  The 
margin  of  the  placenta,  which  was  laterally  implanted,  was  found 
protruding.  The  woman  had  lost  considerable  blood,  but  hemor¬ 
rhage  was  not  then  severe,  notwithstanding  the  placenta  was 
detached  already  from  the  lower  portion  of  the  orifieial  zone. 
Taking  this  fact  as  indicating  the  soundness  of  the  practice,  the 
doctor  separated  the  placenta  from  the  uterus  for  a  distance  of 
3  to  4  inches  in  all  directions  from  the  orifieial  margin,  after 
which  no  hemorrhage  occurred.  He  then  inserted  his  hand  into 
the  vagina,  and  passing  the  fingers  into  the  uterus  broke  down 
the  cranial  bones,  and,  gliding  the  index  and  middle  fingers 
astride  the  neck,  delivered  by  traction  in  this  way.  He  decided 
upon  this  plan,  first,  because  the  child  being  already  dead  its 
life  need  not  be  considered.  2d.  The  liquor  amnii  being  drained 
off  and  the  uterus  rather  firmly  contracted  upon  the  child,  turn¬ 
ing  would  not  prove  easy  even  by  the  bipolar  method.  More¬ 
over,  the  task  of  breaking  down  the  cranial  bones  at  this  stage 
of  foetal  life  is  easy.  That  part  of  the  placenta  which  had  pro¬ 
truded  was  in  a  blackened  state. 

The  doctor  remarked  that  he  had  heretofore  opposed  Barnes’ 
method  of  separating  the  placenta.  But  he  considered  it  his 
duty  to  announce  this  case,  so  far  as  it  might  go  in  confirmation 
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of  the  correctness  of  the  doctrines  taught  by  the  great  London 
accoucheur.  The  woman  is  making  a  good  recovery. — Clinic. 


ON  THE  INFLUENCE  OF  SYPHILLIS  IN  PREGNANT  WOMEN,  UNDER 
VARIOUS  MODES  OF  TREATMENT. 

Dr  F.  Weber,  of  St.  Petersburg,  has  given  the  results  of  his 
observations  in  129  pregnant  women  suffering  from  syphilis  ad¬ 
mitted  into  the  Obnchow  hospital  during  the  ten  years  1803-’73. 
Of  these  patients  35  were  treated  only  locally  or  not  at  all;  35 
were  submitted  to  treatment  by  inunction;  in  23  inunction  was 
combined  with  the  external  use  of  iodine  (iodide  of  potassium 
with  tincture  of  iodine);  19  were  treated  by  the  internal  use  of  a 
combination  of  iodide  of  potassium  and  corrosive  sublimate; 
and  in  17  cases  iodide  of  potassium  was  the  only  remedy  used. 
He  gives  abundant  statistical  details,  and  sums  up  as  follows: 
In  general,  the  course  of  pregnancy  was  interrupted  in  25,  or  20 
per  cent,  of  the  cases;  this  proportion,  however,  may  be  reduced, 
when  it  is  remembered  that  of  the  patients  four  had  erysipelas 
of  the  head,  one  recurrent  fever,  and  one  exanthematous  typhus. 
2.  Every  method  of  treatment  which  interferes  with  the  digestive 
system  predisposes  to  untimely  birth.  3.  In  the  cases  submitted 
to  simple  local  treatment,  there  were  20  per  cent,  of  premature 
births;  in  three,  however  (suffering  from  typhus  and  recurrent 
fevers,  and  from  extensive  formation  of  abscesses),  violent  fever 
appears  to  have  been  in  part  the  cause  of  the  untimely  labor. 
4.  In  pregnant  women  who  were  treated  by  nunetion  together 
with  local  remedies,  there  was  no  disturbance  of  the  course  of 
pregnancy.  This  coufirins  Professor  Sigmund’s  conjecture,  that 
the  inun  tion  treatment  has  no  injurious  intiuence  on  the  course 
of  pregnancy.  5,  In  women  in  whom  inunction  was  either  ac¬ 
companied  or  followed  by  the  internal  use  of  iodine,  the  percent¬ 
age  of  premature  births  was  37;  this,  however,  may  be  reduced 
to  20  by  deducting  two  severe  eases  of  erysipelas  of  the  head. 
6.  General  treatment  with  a  solutiou  of  iodide  of  potassium  and 
perch loride  of  mercury  was  attended  by  15  per  cent,  of  prema¬ 
ture  births.  7.  In  cases  treated  by  iodide  of  potassium,  42  per 
cent,  of  untimely  births  occurred,  8.  The  injurious  action  of 
general  treatment  did  not  in  any  way  correspond  to  its  duration, 
but  much  rather  to  its  effects  on  the  digestive  organs.  Hence 
general  treatment  should  be  interrupted  on  the  first  indication 
of  indigestion  in  a  pregnant  woman.  9.  The  period  of  preg¬ 
nancy  at  which  general  treatment  is  commenced  appears  to 
have  no  intiuence  on  the  occurrence  •!'  premature  labor.  10. 
The  stage  of  development  of  the  syphilis  seems  to  be  not  without 
influence  on  the  occurrence  of  untimely  birth.  11.  The  puer- 
peral  period  ran  an  abnormal  course  in  4  out  of  14  cases  treated 
locally,  in  3  out  of  8  treated  by  iuuuctiou  aud  iodine,  iu  3  out  of 
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4  treated  by  iodine  and  sublimate  (one  of  these  patients  died), 
and  in  4  out  of  10  treated  by  iodide  of  potassium. — American 
Journal  of  Medical  Sciences. 


THE  SIGNIFICANCE  OF  THE  TEMPERATURE  OF  THE  UTERUS. 

From  various  examinations  Barensprung  came  to  tbe  conclu¬ 
sion  that  tbe  child  in  utero  possesses  a  higher  temperature 
than  the  mother.  The  deduction  from  this,  that  the  pregnant 
womb  must  be  warmer  than  the  vagina,  axilla,  or  rectum,  was 
established  as  correct  by  Schrceder,  who  made  the  former  above 
that  of  the  axilla  and  above  that  ot  the  vagina.  Schrceder  and 
Cohns!  ein  both  utilized  this  fact  to  determiue  the  life  or  death 
of  the  foetus  and  the  existence  of  pregnancy.  Dr.  W.  Sehlesiu- 
ger,  however,  insists  that  a  preliminary  question  to  be  answered 
is,  whether  the  non  pregnant  uterus  does  or  does  not  have  a 
higher  temperature  than  the  vagina;  whether,  in  fact,  the' dif¬ 
ference  is  due  to  pregnancy.  He  therefore  undertook  a  series 
of  measurements,  using  a  thermometer  with  a  curve  like  a  sound, 
and  having  a  perforated  metallic  sheath  around  the  bulb  to 
guard  against  breakage.  Observing  all  due  precautions,  and 
taking  the  average  of  many  observations,  he  finds  that  in  non¬ 
pregnant  women  the  temperature  in  the  vagina  is  higher  than 
in  the  axilla,  in  the  cavity  of  the  uterus  than  in  the  vagina, 
and  consequently  in  the  uterus  than  in  the  axilla,  in  the 
vagina  than  in  the  rectum,  in  the  uterus  than  in  the 
rectum,  in  the  cervical  canal  than  in  the  axilla,  and  in  the 
cervix  than  in  the  vagina.  The  higher  temperature  of  the  preg¬ 
nant  uterus  over  the  vagina  cannot,  therefore,  be  ascribed  to 
the  pregnant  condition  alone,  though  the  author  agrees  that 
the  greater  functional  activity  at  that  time  would  naturally 
favor  it.  Dr.  Holme,  too,  in  his  notice  of  Dr.  Schlesinger’s  arti¬ 
cle,  calls  attention  to  the  statements  of  Claude  Bernard  and 
others,  that  the  temperature  of  the  large  parenchymatous  organs 
is  higher  than  that  of  the  blood  supplied  to  them,  which  is  as¬ 
cribed  to  their  functional  activity.  Dr.  S.  would  also  expect  to 
find  the  temperature  of  the  pregnant  uterus  during  labor  higher 
than  before  that  process  set  in. —  Wien  rned  Jahrbb ,  p.  427,  1874. 
Schmidts  Jahrb}  10b,  ii. 


PUERPERAL  FEVER. 

Sir — Following  very  closely,  and  with  the  greatest  interest, 
the  reports  of  the  late  discussion  at  the  Obstetrical  Society,  on 
the  Relation  of  Puerperal  Fever  to  the  Infective  diseases  and  to 
Pyaemia,  I  must  confess  myself  still  partially  unsatisfied  with  the 
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outcome  of  the  same,  at  least  in  so  far  as  it  affects  the  practical 
question  between  attendant  and  parturient.  The  closing  epi¬ 
tome  of  Mr.  Spencer  Wells — “For  a  time,  I  will  give  up  prac¬ 
tice;  I  will  not  run  the  risk  of  damaging  the  patient  who  has 
entrusted  her  life  to  my  care” — might,  at  first  sight,  appear  to 
be  unnecessary,  and  as  almost  implying  a  reflection  on  the  good 
sense  and  professional  honesty  of  our  body,  were  it  not  for  the 
great  divergencies  of  opinion  as  to  pathological  etiology  which 
undoubtedly  exist. 

To  be  on  the  safe  side,  we  may  premise,  however,  that  if 
only  a  large  majority  of  those  practising  midwifery  would,  even 
before  this  discussion,  have  admitted  the  advisability  ot  the 
course  suggested  by  Mr.  Wells,  still  the  difficulty  of  following 
this  course  will  appear  to  many  to  lie  in  the  vagueness  of  the 
expression  “for  a  time.”  What  we  who  practice  midwifery,  year 
in  and  year  out,  wish  to  be  assured  of,  is  not  so  much  the  advis¬ 
ability  of  abstaining  “for  a  time,”  but  how  long  a  time  is  to  be 
accepted  as  reasonably  and  practically  satisfying  the  condition. 
It  will  be  quite  evident  to  all  that,  whether  or  not  we  grant  the 
issue  which  has  been  raised  as  to  what  T  may,  perhaps,  call  the 
corelative  interchangeability  of  the  various  infective  diseases  in 
the  puerperal  state,  Ave  must  at  the  same  time  stipulate  tor  the 
recognition  of  periods  likely  to  be  safe  for  the  life  of  the  patient 
and  the  honesty  of  the  practitioner  in  the  constantly  varying 
round  of  his  daily  cases.  In  short,  how  long  is  “for  a  time”  to 
bet  This  may  involve  the  whole  question  of'  the  life  and  dura¬ 
tion  of  infective  particles;  but  every  day  we  act  upon  the  assump¬ 
tion  that,  as  regards  a  given  individual,  generator  or  carrier, 
this  is  limited.  And  I  suppose  there  is  very  little  reason  for 
assuming  that  this  limitation  needs  to  be  extended  as  regards 
the  puerperal  woman. 

When  we  find  that  medical  officers  of  health  are  inclined,  as 
I  think,  rightly,  to  advise  on  this  as  on  other  points  concerning 
the  salus  populi,  we  have  a  presumptive  right  to  demand  that 
they  do  not  shelter  themselves  behind  a  certain  ignorance  lurk¬ 
ing  in  the  expression  “for  a  time;”  not  that  1  wish  to  cavil, 
but  where  facts  are  found  partly  wanting,  opinion  may  some¬ 
times  take  their  place  as  representing,  at  least,  the  outcome  of 
empirical  experience  of  the  individual  or  the  community.  There¬ 
fore,  I  ask  through  your  pages  that  those,  and  they  are  many, 
eminent  men  who  are  competent  to  express  an  opinion,  may  come 
to  the  rescue  of  those  “lesser  lights”  who  have  to  bear  the 
anxiety  of  practice  and  the  “bitter  cruelty”  of  reflections  on  their 
professional  bona  fides  after  an  untoward  issue. 

This  “bitter  cruelty”  is  no  fancy  of  mine,  but  an  expression  of 
experience,  if  not  personal,  at  least  nearly  so.  When  the  public 
mind  first  became  exercised  ou  this  question  by  the  prosecution 
of  the  Coventry  midwife,  I  endeavored  to  find  in  the  text  books 
some  definite  expression  of  opinion  on  this  question  of  time.  But 
I  found  uoue  except  in  Tanner’s  Practice  of  Medicine,  where  “at 
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least  three  weeks”  from  the  date  of  the  last  attendance  on  a 
“puerperal  fever”  case  is  named.  I  wrote  to  our  excellent  guide 
at  Guy’s,  Dr.  Braxton  Hicks,  and  he  most  courteously  replied 
that  Dr.  Lever  always  considered  three  weeks  as  sufficient  time, 
and  that  he  himself  saw  no  reason  for  doubting  that  that  would 
be  amply  sufficient  for  all  practical  purposes.  Armed  with  this 
opinion  from  an  authority  of  world-wide  reputation,  it  is,  to  say 
the  least,  not  satisfactory  to  be  told  by  a  clergyman  that  the 
opinion  is  iniquitous  and  wrong  according  to  present  knowledge, 
and  by  a  noble  lord  that  he  is  surprised  at  such  a  time  being 
named,  as  he  always  had  understood  from  a  medical  man, 
now  ten  years  dead,  that  three  months  was  the  least  time  that 
he  would  allow  to  elapse  before  going  near  even  a  pregnant  female 
professionally;  and  that  he  is  given  to  understand  that  “in  these 
cases  the  blood  is  always  poisoned.”  I  presume  he  means  that 
the  practitioner’s  blood  is  always  poisoned!  Now,  sir,  add  your 
entreaty  to  mine  that  our  elders  may  disabuse  the  public  mind 
of  such  a  “pestilent  heresy,”  which  affects  the  honor  and  reputa¬ 
tion  of  men,  to  whom  among  men  the  minimum  of  gratitude  often 
represents  the  maximum  of  anxious  service. 

Doctors  grow  old  betimes;  but,  if  this  vague  danger  is  to  hang 
like  another  Damocles’  sword  over  every  head,  I,  for  one,  will 
forswear  the  obstetric  part  of  my  craft,  and  never  attend  another 
parturient  woman. 

Your  obedient  servant, 

Fredrick  E.  Manby,  F.E.C.S.,  Eng. 

— British  Medical  Journal. 


CASE  OF  INVERSION  OF  THE  UTERUS,  OF  THREE  MONTHS'  STANDING.* 
By  J.  H.  Ewart,  L.R.O.P., 

Surgeon  to  St.  Mary’s  Hospital,  Manchester. 

Elizabeth  V.,  aged  22,  married,  was  attended  by  a  midwife  in 
her  first  confinement  on  March  27tb,  1874.  She  was  at  full  term, 
and  the  labor  went  on  well  to  the  end  ot  the  second  stage;  there 
was  then,  according  to  her  account,  some  difficulty  with  the 
afterbirth,  which  the  midwife  endeavoured  to  oveicome  by  pul¬ 
ling  at  the  cord.  Eventually  a  surgeon  was  called  in,  and  he 
and  his  assistant  attended  the  patient  up  to  the  time  of  her  ad¬ 
mission  to  St.  Mary’s  Hospital,  Manchester,  on  the  6th  July, 
1874,  i.  e .,  for  upwards  of  three  months.  She  stated  that  she 
lost  an  alarming  quantity  of  blood  at  the  time  of  her  confine¬ 
ment,  and  that  she  had  had  more  or  less  htetnorrhage  ever  since. 
Sometimes  she  had  lost  a  very  considerable  amount  of  blood; 
the  last  occasion  on  which  this  occurred  was  about  a  fortnight 

*  Read  befoie  the  Obstetric  Medicine  Section  at  the  Annual  Meeting  of  the 
British  Medical  Association  in  Edinburgh,  August,  1875. 
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before  her  admission.  Various  injections  had  been  given  to  her 
for  the  purpose  of  controlling  the  loss;  no  vaginal  examination, 
however,  was  made  after  the  confinement. 

On  admission  to  the  hospital,  the  patient  presented  a  most 
blanched  appearance.  She  complained  of  no  pain;  the  appetite 
was  pretty  good;  the  pulse  100,  feeble.  A  small  pear  shaped 
tumor,  bleeding  readily  when  touched,  was  found  in  the  vagina. 

On  the  following  day  (8th  July),  the  patient  was  placed  under 
the  influence  of  chloroform,  for  the  purpose  of  further  examina- 
ti  n.  The  tumor  was  smaller  than  I  should  have  expected  an 
inverted  uterus  to  be;  it  bled  very  readily;  on  passing  a  finger 
into  the  rectum  and  pressing  the  tinge. s  ot  the  other  hand  at  the 
same  time  deeply  above  the  pubes,  no  intervening  substance 
could  be  felt.  The  absence  of  the  uterus  from  its  normal  posi¬ 
tion  was  further  demonstrated  by  passing  a  sound  into  the  blad¬ 
der,  and  again  by  the  impossibility  o’  introducing  the  uterine 
sound  by  the  side  of  the  tumor,  the  neck  of  which  was  tightly 
constricted.  Being  now  satisfied  that  the  case  was  one  of  inver¬ 
sion  of  the  uterus,  I  tried  digital  pressure,  and  persisted  in  it  for 
some  length  of  time.  (I  regret  I  did  not  notice  the  time  accu¬ 
rately.)  Considerable  force  was  used;  as  much,  indeed,  as  I 
deemed  justifiable.  I  therefore  desisted,  with  the  intention  of 
employing  the  elastic  ste  -pessary  described  by  l)r.  Barnes  in 
the  first  volume  of  the  Obstetrical  Transactions,  and  in  the  event 
of  that  failing,  of  incising  the  neck,  as  recommended  in  the  same 
communication.  Some  of  those  present,  however,  thought  that 
further  efforts  should  be  made  with  the  hand,  and  I  reluctantly 
gave  my  consent.  Pressure  was  accordingly  resumed;  and  after 
some  time  the  operator  announced  that  he  had  succeeded  in  re¬ 
ducing  the  inversion.  It  was  obvious  to  the  onlookers  that  the 
success  was  due  to  the  exertion  of  extreme  force;  and,  on  exami¬ 
nation,  two  fingers  could  be  passed  into  a  rent  in  the  anterior 
vaginal  wall  just  where  it  formed  the  cervix  uteri.  There  was 
also  some  laceration  of  the  perinseum,  but  at  what  stage  of  the 
proceedings  this  happened  is  uncertain.  After  the  operation, 
the  patient’s  pulse  was  pretty  good,  and  her  general  condition 
was  not  alarming. 

July  9th.  She  complained  of  soreness,  and  a  little  abdominal 
pain.  Temperature  normal;  pulse  110. 

July  10th.  She  felt  chilly;  had  no  pain.  Temperature  98; 
pulse  104. 

July  11th.  She  felt  better.  Temperature  normal;  pulse  100. 

July  12th.  There  was  a  good  deal  of  whitish  discharge.  Tem¬ 
perature  normal;  pulse  100. 

August  8th.  Since  the  last  note,  the  patient  had  not  had  a 
single  bad  symptom;  the  vaginal  rent  had  healed,  a  very  slight 
thickening  marking  its  site;  the  uterine  sound  passed  two  inches 
in  the  normal  direction.  The  woman  then  became  an  out-patient, 
and  preparations  of  iron  were  prescribed  tor  her  on  account  of 
her  extreme  anaemia.  She  subsequently  went  to  Southport  for 
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six  weeks;  and  on  October  21st,  she  again  presented  herself  at 
the  out-patient  room,  looking  much  improved  in  color  and  gene¬ 
ral  appearance.  She  had  menstruated  twice  since  leaving  the 
hospital.  The  uterus  was  normal  in  position;  the  sound  passed 
rather  more  than  two  inches;  the  os  was  somewhat  flabby,  and 
presented  the  appearance  of  a  little  superficial  ulceration,  which 
soon  yielded  to  the  application  of  nitrate  of  silver;  the  situation 
of  the  vaginal  rent  could  not  be  discovered. 

I  saw  my  patient  after  some  time,  when  there  were  signs  of 
commencing  phthisis;  after  this  I  lost  sight  of  her,  and  am  now 
unable  to  obtain  any  trace  of  her. 

Inversion  of  the  uterus  is  not  a  very  common  occurrence,  only 
fifteen  cases  having  been  reported  in  the  English  journals  since 
the  year  1871.  It  does  not  seem  necessary  to  enter  into  the 
details  of  these  cases;  suffice  it  to  say,  that  nearly  all  of  them  are 
said  to  have  been  due  to  traction  on  the  cord. 

In  the  British  Medical  Journal  tor  January  28th,  3871, 
Dr.  Tylecote  reiwirts  a  case  of  spontaneous  inversion  twenty-four 
hours  after  labor.  Dr.  Braxton  Hicks  relates  a  similar  case  in 
the  Journal  for  August  31st,  1872;  and  also  another  where  the 
inversion  followed  delivery  by  forceps;  and  in  the  first  volume 
of  the  Obstetrical  J ournal  (p.  319)  Mr.  J.  Prankerd  narrates  a  ca.se 
where  inversion  occurred  during  the  effort  ot  straining  at  stool 
seven  days  after  labor  With  regard  to  the  possibility  of  spon¬ 
taneous  inversion,  and  for  an  explanation  of  this  phenomenon,  I 
beg  to  refer  my  hearers  to  Dr.  Hicks’  paper  in  the  British 
Medical  Journal  for  1872. 

The  treatment  of  these  fifteen  cases  varied;  most  of  them  were 
reduced  by  pressure  of  one  kind  or  another;  two  died  before 
medical  aid  could  be  procured;  in  two,  the  uterus  was  removed 
as  a  last  resource  in  order  to  save  life;  and  in  two  others  Dr. 
Barnes  succeeded  in  reducing  the  inversion  by  the  method  to 
which  I  have  already  alluded,  and  the  value  of  w  hich  cannot  be 
overestimated. 

Dr.  Barnes  has  clearly  pointed  out  how  an  inverted  uterus 
ought  to  be  treated;  it  has  fallen  to  ray  lot  to  bring  before  the 
profession  a  case  which  teaches  how  it  ought  not  to  be  treated; 
for  the  satisfactory  termination  of  the  case  does  not  prove  that 
the  treatment  was  one  to  be  recommended. 

How-  many  women  would  have  recovered  after  such  severe 
injuries?  and  what  would  have  been  the  result  if  the  rent  had 
occurred  posteriorly  instead  of  anteriorly?  Now,  howr  are  such 
accidents  to  be  avoided  ?  We  are  directed  to  use  as  much  force 
as  is  justifiable:  what  is  the  measuie  of  justifiable  force?  What 
amount  of  strain  will  the  vaginal  walls  bear?  Speaking  from 
my  experience  in  the  case  here  recorded,  I  wmuld  urge  that  the 
utmost  care — care  even  approaching  timidity — be  used  in  the 
application  of  manual  pressure  to  chronic  cases,  and  that,  in  the 
event  of  failure  by  this  method,  recourse  be  had  to  the  air- 
pessary,  or  even  incision  of  the  neck,  inasmuch  as  such  an  oper- 
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ation  must  be  far  less  serious  than  rupture  of  the  vaginal  wall. — 
British  Medical  Journal. 


ANATOMY,  PHYSIOLOGY  AND  PATHOLOGY. 

[Compiled  by  F.  ICEliER,  M.D.,  Professor  of  General  and  Descriptive  Anatomy,  Charity 
Hospital  Medical  College,  and  Gkorge  K.  Phatt,  M.D.,  Professor  of  Physiology,  Charity 
Hospital  Medical  College.] 


ON  AN  ANOMALOUS  CANAL  FOR  A  DEEP  TEMPORAL  ARTERY  SPRING¬ 
ING  FROM  THE  MIDDLE  MENINGEAL  ARTERY  WITHIN  THE  SKULL. 

(Dr.  Gruber:  “Virchow's  Archiv.,”  B.  lxiii.,  1875.) 

Twenty-two  years  ago  Dr.  Gruber  called  attention  to  an  ano¬ 
maly  of  the  origin  of  a  deep  temporal  artery  from  the  meuiugea 
media  during  its  course  within  the  skull,  and  since  that  time  he 
has  been  looking  for  it,  but  unsuccessfully.  He  has,  however, 
found  the  canal  several  times  in  the  temporal  bones  of  macerated 
skulls.  In  an  examination  of  about  four  thousand  skulls  the 
anomaly  was  met  with  twenty-live  times;  six  times  upon  both 
sides,  eight  times  upon  the  right,  amt  eleven  times  upon  the  left 
side.  The  object  of  the  canal  is  to  permit  the  escape  from  the 
skull  of  a  deep  temporal  artery  which  originates  from  the  middle 
meningeal,  and  alter  its  escape  from  the  bony  canal  becomes  a 
supernumerary  temporal  artery. — W.  A.,  Medical  Times. 


ATMOSPHERIC  PRESSURE  ON  THE  JOINTS, 

The  current  opinion  has  hitherto  been  that  the  influence  of  at¬ 
mospheric  pressure  in  retaining  the  two  surfaces  of  a  joint  in 
contact  is,  with  the  exception  of  the  hip-joint,  only  exerted  on 
the  joints  as  long  as  the  soft  parts,  especially  the  capsule,  remain 
intact,  and  that  a  simple  opening  into  the  latter  is  sufficient  to 
destroy  it  entirely.  Prof.  Oh.  Aeby,  of  Berne,  however,  in  a 
preliminary  communication  to  the  Centralblatt ,  March  27,  1875, 
p.  228,  announces  the  startling  fact  that,  according  to  experi¬ 
ments  which  he  had  lately  instituted,  in  the  greater  number  and 
the  most  important  of  the  joints  in  the  human  body  the  atmos¬ 
pheric  pressure  is  fully  inadequate  to  retain  the  surfaces  of  their 
constituent  bones  in  contact,  even  after  the  division  of  all  the 
soft  parts,  including  the  capsule.  This  statement  is  true  of  the 
shoulder-,  elbow-,  and  wrist-,  as  well  as  of  the  hip-,  knee-,  and 
ankle-joints,  and  the  experiment  succeeds  in  nearly  every  natural 
position  of  the  joint,  so  that  the  extremity  below  any  particular 
articulation  can  be  made  to  swing  within  its  normal  limits  of 
flexion,  supported  by  the  pressure  of  the  air  alone.  Thus,  as 
Prof.  Aeby  expresses  it,  “when  it  is  found  that  the  arm  will  hang 
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completely  disarticulated  in  the  slioulder-joint,  the  forearm  in 
the  elbow-joint,  or  the  hand  and  fingers  in  their  respective  joints, 
no  further  proof  is  required  that  the  ordinary  teaching  with  re¬ 
gard  to  the  relation  of  air-pressure  to  the  joints  is  completely 
erroneous.*’  Prof.  Aeby  wrill  shortly  publish  his  experiments 
and  deductions  made  from  them  in  extenso.  We  may  here  add 
that  Dr.  Fr.  Schmidt  ( Deutsche  Zeitschrift  fur  Chirurgie ,  v.  1874), 
has  lately  found  by  experiment  that  the  atmospheric  pressure 
which  retains  the  surfaces  of  the  hip-joint  in  contact  is  not  only 
sufficient  to  support  the  lower  extremity  unaided  by  muscles  or 
ligaments,  but  even  to  carry  an  additional  burden  equal  to  a 
third  part  of  the  weight  of  the  leg. — Medical  Times  and  Gazette , 
May  15th,  1875. 


PFLUGER  ON  SLEEP. 

Our  existing  knowledge  about  the  physiology  of  sleep  does 
not  go  much  beyond  the  fact  that  the  phenomenon  in  question  is 
invariably  associated  with  a  comparatively  bloodless  condition 
of  the  brain.  Pfluger  attempts  to  take  us  a  step  farther  by  con¬ 
structing  an  elaborate  hypothesis  of  a  physieo  chemical  order 
{Pfluger' s  Archiv  x,  S,  9).  Starting  from  the  view  that  the  func¬ 
tional  activity  of  any  organ,  and  more  especially  of  a  nerve- 
centre,  depends  upon  a  dissociation  of  living  matter,  which  is 
itself  only  a  modified  form  of  albumen,  the  author  goes  on  to 
speculate  that  the  chemical  potential  energy  .which  is  used  up 
in  the  formation  ot  every  molecule  of  carbonic  acid  is  trans¬ 
formed  into  heat.  In  other  words,  the  atoms  of  which  this  mole¬ 
cule  consists  are  thrown  into  a  state  of  very  active  vibration. 
These  intramolecular  explosions  are  propagated  in  all  directions 
along  the  nerves  to  the  muscular  and  glandular  systems,  which 
are  in  structural  continuity  with  the  nerve-centres.  Frogs,  de¬ 
prived  of  oxygen,  are  thrown  into  a  state  of  apparent  death, 
precisely  similar  to  sleep;  from  this  they  may  be  roused  by  a 
fresh  supply  of  oxygenated  blood.  A  certain  proportion  of  in¬ 
tramolecular  oxygen  in  the  nerve-centres  is  thus  essential  to  the 
waking  state,  since  it  enables  a  given  number  of  explosions  to 
occur  in  an  unit  of  time  at  a  given  temperature.  But,  during 
the  waking  state,  the  energy  of  chemical  affinity  is  used  up  much 
faster  than  the  intramolecular  oxygen  of  the  grey  matter  of  the 
brain  can  be  replaced;  consequently  the  formation  of  carbonic 
acid  steadily  diminishes;  and  when  the  number  of  explosions 
per  unit  of  time  sinks  below  a  certain  minimum,  sleep  ensues. 
The  entire  energy  of  the  brain  is  never  really  used  up;  but  it 
sinks  to  a  point  at  which,  in  the  absence  of  all  external  stimuli, 
it  is  incapable  of  maintaining  functional  activity.  This  theory 
may  be  so  developed  as  to  explain  most  of  the  phenomena  of 
ordinary  sleep,  such  as  its  periodicity,  etc.  The  author  likewise 
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attempts  to  bring  t lie  winter  sleep  of  hybernnting  mammals, 
and  the  summer  sleep  of  trcpical  amphibia,  into  harmony  with 
it — London  Medical  liecord. 


SURGERY. 

[Compiled  by  SXMtJKL  Looan,  M.r>.,  Professor  of  Anatomy  and  Clinical  Snrgery 
Medical  De;  artment,  University  of  Louisiana  ] 


NOTE  ON  A  PECULIAE  VARIETY  OF  HYDROCELE  OF  THE  CORD. 

By  Furneaux  Jordan,  F.R.C.S.,Eng.,  Birmingham. 

A  young  gentleman,  aged  23,  presented  himself  with  an  enlarge¬ 
ment  in  the  scrotum,  a  little  larger  than  a  walnut,  spherical, 
and  well  defined,  situated  midway  between  the  external  ring 
and  the  testes.  The  cord  was  distinctly  felt  above  the  swelling, 
but  slightly  thickened.  The  enlargement  was  translucent,  was 
very  moveable,  was  a  little  larger  in  the  evening,  and  a  little 
less  in  the  morning.  There  was  an  impulse  on  coughing,  at 
which  time  a  fine  rustling  stream  of  fluid  could  be  felt  passing 
through  a  second  tube  from  the  abdomen  to  the  enlargement. 
When  firm  and  persistent  pressure  was  made,  a  stream  of  similar 
character  could  be  felt  passing  from  the  swelling  to  the  abdomen. 
There  was  at  no  time  any  sign  of  protruding  bowel.  Mr.  Jordan 
believed  that,  in  its  anatomical  characters,  and  in  its  mode  of 
formation,  the  enlargement  was  similar  to  the  “encysted  hydro¬ 
cele  of  the  cord,”  except  that  a  fine  tubular  communication  with 
the  abdomen  still  remained  unobliterated.  The  treatment  re¬ 
commended  was  a  light  truss,  to  cut  oil'  the  communication  with 
the  abdomen.  Mr.  Bivington  ( London ,  took  exception  to  the 
nomenclature  of  the  case.  It  was  not  an  encysted  hydrocele  of 
the  cord,  because  it  seemed  to  communicate  with  the  peritoneal 
sac.  It  looked  like  one  of  the  varieties  ot  congenital  hydrocele 
of  the  cord.  Mr.  O.  Pemberton  (Birmingham)  thought  it  was 
simply  a  portion  of  peritoneum  containing  peritoneal  fluid,  to 
which  the  term  hydrocele  did  not  apply.  Puncture  would  have 
led  to  a  communication  with  the  peritoneal  sac.  The  President 
thought  that  it  might  be  diffused  hydrocele  of  the  cord  where 
there  was  fluid  in  its  cellular  tissue,  communicating  with  the 
cellular  tissue  of  the  iliac  fossa.  It  thus  could  be  induced  with 
difficulty;  and,  when  the  patient  stood  lip,  a  rushing  sound  was 
heard  from  the  fluid  making  its  way  back.  He  thought  that  it 
was  a  misnomer  to  call  it  congenital  hydrocele,  as  the  tube 
opened  into  the  peritoneum.  Dr.  Pirrie  (Aberdeen)  thought  that 
the  ease  was  analogous  to  one  he  had  met  with.  In  it,  there  was 
nothing  in  the  scrotum;  but  two  little  tumors  could  be  felt  in 
the  cord.  They  did  not  communicate  with  one  another;  nor  did 
the  upper  one  open  into  the  peritoneum.  He  therefore  believed 
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them  to  be  two  hydroceles  of  the  cord,  dne  to  the  irregular  con¬ 
tractions  of  the  tubular  prolongations.  He  thus  held  that  there 
was  an  accumulation  of  fluid  before  closure.  They  differed  from 
Mr.  Jordan’s  case  in  having  no  communication  with  the  perito¬ 
neum.  Mr.  F.  Jordan  was  afraid  he  had  been  less  distinct  in 
his  paper  than  desirable.  In  the  programme  it  was  described  as 
hydrocele  of  the  cord.  Mr.  Kivington  objected  to  the  term  “en¬ 
cysted.” — British  Medical  Journal. 


EXCISION  OF  THE  THYROID  GLAND. 

By  P.  Heron  Watson,  M.D.,  Edinburgh. 

Hr.  Watson  noticed  the  opinions  ot  surgical  authorities  on  the 
subject,  and  described  five  cases  in  which  he  had  operated,  one 
of  them  being  fatal.  He  recommended  attention  to  the  follow¬ 
ing  particulars.  1.  The  external  incision  should  extend  from  the 
larynx  to  the  sternum,  if  the  tumor  be  large  and  spread  widely 
in  a  lateral  direction .  2.  The  vessels — arteries  and  veins — should 
be  secured  as  they  are  divided.  3.  The  fascia  should  be  opened 
as  widely  as  the  skin;  and  if  the  tumor  be  large,  the  soft  parts 
may  be  divided  transversely  as  far  as  the  sterno-mastoid  muscles. 

4.  The  delicate  investing  fascial  sheath  of  the  thyroid  body  should 
be  left  undivided  until  the  vessels  included  iu  it  have  been  tied. 

5.  After  the  mediate  ligature  of  the  thyroidal  vessels  in  the  cel¬ 
lular  sheath,  the  capsule  of  the  thyroid  gland  should  be  opened 
by  stretching  through  it  in  the  middle  line,  and  the  attachments 
of  the  goitre  carefully  divided  by  blunt-pointed  scissors  curved 
on  the  flat.  There  should  be  no  tearing  away  of  the  gland. 
(J.  If  bleeding  occur  after  the  separation  of  the  tumor,  from 
any  of  its  vascular  attachments,  the  vessels,  if  they  are  to  be 
secured,  should  be  tied  en  masse  along  with  the  cellular 
sheath. — Mr.  Lennox  Browne  (London)  felt  that  the  operation 
for  goitre  was  one  of  which  he  could  not  approve,  simply 
because  it  was  unnecessary.  In  none  of  the  cases  did  there 
seem  to  be  dysphagia  or  difficulty  in  breathing.  The  first  case 
was  typical,  viz.,  a  young  lady  with  a  goitre  about  the  size  of  a 
China  orange.  When  an  incision  was  made  from  the  larynx  to 
the  sternum,  the  cicatrix  caused  a  worse  deformity  than  the 
goitre  itself.  But  there  were  other  means  of  removing  the  gland 
equally  certain,  and  leaving  no  mark.  There  were  four  varieties 
of  goitre,  viz.,  simple,  fioroid,  cystic,  and  fibro  cystic.  In  the 
simple,  counter-irritation  by  the  red  iodide  of  mercury  was  suffi¬ 
cient.  In  the  fibroid,  injection  of  iodine  into  the  substance  of 
the  gland  produced  most  wonderful  results,  without  any  result¬ 
ing  deformity.  In  the  cystic,  he  used  to  inject  iodine.  He  now, 
however,  tapped,  injected  with  perchloride  of  iron,  and  plugged 
the  cauula.  In  about  forty  or  fifty  cases,  there  had  been  only 
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one  death.  In  the  fibro  cystic  form,  setons  were  of  great  value; 
or  Maisouneuve’s  darts  of  chloride  of  zinc  might  be  used.  He 
therefore  believed  that  the  operation  was  unnecessary;  and, 
although  it  was  brilliant  enough,  it  was  better  to  try  milder 
measures,  remembering  the  aphorism  of  Hippocrates,  viz.,  ‘‘to 
cure  the  patient  with  as  little  harm  as  possible.”  The  President 
said  that  he  had  only  seen  Dr.  Watson’s  unsuccessful  case.  The 
principle,  however,  seemed  a  sound  one.  An  improvement  he 
had  made  was  to  subdivide  the  part  ligatured,  and  ligature  each 
half.  The  larger  the  tumor  was,  the  greater  the  risk.  If  it  were 
large  and  overlapped  the  carotid  sheath,  it  was  important  to  tie 
the  tissues  with  the  vessels  at  such  distance  that,  when  the 
fascial  sheath  was  divided,  there  should  be  no  risk  of  hemor¬ 
rhage  from  the  ligature  slipping.  He  therefore  passed  an  aneu¬ 
rism-needle  from  the  middle  to  the  side,  and  divided  the  ligature. 
He  next  passed  a  needle  along  one  of  the  threads,  and,  pushing 
it  through  the  tissues,  tut  the  thread.  He  then  withdrew  the 
needle  and  tied  the  ligatures.  The  gland  could  then  be  dissected 
out  without  bleeding.  In  the  first  case,  the  gland  enveloped 
the  trachea,  and  overlapped  the  carotid  sheath.  The  second  was 
extremely  vascular,  was  principally  on  one  side,  and  largely 
overlapped  the  carotid  vessels.  One  vein,  during  the  operation, 
was  so  large  as  to  look  like  the  internal  jugular.  The  operations 
were  performed  antiseptically.  There  was  no  suppuration  in 
one  case,  and  only  a  little  tension  in  the  other.  Hemp  was  used 
for  the  thyroid  vessels,  as  the  catgut  was  hardly  strong  enough. 
Dr.  Thomas  Keith,  however,  had  shown  him  some,  kept  for  five 
years,  which  was  exceedingly  strong,  and,  by  twisting  it  in 
strands,  it  could  be  used  for  any  purpose.  In  both  the  cases 
operated  on  there  was  severe  dyspnoea.  Dr.  Watson  said  that, 
perhaps  he  did  not  go  into  symptoms  sufficiently,  so  as  to  settle, 
to  the  satisfaction  of  some,  the  propriety  of  operating.  In  all 
his  cases,  there  were  difficulty  in  deglutition,  stridor  of  breathing, 
and  affection  of  the  general  health.  The  operations  were  cer¬ 
tainly  not  undertaken  as  a  dernier  ressort,  just  as  it  was  not  the 
custom  in  tracheotomy  to  operate  at  as  late  a  period  as  possible. 
In  goitre,  if  they  waited  until  the  patient  was  suffocating,  there 
would  be  risk;  not  only  of  disfigurement,  but  of  death.  The  dis¬ 
figurement  was  large  when  the  incision  was  made;  but,  even 
after  twenty-four  hours,  there  was  great  contraction.  In  oue 
case,  an  incision  of  seven  inches  contracted  to  an  inch  and  a 
half.  In  regard  to  Maisonneuve’s  jleches,  he  had  heard  of  a  case 
where  the  incision  for  their  introduction  was  followed  by  severe 
bleeding.  This  was  arrested  by  lint  strips.  After  the  separa¬ 
tion  of  each  slough,  bleeding  also  took  place;  so  that  the  patient 
was  in  great  danger,  and  ultimately  recovered,  with  various 
cicatrices,  to  which  no  linear  one  could  be  compared.  He  had 
employed  injection  with  iodine  in  many  cases  without  admirable 
results.  In  cystic  goitre,  whether  unilocular  or  muitilocular,  he 
would  not  operate  until  he  had  tried  tapping,  In  all  his  cases 
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be  had  done  so.  In  his  first,  he  had  tapped  and  injected;  but 
other  cysts  had  appeared.  He  therefore  deemed  it  inexpedient 
to  wait  and  operate  as  a  dernier  ressort.  In  the  cases  operated 
on,  both  his  colleagues  and  himself  were  satisfied  as  to  the 
necessity  of  operation. — British  Medical  Journal. 


TWO  CASES  OF  ANEURISM,  ONE  OF  THE  CAROTID  AND  ONE  OF  THE 
FEMORAL  ARTERY,  TREATED  BY  THE  WIRE  COMPRESS. 

By  J.  Dix,  M.R.C  S.,  Eng.,  Hull. 

The  wire  compress  here  spoken  of  was  introduced  to  the  pro¬ 
fession  by  Mr.  Dix  ten  years  ago,  as  a  substitute  for  the  ligature. 
The  full  details  of  the  method,  with  illustrative  cases,  were  pub¬ 
lished  in  the  Edinburgh  Monthly  Journal  for  September,  1864. 
At  that  time  he  had  only  used  it  tor  wounded  blood-vessels;  but 
he  also  spoke  of  its  applicability  to  arteries  in  their  continuity, 
and  explained  the  process  for  aneurism.  He  now  related  two 
cases  in  which  it  was  so  used  on  the  carotid  and  on  the  femoral 
artery.  Both  were  successful.  In  the  latter,  the  incision,  five 
inches  long  and  an  inch  and  a  half  deep,  healed  by  first  inten¬ 
tion.  The  operation  is  as  follows:  The  artery  is  cut  down  on, 
and  the  Wire  is  drawn  under  the  artery  by  the  aneurism-needle 
in  the  usual  way.  Each  end  of  the  wire  is  then  attached  to  a 
needle,  and  so  brought  out  through  the  tissues  by  the  side  of, 
but  clear  of  the  wound,  so  that  the  ends  are  about  half  an  inch 
from  each  other.  A  piece  of  cork  is  placed  between  the  points 
of  exit  of  the  wire,  and  pressed  firmly  down  in  the  course  of  the 
artery;  and  over  this  the  wire  is  tightly  twisted  till  the  circula¬ 
tion  is  stopped.  In  each  of  the  cases  related,  a  feeble  current  of 
blood  was  admitted  into  the  sac  for  three  days,  and  only  on  the 
fourth  day  was  it  entirely  cut  off.  In  twenty-four  hours  after¬ 
wards,  consolidation  of  the  aneurism  had  taken  place.  The  wire 
is  removable  at  any  time,  and  in  these  cases  was  removed  on  the 
sixth  and  seventh  days.  This  the  author  considered  one  ot  the 
greatest  advantages  of  his  method,  as  it  allows  the  gradual 
establishment  of  the  collateral  circulation,  and  greatly  diminishes 
the  risk  of  gangrene,  if  not  removing  it  altogether.  It  does  not 
cut  the  inner  coats  of  the  artery,  nor  cause  ulceration  of  its  outer 
coat:  its  blood-channel  is  intact,  and  hemorrhage  cannot  possibly 
occur.  Bleeding  (the  greatest  danger  from  ligature)  is  entirely 
abolished;  and  gangrene,  the  next  most  fatal  risk,  is  much  dimin¬ 
ished.  The  wire  compress  has  other  advantages  over  the  liga¬ 
ture.  Thus  it  is  not  a  foreign  body  in  the  wound,  and  therefore 
does  not  excite  suppuration  and  impede  breathing.  It  is  appli¬ 
cable  to  all  arteries  alike.  l)r.  Pirrie  (Aberdeen)  said  that  a 
great  deal  had  been  brought  forward  on  acupressure.  Since 
1854,  he  bad  used  no  other  method  of  arresting  hemorrhage  in 
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any  operation,  unless  in  those  on  the  tongue,  upper  jaw,  and 
deep  tumors  of  neck.  His  belief  in  it  was  unshaken;  and  acu¬ 
pressure,  defined  as  ‘‘metallic  compression,  removable  at  plea¬ 
sure, ’’  he  believed  to  be  one  of  the  greatest  improvements  in 
modern  surgery.  In  regard  to  its  use  in  aneurism,  there  was  no 
time  to  discuss  it,  although  he  would  have  been  most  happy  to 
do  so. — British  Medical  Journal. 


TRACHEOTOMY  IN  CROUP  AND  DIPHTHERIA. 

By  George  Buchamoi,  M.A.,  M.D.,  Glasgow. 

This  paper  contained  an  argument  for  opera  ting  on  the  suffoca¬ 
tive  stage  and  type  of  the  above  diseases  founded  on  Dr.  Bucha¬ 
nan’s  own  experience,  which  was  summarised  as  follows:  total 
cases  of  tracheotomy  in  croup  and  diphtheria,  40;  cured,  17; 
died,  29;  croup,  10  cases — cured,  0;  died,  10;  diphtheria,  30 
cases — cured,  11;  died,  19. — British  Medical  Journal. 


BILIARY  CALCULI  EXTRACTED  THROUGH  THE  ABDOMINAL  WALLS. 

M.  Brousson,  of  Nimes,  describes  the  following  case :  A  pa¬ 
tient  was  suffering  from  a  painful,  ill-defined  tumor,  situated  in 
the  right  flank,  between  the  spine  of  the  ileum  and  umbilicus. 
The  tumor  was  taken  to  be  a  suppurating  ovary,  and  was  opened 
with  the  caustic  Vienna-paste.  The  tumor  was  found  to  be  due 
to  an  accumulation  of  biliary  calculi,  of  which  no  less  than  forty 
were  removed.  In  three  months  the  patient  had  recovered. — 
Journal  de  Medecine ,  August,  1875. 


TWO  CASES  OF  REMOVAL  OF  OMENTAL  TUMOR  FROM  THE  SCROTUM. 

By  Prof.  J.  F.  Minor,  M.D. 

Reported  by  E.  N.  Brush,  M.D. 

It  is  believed  that  the  rarity  of  cases  similar  to  the  two  follow¬ 
ing,  and  the  operative  procedures  undertaken  for  their  relief, 
will  render  a  detailed  account  not  uninteresting: 

Case  1. — E.  T.  D.,  a  druggist  of  Jamestown,  N.  Y.,  applied  to 
Dr.  J.  F.  Miuer  in  October,  1873,  for  relief  from  what  he  and  the 
physicians  hitherto  consulted  had  supposed  to  be  enlarged  testi¬ 
cle.  From  infancy  he  had  been  troubled  with  an  enlargement 
of  the  scrotum  on  the  right  side  which  had  increased  recently  as 
Mr.  D.  had  increased  in  flesh.  The  patient  was  a  healthy  young 
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man,  aged  about  twenty-eight,  weighing  two  hundred  pounds. 
There  was  no  evidence  of  any  hereditary  disorder,  the  tumor 
was  not  painful,  and  was  only  troublesome  on  account  of  its  size 
and  weight.  There  was  no  decrease  in  size  in  the  recumbent 
position,  nor  could  the  growth  be  returned  to  the  abdominal 
cavity,  though  it  evidently  extended  into  the  inguinal  canal. 

The  patient  secured  a  private  room  at  the  Buffalo  General 
Hospital,  and  made  arrangements  to  have  the  tumor  removed. 

October  15th.  The  patient  being  placed  under  ether,  oppor¬ 
tunity  was  offered  for  a  more  careful  examination  than  had 
hitherto  been  afforded.  By  careful  manipulation  the  testicle,  of 
normal  size  and  apparently  healthy,  could  be  isolated  from  the 
growth,  but  the  exact  character  of  the  tumor  could  not  be 
diagnosed. 

Drs.  Ilazeltine  and  Barnes,  who  were  present,  concurring  in 
the  propriety  of  the  procedure,  Dr.  Miner  carefully  cut  through 
the  coverings  of  the  tumor,  making  an  incision  about  four  inches 
m  length,  in  line  with  the  inguinal  canal.  After  the  walls  of  the 
scrotum  were  divided,  a  thin  transparent  sac  was  discovered 
(afterwards  found  to  be  a  reduplication  of  peritoneum)  contain¬ 
ing  what  was  apparently  a  fatty  tumor  of  considerable  size. 
This  sac  was  opened  and  an  effort  made  to  remove  the  tumor. 
It  was  then  discovered  that  it  was  a  protrusion  of  omentum 
which  had  probably  descended  with  the  testicle  in  infancy,  and 
had  increased  in  size  as  the  patient  had  grown  fleshy.  Following 
the  protrusion  up  the  inguinal  canal  it  was  found  firmly  adherent 
on  all  sides  of  the  lower  portion  of  the  canal.  The  cord  and 
testicle  were  found  in  a  healthy  condition.  The  mass  of  omentum 
had  become  unfolded  to  such  an  extent  that  it  was  impossible  to 
return  it  within  the  scrotum,  and  the  adhesions  precluded  the 
possibility,  if  desirable,  of  returning  it  to  the  abdominal  cavity. 
Nothing  remained,  therefore,  but  to  cut  it  away.  A  stout  liga¬ 
ture  was  thrown  around  the  mass  at  the  lower  end  of  the  canal 
and  the  omentum  cut  away  with  scissors.  The  ligature  con¬ 
trolled  all  hemorrhage  and  no  vessels  were  ligated. 

The  incision  was  closed,  leaving  the  lower  angle  open  for 
drainage,  warm  water  dressings  applied  and  the  patient  placed 
in  bed. 

On  recovering  from  the  anaesthetic  the  patient  complained  of 
considerable  pain,  and  one-fourth  grain  morphia  was  given  hypo¬ 
dermically. 

Oct.  16th.  Some  pain  complained  of  during  the  night — pulse 
is  120. 

17th.  It  was  found  necessary  to  draw  the  urine.  Pulse  120. 
Anodynes  continued  to  relieve  pain. 

18th.  Pulse  114.  Less  fever,  skin  moist,  some  discharge 
from  the  wound. 

20th.  Scrotum  swollen  and  painful;  a  free  incision  at  lower 
portion  gives  exit  to  considerable  pus  and  some  debris  of  tissue. 
No  abdominal  tenderness. 
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21st.  Pulse  06.  Restless  and  imaginary.  Sutures  removed. 
The  wound  is  united  in  the  greater  portion  of  its  extent. 

22d  and  23d.  Delirious.  Pulse  120  to  130.  Temperature  103°. 
Is  given  chloral  hydrate  which  produces  some  sleep. 

24th.  Improving.  From  this  date  until  his  discharge  the  pa¬ 
tient  continued  to  improve,  and  on  the  9th  ot  November  he  left 
for  his  home. 

The  notes  of  omentum  removed  weighed  two  and  one-half 
pounds.  Its  dimensions  were  not  taken,  but  when  unfolded  it 
covered  a  large  space. 

Case  II. — J.  B - ,  of  Mt.  Morris,  was  referred  to  Dr.  Miner 

by  Dr.  W.  Potter,  of  that  place.  The  patient  is  sixty-five  years 
of  age,  in  apparent  good  health,  and  weighed  three  hundred  and 
twenty  pounds.  Has  increased  in  flesh  to  a  large  amount  during 
the  last  eight  years. 

He  had  never  had  hernia,  and  previous  to  his  increase  in  flesh 
never  noticed  any  growth  in  his  scrotum.  Eight  years  ago  lie 
began  to  notice  an  enlargement  in  the  right  side  of  the  scrotum, 
which  was  at  tirst  pronounced  variocele,  but  no  palliative  treat¬ 
ment  was  undertaken. 

July  21st.  The  patient  having  been  placed  under  the  influence 
of  ether,  Dr.  Miner  removed  the  tumor  in  the  presence  of  Drs. 
Bartow,  W.  W.  Miner,  and  the  writer.  The  mass  was  found 
inclosed  in  a  peritoneal  envelope  as  in  the  tirst  case,  and  firmly 
adherent  to  the  margins  of  the  inguinal  canal.  After  satisfying 
himself  that  no  intestine  was  included  in  the  mass,  a  ligature 
was  carried  around  it  as  high  up  as  the  adhesions  would  allow, 
and  the  tumor  cut  away  with  scissors. 

Upon  examination  of  the  mass,  a  concretion  was  found  im¬ 
bedded  in  its  folds  the  size  of  a  walnut,  of  a  hard  cartilaginous 
nature.  Mr.  B.  had  called  attention  to  this  previous  to  the  oper¬ 
ation,  and  said  that  it  first  made  its  appearance  when  straining 
at  stool  one  day,  accompanied  by  slight  pain,  which  soon  passed 
away.  The  omentum  removed  did  not  differ  from  that  seen  in 
fleshy  persons  in  the  natural  position;  it  was  several  inches  in 
width  and  length,  and  weighed  a  trifle  under  three  and  one-half 
pounds. 

Mr.  B.  did  well  until  the  twenty  third,  when  he  seemed  stupid, 
but  was  easily  aroused  and  answered  questions  in  a  clear  man¬ 
ner.  On  the  24th  the  stupor  had  increased,  and  was  accompa¬ 
nied  by  evident  paralysis  of  the  lower  limbs.  The  urine  had  to 
be  drawn  and  the  patient  assisted  whenever  he  wished  to  move. 

It  may  here  be  stated  that  some  weeks  previous  to  the  opera¬ 
tion  Mr.  B.  had  been  paralyzed  on  his  left  side;  from  this  he 
had,  however,  apparently  nearly  recovered. 

On  the  25th  pain  and  tympanitis  appeared  in  the  abdominal 
region,  which  gradually  increased,  with  nausea  and  vomiting, 
and  on  Monday,  the  26th,  the  patient  died  of  peritonitis.  It  is, 
however,  safe  to  say  that  this  result  would  not  have  followed 
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had  the  patient  been  a  younger  man,  and  in  a  better  condition 
to  stand  the  operation.  It  was  hoped  that  the  adhesions  at  the 
abdominal  ring  would  prevent  the  inflammation  from  extending 
in  the  abdominal  cavity.  It  is  frequently  the  case  that  large 
portions  of  omentum  have  to  be  removed  in  operations  for  hernia, 
but  I  am  not  aware  of  the  report  of  a  case  similar  to  the  two 
preceding  ones.  That  so  large  a  mass  of  omentum  should  form 
in  the  scrotum  seems  at  first  a  little  remarkable,  but  from  the 
nature  of  the  two  cases,  their  tendency  to  obesity,  it  could  be 
surmised  was  it  known  that  a  portion  of  omentum  had  descended 
to  form  the  nucleus  for  further  growth. 

The  surgery  of  omental  growths  is  not  as  yet  clearly  defined, 
and  the  report  of  these  two  cases  may  be  of  value  in  elucidating 
the  subject. — Buffalo  Medical  and  Surgical  Journal. 


DUMB  BELL  CALCULUS, 

Dr.  Conner  exhibited  to  the  Cincinnati  Academy  of  Medicine, 
September  13th,  1875,  a  calculus  which  he  had  removed  a  few 
days  since.  It  was  of  a  perfect  dumb  bell  form;  one  extremity 
lay  in  the  bladder,  the  other  in  the  dilated  prostatic  form  of  the 
u  reth  r a. — The  Clinic. 


BURNS  AND  SCALDS. 

After  an  interesting  analysis  of  204  cases  of  burns  and  scalds, 
treated  in  the  Boston  City  Hospital,  by  G.  W.  Gay,  M.D.,  etc., 
he  writes  as  follows  of  the 

Treatment — The  great  variety  of  substances  used  in  this  hos¬ 
pital  and  elsewhere  as  a  primary  dressing  for  burns  proves  con¬ 
clusively  that  no  one  application  is  clearly  above  all  the  others 
in  value.  Every  one  allows  that  the  first  dressing  should  be 
mild  and  soothing,  and  capable  of  affording  a  protection  to  the 
injured  surface;  but  which  of  a  dozen  or  more  substances  used 
best  fulfils  these  indications  is  a  disputed  point. 

Carron  oil  has  been  and  is  the  favorite  local  remedy  for  these 
accidents  in  this  hospital.  Aside  from  its  disagreeable  odor,  it 
is  an  excellent  application,  and  in  many  cases  may  be  continued 
till  complete  recovery  ensues.  It  is  best  applied  on  soft  cloth  or 
sheet  lint,  which  should  be  kept  saturated,  without  being  re¬ 
moved  oftener  than  is  absolutely  necessary.  The  next  most 
popular  dressing  is  a  paste  made  of  molasses  and  pulverized  gum 
arabic.  It  is  most  convenient  for  those  parts  of  the  body  which 
need  not  come  in  contact  with  the  clothing,  as  the  trunk  and 
lower  extremities.  These  should  be  protected  by  cradles,  and 
the  application  made  two  or  three  times  a  day  with  a  soft  brush. 
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It  is  a  £ood  dressing  in  those  cases  not  attended  with  a  profuse 
disci  ;arge. 

White  paint,  made  of  carbonate  ot  lead  and  linseed  oil,  has 
been  used  a  number  of  times  with  excellent  results.  In  one  case 
of  a  scald  of  the  hand  and  arm  in  which  this  dressing  was  ap-‘ 
plied,  it  was  very  agreeable  before  the  epidermis  was  removed, 
but  so  intensely  painful  afterwards  that  it  had  to  be  given  up. 
The  odor  is  certainly  preferable  to  that  of  carron  oil,  and  it  is  a 
cleaner  dressing.  Dr.  Gross  speaks  of  the  paint  in  the  highest 
terms  as  being  the  best  local  application  lie  has  ever  used.  He 
has  never  seen  any  poisonous  effects  from  the  lead  in  an  experi¬ 
ence  dating  as  far  back  as  1845.  He  used  it  continuously  for 
five  weeks  on  a  negress  with  an  extensive  burn  of  the  neck, 
chest  and  abdomen,  consuming  more  than  a  quart  of  lead  w  ith¬ 
out.  any  bad  effect.  He  believes  it  perfectly  safe,  whatever  the 
extent  or  depth  of  the  lesion  or  the  age  of  the  patient.  It  acts 
by  forming  a  varnish  to  the  affected  surfaces,  and  obtnnding  the 
nervous  sensibility.  It  should  be  applied  with  a  brush,  and 
covered  with  a  layer  of  cotton  batting. 

Glycerine,  glycerine  and  molasses,  glycerine  and  mucilage, 
and  lead  wash  and  opium  have  been  used  in  a  few  cases,  but 
they  have  no  particular  advantages  over  other  remedies.  The 
same  may  be  said  of  the  powders  of  oxide  of  zinc. 

The  late  Dr.  Derby  made  use  of  the  dry  earth  treatment  in  a 
few  cases  of  burns;  but  it  never  became  a  favorite  method  of 
treating  these  wounds  or  any  others  in  this  hospital.  It  is  by 
no  means  a  cleanly  or  convenient  dressing.  It  hides  the  wounded 
surfaces,  and  forces  the  surgeon  to  depend  iu  a  great  degree 
upon  the  sensations  of  the  patient,  which  are  seldom  to  be 
trusted,  as  an  indication  of.his  condition. 

We  do  not  know  whether  Billroth’s  favorite  dressing  has  been 
used  here.  It  consists  in  applying  compresses  wet  in  a  solution 
of  nitrate  of  silver,  ten  grains  to  the  ounce  of  water,  to  the  parts 
constantly.  Gross  speaks  well  of  it  in  light  burns  attended  w  ith 
much  smarting  and  paiu.  Billroth  recommends  it  highly  in  all 
degrees  of  these  injuries. 

The  treatment  in  the  later  stages  of  burns  is  the  same  as  that 
for  ordinary  granulating  surfaces.  Among  the  most  common 
agents  used  in  this  hospital  are  weak  solutions  of  chlorinated 
soda,  benzoated  oxide  of  zinc  ointment,  and  simple  cerate. 
Strapping  with  ordinary  adhesive  plaster  is  beneficial,  not  only 
to  repress  exuberant  granulations  and  hasten  the  healing  pro¬ 
cess,  but  also  to  keep  the  cicatricial  tissue  soft  and  pliable,  and 
in  a  measure  to  prevent  contraction.  It  should  be  continued 
some  time  after  the  wounds  are  entirely  healed. 

Ileverdin’s  process  of  skin-grafting  has  been  tried  in  numerous 
instances  with  fair  success  xn  the  favorable  cases  the  recovery 
was  hastened,  and  the  cicatrix  quite  as  firm  aud  durable  as  in 
those  cases  not  so  treated. 

In  a  lewr  cases  it  was  impossible  to  heal  the  wounds  during  the 
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time  the  patient  was  allowed  to  remain  in  the  hospital.  These 
patients  became  debilitated,  the  recuperative  powers  exhausted, 
and  they  were  discharged  with  the  hope  that  a  change  of  air 
and  surroundings  might  improve  their  general  condition  suffi¬ 
ciently  to  allow  the  healing  process  to  become  reestablished. — - 
Boston  Medical  and  Surgical  Journal. 


PECULIAR  LOCATION  OF  A  CYSTIC  TUMOR. 

Dr.  Conner  said,  at  the  meeting  of  the  Cincinnati  Academy  of 
Medicine,  held  September  13th,  1875,  that  he  had  lately  seen  a 
case  with  Dr.  Swagmeyer,  of  a  male  child  seven  months  of  age, 
who  was  well  nourished  but  who  had  severe  pain  in  defecation, 
and  who  was  supposed  by  his  parents  to  have  prolapse  of  the 
rectum.  On  examination  under  ether,  no  prolapse,  but  a  large 
tumor  about  the  size  of  a  pigeon’s  egg  was  found  on  the  poste¬ 
rior  wall  of  the  rectum.  It  was  tolerably  hard,  but  yet  gave 
some  indications  of  the  presence  of  fluid.  An  exploring  needle 
was  introduced  and  drew  off  a  considerable  quantity  of  serum. 
The  peculiarity  ot  this  case  to  the  speaker  was  the  occurrence  of 
a  cyst  iu  this  region. — The  Clinic. 


FRACTURE  OF  BOTH  PATELLAE— DOUBLE  FRACTURE  OF  RIGHT 

PATELLA. 

By  Dr.  Wendover,  House  Surgeon  of  Roosevelt  Hospital,  N.  Y. 

The  fractures  occurred  as  the  result  of  sudden  and  violent 
muscular  contraction.  The  man  had  slipped  and  brought  unusual 
strain  upon  the  left  leg;  the  patellie  gave  way,  and  in  his  efforts 
to  save  himself  from  falling  brought  his  right  leg  to  the  rescue; 
but  the  undue  exertion  produced  a  double  fracture  of  the  patella 
of  that  limb,  and  his  efforts  at  maintaining  the  erect  posture 
ceased.  He  was  a  man  of  good  habits,  and  apparently  healthy, 
but  previous  to  this  group  of  accidents  had  suffered  from  fracture 
of  the  leg  three  times.  The  simplicity  of  the  dressing  was 
worthy  of  note,  especially  when  the  result  obtained  entered  into 
the  estimate.  For  the  fractured  edges  of  the  left  had  been  held 
in  almost  perfect  coaptation,  and  of  those  ot  the  right  the  edges 
of  the  lower  fracture  were  closely  in  contact,  while  of  the  upper 
they  were  not  separated  more  than  three  lines.  The  fractures 
were  all  transverse.  The  dressing  consisted  of  two  tabs,  one 
carrying  a  buckle,  which  were  secured  by  means  of  adhesive 
plaster,  one  upon  the  thigh  and  the  other  upon  the  leg.  The 
limb  was  then  placed  upon  a  straight  posterior  splint,  after  which 
the  fractured  edges  were  approximated,  a  small,  firm  roller 
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placed  above  and  below  the  patella,  and  then  secured  by  means 
of  the  tabs  first  applied  to  the  limb. — Medical  Record. 


GONORRHCE A— PERINEAL  ABSCESS— SYMPTOMS  OF  PYAEMIA. 

The  special  interest  in  this  case  was  found  in  the  plan  of  treat¬ 
ment.  The  patient  had  an  attack  of  gonorrhoea.  In  the  pro¬ 
gress  of  the  case  a  swelling  was  noticed  in  the  perineal  region, 
which  was  opened,  and  a  free  discharge  of  pus  obtained.  Not 
long  after  the  patient  was  seized  with  chills,  his  temperature 
arose,  profuse  sweating  followed,  and  this  train  of  symptoms 
was  also  accompanied  by  other  evidences  of  grave  constitutional 
disturbance.  The  treatment  consisted  in  use  of  a  pure  tonic 
stimulant  and  nourishing  course;  but  more  special  stress  was 
laid  upon  the  use  of  morphine  in  such  doses  as  to  allay  all  irrita¬ 
tion.  The  patient  was  kept  under  the  gentle,  steady,  quieting 
influence  of  the  drug.  This  plan  was  regarded  by  the  visiting 
surgeon  with  much  greater  favor  than  depending  upon  quinine , 
as  is  not  infrequently  done  to  a  very  great  extent.  The  patient 
reco vered. — Medical  Record. 


ON  THE  TREATMENT  OF  PHAGEDENIC  GANGRENOUS  VENEREAL 

SORES. 

ByD.  B.  Simmons,  M.D., 

Chief  Surgeon  of  the  Ken  Hospital,  Yokohama,  Japan. 

Few  who  have  had  any  considerable  private  or  hospital  prac¬ 
tice  are  not  acquainted  with  the  difficulties  often  experienced  in 
arresting  the  destructive  progress  of  what  are  known  as  phage¬ 
denic  gangrenous  venereal  sores. 

Within  the  last  two  years  several  cases  which  will  admit  of 
this  classification  have  come  into  the  hospital  for  treatment. 
The  hot  iron,  nitric,  chromic,  and  carbolic  acid  were  all  tried  in 
turn,  as  well  as  “Ricord’s  born  enemy  of  phagedena/’  with  what 
we  believe  to  be  the  average  rate  of  success. 

The  last  four  cases,  and  one  especially,  which  we  shall  refer 
to,  were  almost  entirely  treated,  however,  by,  if  not  a  new  pro¬ 
cess,  one  which  was  productive  of  such  satisfactory  results  as  to 
warrant  us  in  earnestly  recommending  its  trial.  This  consists  in 
the  continuous  immersion  of  the  diseased  part  in  hot  or  warm  water. 
The  case  referred  to  had  been  treated,  before  falling  into  our 
hands,  by  the  usual  means  for  nearly  two  weeks,  and,  though 
not  progressing  so  rapidly  as  at  first,  was  still  advancing.  Both 
labia,  minora  and  majora,  the  fourchette,  clitoris,  and  portions 
of  the  urethra  had  disappeared,  and  all  the  region  occupied  by 
the  external  organs  of  generation  had  been  converted  uto  an 
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immense  irregular  cavity,  discharging  an  unhealthy,  sanious, 
and  very  fetid  pus.  The  patient  was  also  suffering  much  pain, 
especially  if  the  parts  became  in  the  least  dry.  A  sitz-bath  of 
the  ordinary  size  and  lorm  is  what  is  required.  In  this  is 
placed  a  cushion,  or  large  bathing-sponge,  to  render  more 
tolerant  the  long  continued  position  in  the  tub,  required  for 
obtaining  the  more  satisfactory  results.  In  the  case  referred  to, 
the  matter  seemed  to  be  increased  by  the  use  of  the  bath  for 
thirty-six  hours,  when  it  began  to  change  in  character.  Instead 
of  the  sanguino-serous  pus  which  was  discharged  from  it  before, 
it  had  assumed  a  more  healthy,  “laudable”  form.  The  ragged 
edges  sloughed  oft,  and  their  dark  red  or  purple  color  presented 
a  bleached-out  appearance.  From  this  time  the  progress  of  the 
disease  appeared  to  have  been  arrested. 

Through  the  dirty  gray  slough  at  the  bottom  granulations 
began  to  appear,  and  the  healing  up  ot  the  part,  as  far  as  the 
extensive  loss  of  substance  would  admit,  was  completed  in  two 
or  three  weeks.  As  uncomfortable  as  the  position  was,  the 
patient  would  not  remain  out  of  the  bath  for  a  moment  longer 
than  necessary,  on  account  ot  the  great  relief  it  afforded  from 
the  burning,  smarting  pain. 

We  tound,  after  the  change  had  commenced  for  the  better, 
that  it  was  not  necessary  to  keep  the  patient  so  continuously  in 
the  bath,  but  only  on  alternate  hours.  In  the  interval,  iodoform 
was  sprinkled  freely  over  the  part.  It  is  our  opinion  that  the 
destructive  agency  is  to  be  found  in  the  peculiar  or  specific 
character  ot  the  discharge,  and  that  the  water  simply  removes 
or  dilutes  it,  so  as  to  destroy  its  action,  the  same  as  it  would 
with  a  caustic.  We  do  not  see  why  this  explanation  is  not  as 
true  and  satisfactory  as  that  the  matter  from  a  soft  chancre 
has  specific  qualities,  and  is  capable  of  reproducing  itself,  under 
favorable  circumstances,  to  almost  any  extent. 

A  very  bad  case  of  multiple  chancres  in  a  female,  of  an  inflam¬ 
matory  type,  w;as  treated  by  us  in  the  same  manner,  with  the 
same  satisfactory  results,  about  the  same  time. 

In  the  male,  when  the  organ  is  sufficiently  large  or  long,  we 
have  found  its  immersion  in  a  tumbler  or  cup  of  water  answered 
the  same  purpose. 

We  now  adopt  this  plan  in  the  treatment  of  all  soft  chancres 
that  are  troublesome,  and  are  satisfied  that  if  it  is  properly  cai » 
lied  cut  they  may  often  be  cut  materially  short  in  their  duration. 

All  are  acquainted  with  the  suddenness  with  which  soft  chan¬ 
cres  often  get  well  after  long  and  varied  modes  of  treatment. 
We  believe  this  to  be  consequent  upon  a  change  in  the  character 
of  the  discharge,  or  in  its  irritating  corrosive  action,  which  allows 
of  the  natural  healing  ot  the  wound.  The  same  is  practically 
effected  by  the  dilution  or  removal  of  it  by  the  water. 

Irrigation,  we  have  no  doubt,  would  answer  the  same  purpose, 
and  could  be  arranged  so  as  to  subject  the  patient  to  far  less 
inconvenience  and  discomfort. 
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We  think,  however,  that  the  water  should  be  at  as  high  a 
temperature  as  possible  in  either  case. — Medical  Record. 


IilGAUD  ON  THE  TREATMENT  OF  STRANGULATED  HERNIA. 

M.  ltigaud  (of  Nancy)  read  a  note  at  the  meeting  of  the  Societe 
de  Chirurgie  on  June  9,  on  some  points  of  the  manipulative  part 
of  the  operation  for  strangulated  hernia.  It  is  impossible,  he 
said,  to  lay  down  invariable  rules  for  this  operation.  Those 
which  anatomists  have  established — to  divide  the  integuments 
layer  by  layer — are  defective;  for  the  latter  have  undergone  such 
modifications  that  it  is  impossible  to  recognise  them.  The  only 
indication  which  it  is  necessary  to  formulate,  is  to  come  down 
on  the  bowel  without  perforating  it;  it  is  only  in  its  vicinity  that 
prudence  is  necessary.  M.  ltigaud  has  therefore  for  some  time 
adopted  the  following  plan.  When,  he  has  incised  a  certain 
number  of  layers,  and  he  thinks  he  is  in  the  neighborhood  of 
the  intestine,  he  abandons  the  bistoury,  and  tries  to  make  a 
slight  fold  on  the  surface  of  the  tumor  by  seizing  it  between 
the  thumb  and  first  finger,  previously  dried  and  covered  with 
starch  powder.  If  he  feel  a  globular  swelling  below  this  fold,  he 
is  not  on  the  intestine,  aud  again  has  recourse  to  the  bistoury. 
He  afterwards  again  tries  the  above  plan;  and  if,  below  the  new 
fold  he  has  made,  he  liud  a  cavity  instead  of  a  globular  tumor, 
he  concludes  that  he  is  down  on  the  intestine.  Another  way  of 
assuring  himself  that  he  sees  the  intestine,  is  to  touch  it  lightly 
with  the  bistoury;  the  muscular  layer  being  provided  with  a 
large  number  of  vessels,  a  somewhat  large  quantity  of  blood 
escapes  from  it.  This  wound  is  entirely  without  danger.  These 
precautions  greatly  simplify  the  operation  for  strangulated 
hernia,  and  M.  ltigaud  lays  great  stress  on  them.  This  surgeon 
never  employs  chloroform,  for  the  involuntary  movements  w  hich 
the  patient  makes  under  the  influence  of  this  amesthe  ic  may 
cause  perforation  of  the  intestine.  It  is  only  the  first  stage  of 
the  operation  which  is  painful;  and  that  is  so  brief,  that  tiie 
majority  of  patients,  sustained  by  the  hope  of  speedy  relief, 
support  it  well. — London  Medical  Record. 


TREATMENT  OF  OZJ2NA  BY  INJECTIONS  OF  CHLORAL. 

M.  Crequy  reports  the  cure  of  an  obstinate  case  of  oztena  by 
the  injection  of  a  solution  of  chloral.  He  simply  made  a  siphon 
of  an  india-rubber  tube  by  putting  one  end  to  the  injection  and 
the  other  well  up  into  the  nasal  cavity.  The  disease  had  resisted 
injections  of  tannin,  phenol,  corrosive  sublimate,  etc.,  but  was 
cured  in  a  short  time  by  this  method. — Lull.  (Jen.  de  Therap. 
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Cyclopedia  of  the  Practice  of  Medicine.  Edited  by  Dr.  EL  von 

Ziemssen,  Professor  of  Clinical  Medicine,  Munich.  Vol.  III. 

Chronic  Infectious  Diseases.  8vo.,  pp.  072.  New  York: 

William  Wood  &  Co.;  1875. 

As  this  is  the  first  ot  the  series  which  has  been  sent  us  for 
notice,  we  have  nothing  to  say  of  the  previous  volumes,  or  of  the 
geueral  plan  and  merits  of  the  work.  The  first  article,  running 
through  about  300  pages,  is  on  Syphilis,  by  Prof.  Christian 
Baumler,  of  Freiberg.  In  this  connection,  those  local  venereal 
ulcers  which  lead  to  no  constitutional  symptoms  are  not  taken 
into  consideration,  for  the  author  adheres  strictly  to  the  dualistic 
theory  of  the  nature  of  venereal  sores.  This  theory,  with  suit¬ 
able  explanations,  accounts  for  all  the  phenomena  in  a  satisfac¬ 
tory  manner,  while  the  other,  at  the  best,  leaves  many  points 
unexplained.  We  purpose  here  only  to  notice  some  questions 
whereon  writers  differ.  One  of  these  relates  to  the  history  of 
the  disease,  on  which  the  author  dwells  somewhat  at  length  and 
refers  to  various  authorities.  The  point  at  issue  is  particularly 
whether  the  disease  was  introduced  into  Europe  by  the  followers 
ot  Columbus  on  their  return  from  his  first  voyage  to  America* 
While  he  admits  that  there  exists  no  authenticand  express  account 
of  constitutional  syphilis  previous  to  the  siege  of  Naples,  in 
1498,  he  quotes  passages  from  earlier  writers  descriptive  of  symp¬ 
toms  similar  to  those  of  this  disease.  On  such  authority,  he  in 
dines  to  the  belief  that  the  malady  existed  in  the  East  and  in 
Southern  Europe  long  anterior  to  this  period. 

To  us,  on  the  contrary,  the  evidence  is  not  satisfactory.  The 
symptoms  of  constitutional  syphilis  are  certainly  not  less  strik¬ 
ing  than  those  of  leprosy,  ol  which  accounts  have  come  down  to 
us  from  a  remote  antiquity,  so  precise  that  we  are  at  no  loss  to 
identify  them  with  those  ot-  the  disease  so  known  at  the  present 
day.  Besides,  syphilis  is  not  only  hereditary,  like  leprosy,  but, 
in  a  much  higher  degree  contagious;  and  there  is  no  reason 
to  suppose,  on  moral  grounds,  that  syphilis  would  have  been  less 
prevalent  in  Europe  and  Western  Asia  before  the  spread  of 
Christianity,  or  before  the  discovery  of  America,  than  subse¬ 
quently.  The  fact  that  the  disease  then  became  very  prevalent 
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in  Europe,  and  for  the  first  time  attracted  general  notice — the 
earliest  precise  notice,  in  fact,  which  reaches  us — establishes  a 
presumption  that  the  writers  at  the  end  of  the  fifteenth  century 
were  describing  a  disease  new  to  themselves,  which  the  vague 
testimony  to  the  contrary  fails  to  controvert  in  our  mind. 

.  As  to  the  materies  morbi  of  syphilis,  the  author  rejects  both  the 
fungus  theory  of  Salisbury  and  Hallier,  and  the  corpuscular 
theory  of  Lostorfer,  on  the  ground  that  the  corpuscles  are  found 
also  in  non-syphilitic  blood,  and  that  other  observers  have  not 
continued  the  existence  of  the  syphilitic  fungus. 

The  question  of  the  possibility  of  infecting  the  lower  animals 
has  been  settled  only  so  far  as  regards  two  guinea  pigs  and  a 
single  kitten,  in  the  author’s  knowledge.  Numerous  other  ex¬ 
periments  have  failed,  so  that  the  conclusion  practically  remains 
that  mankind  alone  are  liable  to  syphilis. 

The  subject  ot  the  transmission  of  syphilis  by  vaccination  pos¬ 
sesses  extraordinary  interest  at  the  present  time,  on  account  ot 
the  prevalence  of  small-pox,  and  some  very  interesting  informa¬ 
tion  is  furnished  from  recent  authorities.  It  is  undeniable  that 
a  number  of  deplorable  accidents  have  occurred,  but  we  agree 
with  the  author,  that  they  might  have  been  obviated  by  proper 
attention  to  the  method  of  vaccination.  Evidence  of  this  state¬ 
ment  is  afforded  by  the  vaccination  of  57  healthy  children  in  the 
St.  Petersburg  Foundling  Asylum,  in  the  years  1865-7,  from  11 
children  known  to  be  syphilitic.  Their  immunity  is  attributed 
to  the  care  of  the  vaccinator  in  avoiding  mixture  of  blood  with 
the  lymph.  This  care  should  always  be  exercised,  whether  we 
are  sure  or  not  of  the  purity  of  the  source  of  the  vaccine;  for, 
in  vaccinating  several  subjects  at  the  same  time,  one  of  them, 
being  syphilitic,  might  inlect  those  vaccinated  after  himself, 
unless  the  operator  take  pains  to  cleanse  his  lancet  after  each 
scarification,  before  applying  it  to  the  vaccine.  The  rule  should 
be,  to  avoid  the  drawing  of  blood  in  opening  the  vesicle,  and 
even  to  reject  the  first  drop,  as  it  may  be  mixed  with  serum; 
then  to  wipe  carefully  the  lancet  after  each  application  of  the 
vaccine,  and  after  each  scarification.  The  same  caution,  of 
course,  should  be  observed  in  the  use  of  any  other  form  of  vae- 
•cine.  By  such  precautions,  we  think  vaccination  could  safely  be 
performed,  -without  regard  to  the  source  of  the  vaccine;  but  at 
the  same  time,  we  hold  that  sources  known  or  suspected  to  be 
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impure  should  be  rejected,  in  order  to  avoid  censure,  if  for  no 
better  reason. 

With  regard  to  the  curability  of  syphilis,  he  speaks  as 
follows:  ‘‘We  now  know  with  certainty  that  a  patient  may  re¬ 
cover  entirely  from  syphilis,  and  that,  too,  in  a  comparatively 
short  time;  for  the  recurrence  of  cases  of  second  infection,  some 
years  after  first  contracting  the  disease,  has  been  abundantly 
proved.  We  know,  also,  that  a  spontaneous  cure  of  syphilis 
may  take  place  at  any  stage.’’ 

Nevertheless  lip  is  not  in  favor  of  leaving  cases  to  nature  in 
any  stage.  In  the  earliest  recognizable  stage  he  would  endeavor 
to  arrest  the  disease  by  destruction  of  the  local  lesion  with  caus¬ 
tic,  and  by  a  mercurial  course.  By  such  treatment  he  maintains, 
on  strong  authority,  that  the  subsequent  symptoms  may  be 
averted. 

As  prophylactic  measures,  he  advocates  the  supervision  of 
prostitutes  by  governmental  authority,  their  regular  inspe  tion, 
their  enforced  seclusion  when  infected.  He  also  recommends  the 
frequent  examination  of  soldiers  and  sailors,  the  latter  especially 
before  entering  and  leaving  a  port,  and  the  punishment  of  per¬ 
sons  who  knowingly  infect  others.  We  fully  agree  that  such 
provisions  are  highly  desirable,  and  perhaps  practicable  under 
European  governments,  but  doubt  much  that  they  could  be  made 
effectual  in  a  country  like  ours,  where  opposition  would  certainly 
be  encountered,  not  only  from  general  impatience  of  legal 
control,  but  from  a  sort  of  religious  idea,  quite  prevalent,  that 
the  regulation  and  toleration  of  prostitution  implies  an  unwar¬ 
rantable  compromise  with  immorality. 

The  treatment  of  syphilis  by  the  so-called  method  of  syphiliza- 
tion  is  condemned  as  not  only  unsound  in  theory,  but  as  tedious, 
annoying,  and  inefficacious — in  all  of  which  we  fully  concur. 

Prof.  Otto  Bollinger,  of  Munich,  contributes  to  the  department 
of  Infection  by  Animal  Poisons.  The  subjects  treated  are  Glan¬ 
ders,  Anthrax,  Hydrophobia,  the  Foot-and-Mouth  Disease,  and 
Infection  by  the  Bite  or  Sting  of  Poisonous  Animals. 

As  regards  the  nature  of  the  morbid  poisons  in  the  several  dis¬ 
eases,  the  author  rejects  the  idea  of  a  specific  fungoid  or  animalcu- 
lar  cause  in  connection  with  glanders,  hydrophobia,  and  the  foot- 
and-mouth  disease.  In  the  first  of  these  three  the  virus  is  contained 
in  the  pus  and  other  corpuscular  elements  suspended  in  the 
animal  fluids;  in  hydrophobia,  in  the  saliva  and  froth  and  blood; 
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in  the  last,  in  the  contents  of  the  vesicles,  the  blood,  ami  all  the 
secretions  and  excretions. 

On  the  other  band,  in  anthrax  he  maintains  that  the  poison 
is  represented  by  specific  bacteria,  which  he  regards  as  fungoid 
in  their  nature  rather  than  animalcular.  These  are  found  in  the 
blood  in  vast  numbers — as  many  as  eight  or  ten  millions  in  a 
single  drop. 

The  action  of  these  bacteria  is  supposed  to  be  that  of  prevent¬ 
ing  the  oxygenation  of  the  blood,  on  account  of  their  excessive 
demand  for  oxygen  in  the  process  of  growth  in  the  blood j  con¬ 
sequently  animals  affected  with  this  disease  die  with  symptoms 
of  asphyxia,  and  the  blood  after  death  is  found  of  a  very  dark 
color,  with  determination  to  the  lungs. 

It  must  be  observed  that  the  author  uses  the  terms  anthrax 
and  carbuncle  in  a  sense  quite  different  from  their  common  ac¬ 
ceptation  in  our  country.  lie  means  charbon  or  malignant  pus¬ 
tule,  and  not  the  furnuculoid  inflammation  and  sloughing  of  the 
cellular  tissue,  to  which  we  apply  the  terms  anthrax  and  car¬ 
buncle.  As  we  have  no  other  convenient  term  to  apply  to  the 
non-iufectious  and  less  serious  affection,  it  would  seem  prefer- 
rable  that  the  infectious  and  deadly  disease  treated  in  this 
article  should  be  styled  charbon  or  malignant  pustule,  in  which 
terms  there  can  be  no  ambiguity. 

As  regards  the  origin  of  hydrophobia,  he  rejects  the  idea  of 
its  spontaneous  production  under  any  circumstances.  Among 
dogs  it  is  found  more  usual  in  males,  and  has  been  ascribed  to 
want  of  gratification  of  the  sexual  appetite;  but  the  truth  is, 
that  males  preponderate  among  dogs  in  an  equal  degree,  on 
account  of  the  destruction  of  the  females  at  an  early  age. 

The  liability  of  herbivorous  animals  has  been  established  by 
experiments,  not  only  to  receive  this  disease  by  inoculation,  but 
also  to  furnish  an  active  virus. 

The  consideration  of  these  four  diseases  in  this  volume  lias 
reference  to  the  affections  of  both  man  and  the  lower  animals, 
and  is  very  particular  and  full,  occupying  more  than  200  pages. 
On  the  other  hand,  the  subject  of  Infection  by  the  Bite  or  Sting 
of  Poisonous  Animals,  is  disposed  of  in  about  20  pages,  in  which 
the  insects  and  reptiles  usually  reckoned  under  this  head  all 
receive  brief  mention.  Considering  the  great  frequency  of  the 
latter  affections,  and  the  comparative  rarity  of  the  former,  we 
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think  undue  prominence  is  given  to  one  class  to  the  neglect  of 
the  other.  The  reason  is  to  be  found,  doubtless,  in  the  fact  that 
the  author  is  a  specialist,  and  has  tilled  chairs  in  the  Veterinary 
Schools  of  Zurich  and  Munich. 

The  last  hundred  pages  of  the  text  are  occupied  with  articles 
on  Diseases  from  Migratory  Parasites,  by  Prof.  Arnold  Heller, 
of  the  University  of  Kiel.  Under  this  head  only  three  parasites 
are  considered,  viz.,  the  Echinococcus,  the  Cysticereus  Cellulosm, 
and  the  Trichina  Spiralis.  The  Taenia  Mediocanellata  is  ex¬ 
cluded,  probably  from  the  fact  that  it  does  not  infest  mankind 
in  the  larval  state.  The  existence  of  the  Cysticercus  Teunicollis 
in  man  is  not  admitted,  though  this  is  asserted  as  an  occasional 
fact  by  Aitken.  These  subjects  are  treated  amply  and  lucidly, 
and  are  illustrated  by  about  forty  wood-cuts — the  only  ones  in 
the  volume. 

S.  S.  H. 


Transactions  of  the  Medical  Association  of  the  State  of  Alabama. 

28 th  Session,  1875.  8vo.,  pp.  360. 

The  beginning  of  this  bulky  volume,  to  the  extent  of  48  pages, 
is  occupied  with  the  minutes  of  this  year’s  session,  which  took 
place  at  Montgomery,  April  13th,  14th  and  15th. 

The  address  of  the  President,  Dr.  J.  S.  Weatherley,  follows,  his 
subject  being  State  Medicine  and  Preventible  Diseases,  which 
was  suggested  by  the  fact  that  the  State  Medical  Association  of 
Alabama  has  been  constituted  by  the  Legislature  as  the  State 
Board  of  Health.  Under  the  head  of  Preventible  Diseases  he 
reckons,  as  is  usual,  the  zymotic  maladies,  and  also  malarial  and 
scorbutic  complaints,  and  proceeds  to  estimate  their  ravages 
and  to  point  at  modes  of  repression.  But  he  does  not  confine 
himself  to  .physical  diseases  exclusively,  ne  asserts  his  convic¬ 
tion  that  many  of  the  moral  maladies  that  afflict  humanity  are 
preventible  by  means  addressed  to  the  moral  sense;  and  these, 
agreeably  to  the  doctrine  of  evolution,  will  transmit  their  in¬ 
fluence  to  future  generations. 

In  the  absence  of  the  orator  appointed  for  the  occasion,  and 
also  of  his  alternate,  Dr.  George  A.  Ketch um  was  called  on  to 
supply  the  annual  oration,  which  he  did  very  acceptably  by 
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reading  an  address  on  Medical  Ethics,  which  had  been  delivered 
on  a  previous  occasion. 

Dr.  E.  P.  Gaines  contributes  an  able  paper  on  Tuberculosis 
and  Scrof'ulosis,  in  which  he  takes  the  ground  that  the  two 
affections  are  quite  distinct  in  their  pathology,  and  finds  himself 
in  opposition  to  most  authorities  writing  in  the  English  language. 
The  distinction  drawn  between  the  two  may  be  briefly  stated  as 
follows :  the  former  is  characterized  by  the  formation  and  de¬ 
posit  of  a  certain  foreign  product  called  tubercle,  the  latter  by 
hypertrophy  and  inflammation  of  lymphatic  glands,  without  any 
deposit  of  foreign  matter.  As  evidence  against  their  identity, 
the  fact  is  adduced  that  tubercular  consumption  is  not  more 
common  with  scrofulous  than  with  nou-scrofulous  subjects;  also 
that,  while  tubercular  phthisis  is  becoming  more  prevalent, 
scrofulous  inflammations  are  diminishing  in  frequency.  Atten¬ 
tion  is  also  directed  to  the  faulty  conformation  of  scrofulous 
children,  as  a  contrast  to  the  physical  and  mental  development 
of  those  destined  to  fall  a  prey  to  pulmonary  consumption. 

In  regard  to  the  two  commonly  accepted  forms  of  tubercle — 
the  yellow  and  the  miliary — he  applies  the  term  only  to  the  latter, 
and  quotes  recent  authorities  to  prove  that  the  former  is  but  a 
cheesy  degeneration  of  products  of  inflammation  in  the  localities 
where  this  substance  is  found.  This  view  is  in  harmony  with 
the  doctrines  of  recent  German  pathologists,  which  are  now 
rapidly  gaining  ground  in  our  country. 

An  interesting  article  is  contributed  by  Dr.  W.  D.  Bizzell,  of 
Mobile,  on  the  Climate  of  the  United  States,  considered  with 
reference  to  Consumption  and  Pneumonia.  This  is  divided  into 
two  parts,  in  the  first  of  which  he  treats  of  the  geographical  dis¬ 
tribution  of  the  two  diseases.  The  greater  prevalence  of  the 
former  in  the  more  Northern  and  Easte  ui  States  is  attributed 
to  their  lower  temperature,  this  being  the  sole  factor  constantly 
different;  while  the  greater  prevalence  of  the  latter  in  the 
Southern,  and  especially  the  Southwestern  States,  is  attributed 
to  their  greater  exposure  to  malarious  influences.  His  position 
is  fortified  by  statistics  drawn  from  the  last  census,  showing  the 
rates  of  mortality  from  pulmonary  consumption  and  pneumonia 
in  the  several  States;  and  this  is  compared  with  their  average 
temperature  to  illustrate  the  effect  of  climate  on  consumption, 
and  with  their  relative  malarial  influences  to  illustrate  the  preva¬ 
lence  of  pneumonia. 
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Dr.  B.,  however,  does  not  lose  sight  of  the  fact  that  relative 
humidity  is  an  important  factor  in  the  production  of  pulmonary 
consumption,  as  evidenced  most  clearly  in  the  contrast  between 
Maine  and  Minnesota,  which  lie  in  about  the  same  latitude,  with 
a  similar  average  temperature,  but  varying  greatly  in  humidity 
of  atmosphere. 

The  second  and  much  larger  part  of  the  paper  is  devoted  to 
Health-Resorts  for  Consumptives  in  the  United  States.  We 
cannot  follow  him  in  his  details  of  description  and  comparison 
of  the  many  sanitaria,  which  have  had  their  merits  brought 
more  or  less  prominently  before  the  public  for  several  years,  but 
can  recommend  the  paper  to  those  desirous  of  information  on 
these  points.  He  is  particularly  commendable  for  discretion  in 
advising  that  careful  consideration  be  given  to  the  condition  of 
the  invalid,  in  Selecting  a  climate,  and  for  the  observation  that 
benefit  is  usually  derived  from  chosing  a  climate  at  contrast  in 
such  respects  as  temperature  and  humidity  with  the  one  where 
the  disease  was  contracted. 

Malaria,  its  Nature  and  Mode  of  Spread,  is  the  subject  of  an 
article  by  Dr.  Benj.  H.  Riggs,  of  Selma.  His  assertion  that  ma¬ 
larial  diseases  belong  to  the  infectious  class  needs  some  explana¬ 
tion,  but  it  is  not  given.  He  can  hardly  mean  that  these  mala¬ 
dies  are  communicated  from  one  individual  to  another,  according 
to  the  ordinary  acceptation  of  the  terms  contagion  and  infection; 
but  that  they  are  produced  by  living  germs,  which  gain  entrance 
to  the  organism  in  some  manner  and  then  set  up  morbid  action. 

Though  observers  cannot  agree  upon  the  natural  history  of 
these  supposed  germs,  or  whether  they  have  in  reality  been  dis¬ 
covered,  the  prevailing  opinion  in  favor  of  the  “germ  theory’’ 
requires  that  malarial  fevers  be  attributed  to  a  cause  of  this 
nature,  and  probably  vegetable  rather  than  animal.  Such  is  the 
opinion  of  Dr.  Riggs. 

A  report  is  made  on  Recent  Progress  in  Gynaecology,  by  Dr. 
F.  M.  Peterson.  In  regard  to  the  injection  of  styptic  iron  salts 
into  the  cavity  of  the  uterus,  as  proposed  by  Dr.  Robert  Barnes, 
he  speaks  adversely,  on  account  of  disastrous  consequences 
which  have  been  reported.  The  similar  use  of  tincture  of  iodine 
is  regarded  as  safe,  and  calculated  to  obviate  danger  of  septi- 
cfemia.  Transfusion  of  blood  is  a  measure  which  be  expects  to 
become  popular  within  a  few  years  for  hemorrhages  in  general, 
and  postpartum  hemorrhage  in  particular.  In  vaginal  injections 
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it  is  recommended  that  no  orifice  be  allowed  at  the  extremity  of 
the  nozzle,  in  order  to  obviate  danger  of  throwing  the  liquid 
through  the  uterus  and  fallopian  tubes,  and  thus  exciting  metro¬ 
peritonitis.  Normal  ovariotomy,  so-called,  has  been  proposed  by 
l>r.  Battey,  of  Georgia.  This  is  done  to  prevent  impregnation, 
as  a  remedy  for  certain  complaints  which  are  not  mentioned. 
The  operation  is  not  approved  by  Dr.  Peterson.  The  treatment 
of  myo-fibroid  tumors  of  the  uterus  by  hypodermic  injections  of 
ergotin  seems  to  have  produced  favorable  results  in  some  in¬ 
stances.  It  is  supposed  to  act  by  causing  such  contraction  of 
the  organ  as  to  interfere  with  the  nutrition  of  the  tumor,  and 
thus  to  lead  to  its  disappearance.  Allusion  is  made  to  the  re¬ 
port  of  three  fatal  results  from  the  repeated  use  of  tents  in  dilat¬ 
ing  the  cervix  uteri,  and  the  caution  is  made  that  they  ought  not 
to  be  used  on  successive  days. 

Dr.  James  Guild,  in  an  article  on  Lithotomy,  claims  prioiity 
in  the  median  operation.  His  claim  can  be  allowed  only  as 
regards  some  details,  for  a  median  operation  was  devised  in 
Italy  more  than  350  years  ago,  and  called  apparatus  major ,  from 
the  number  of  instruments  used.  A  recent  modification,  quite 
similar  to  Dr.  Guild’s,  is  accredited  to  Mr.  George  Allertou,  an 
English  surgeon.  It  is  quite  possible  that  each  may  have 
worked  out  his  plan  quite  independent  ot  the  other,  and  both 
have  adopted  almost  precisely  the  same  method. 

The  closing  paper  of  the  volume  is  a  History  of  the  Small-Pox 
Epidemic  in  the  City  of  Mobile,  1874-5;  to  which  are  added 
Mortuary  and  Meteorological  Tables  for  the  year  1874 — by  Dr. 
Jerome  Cochran,  of  Mobile.  This  occupies  more  than  120  pages, 
and  treats  the  subject  in  all  its  phases,  from  statistics  to  a  dis¬ 
cussion  of  the  nature  of  the  variolous  poison,  together  with  a 
description  of  the  measures  used  in  the  repression  of  the  disease. 

The  general  standard  of  the  papers  in  this  volume  is  high,  and 
notwithstanding  its  bulk,  it  compares  very  favorably  in  quality 
with  the  published  Transactions  of  other  State  Medical  Societies. 
The  medical  men  of  Alabama  in  general,  and  of  Mobile  in  par¬ 
ticular,  have  cultivated  a  commendable  esprit  de  corps,  which 
might  profitably  be  imitated  by  those  of  our  State  and  city,  and 
which  enables  them  to  exercise  a  commanding  influence  on  the 
public  withiu  their  appropriate  sphere,  and  at  the  same  time 
make  valuable  contributions  to  the  annals  of  our  science. 

S.  S.  II. 


1875J 


Notices  of  New  Boolcs. 


405 


Report  of  the  Board  of  Health  of  the  City  and  Port  of  Philadelphia 
to  the  Mayor,  for  the  year  1874.  8vo.,  pp.  402. 

A  comparison  of  the  sanitary  systems  of  Philadelphia  and  New 
Orleans  shows  more  differences  than  agreements,  with  the  ad¬ 
vantage  in  some  respects  on  one  side,  in  other  respects  on  the 
other.  It  appears  that  the  Board  of  Health  at  Philadelphia,  iu 
addition  to  having  charge  of  the  Quarantine,  the  Lazaretto,  and 
the  Municipal  Hospital,  have  control  of  the  street  cleaning  and 
scavengering  of  the  city.  The  work  is  done  by  contract,  under 
supervision  of  the  Board,  and  the  expense  is  provided  for  in  the 
city  budget.  This  we  believe  an  improvement  over  the  plan  in 
use  here,  where  no  contracts  are  made,  but  the  work  is  done  by 
the  Department  of  Improvements.  On  the  other  hand,  there 
appears  to  be  no  system  of  annual  house  to-house  inspec¬ 
tion  in  Philadelphia,  as  here.  This  plan  leaves  nuisances  on 
premises  to  be  abated  through  private  complaints,  and  conse¬ 
quently  the  larger  proportion  are  not  likely  to  come  to  light. 
Families  will  tolerate  very  offensive  nuisances  at  home,  to  avoid 
expense,  and  people  are  reluctaut  to  complain  of  their  neighbors 
unless  actuated  by  spite.  These  visits  serve  not  only  to  discover 
nuisances,  but  also  to  gather  a  variety  of  important  particulars 
about  all  premises  in  a  systematic  manner.  Besides,  familiarity 
with  these  domiciliary  visits  prepares  people  for  concurrence  iu 
such  sanitary  measures  as  may  be  required  in  presence  of  infec¬ 
tious  aud  epidemic  diseases. 

A  large  portion  of  the  volume  is  occupied  with  vital  statistics 
and  explanatory  remarks.  The  tables  are  greatly  varied  and 
carried  out  with  minuteness,  giving  evidence  of  great  industry 
on  the  part  of  the  health  officer  and  his  assistants.  A  number 
of  diagrams  illustrate  these  statistics,  comparing  particulars 
with  each  other,  and  in  some  of  them  with  meteorological  obser¬ 
vations  also.  These  were  designed  by  the  Secretary  of  the  Board, 
Dr.  W.  H.  Ford,  and  exhibit  the  variations  by  the  usual  lines 
drawn  through  indicated  spaces. 

There  are  besides  many  useful  recommendations  on  a  variety 
of  subjects  of  sanitary  importance,  such  as  street  pavements, 
points  in  regard  to  water  supply,  sewage,  inspection  of  food, 
intra-  liiiral  interments,  etc. 

On  the  whole,  the  volume  offers  many  matters  of  interest,  and 
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makes  a  creditable  showing  of  the  possible  utility  of  sanitary 
boards  in  general,  and  of  the  real  utility  of  that  of  Philadelphia 
in  particular.  S.  S.  H. 


Capillary  Bronch  itis  of  Adults.  By  Calvin  Ellis,  M.D.,  Jackson 

Professor  ot  Clinical  Medicine,  Harvard  University.  Pp.  30. 

This  is  the  seventh  of  the  series  of  American  Clinical  Lectures 
published  by  G.  P.  Putnam’s  Sous.  The  point  specially  insisted 
on  by  the  author  is,  that  a  too  decided  distinction  is  made  by 
most  medical  writers  between  the  capillary  bronchitis  of  adults 
and  catarrhal  pneumonia.  His  position  is  that  they  are  fre¬ 
quently  associated,  or  that  the  former  runs  into  the  latter.  He 
illustrates  it  by  a  description  of  some  cases  which  occurred  last 
winter  under  the  eyes  of  his  class  at  the  Massachusetts  General 
Hospital.  As  confirmation  of  his  views,  he  quotes  from  Jaccoud 
and  the  German  Lebert  and  Buhl.  S.  S.  H. 


The  Relations  of  the  Nervous  System  to  Diseases  of  the  Skin.  By 
L.  Duncan  Bulkley,  A.M.,  M.D.  Reprinted  from  the  “Ar¬ 
chives  of  Electrology  and  Neurology”  for  November,  1874, 
and  May,  1875.  Pp.  45. 

After  some  introductory  remarks  on  the  minute  distribution 
of  the  nerves  in  the  skin,  the  author  proceeds  to  consider  the 
connections  between  nerve  disorders,  both  organic  and  func¬ 
tional,  and  cutaneous  diseases  With  this  view,  he  treats  the 
subject  first  in  a  physiological  and  then  in  a  pathological  as¬ 
pect.  As  examples  of  the  former  he  instances  the  effect  of  the 
emotions  on  the  circulation  of  blood  in  the  skin,  particularly  of 
the  face;  local  sweating  in  connection  wTith  neuralgia;  itching, 
burning  and  pain  dependent  on  eruptions;  discolorations  of  cer¬ 
tain  parts  of  the  surface  during  pregnancy,  etc.  The  pathologi¬ 
cal  observations  in  this  connection  are  subdivided  into — “(a) 
eruptions  directly  consequent  on  peripheral  wounds  of  the  nerves; 
(b)  eruptions  attending  lesions  of  conducting  nerves;  (c;  erup¬ 
tions  accompanying  brain  and  spinal  disease;  (d)  idiopathic 
nerve-lesions  found  post  mortem  in  nerves  supplying  diseased 
skin.”  These  are  illustrated  by  cases  cited  chiefly  from  other 
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authors,  showing  the  connection  betweeu  a  great  variety  of 
cutaneous  affections  and  lesions  of  the  nervous  system. 

In  a  second  part  of  this  paper  the  author  takes  up  its  clinical 
and  therapeutic  features.  A  number  of  cases  in  his  own  practice 
are  given  as  examples.  The  therapeutic  indications  are  divided 
thus — “(3)  to  remove  irritatiug  agencies;  (2)  employ  such  mea¬ 
sures  as  soothe  already  excited  nerves;  (3)  secure  a  proper  vita¬ 
lity  and  tone  of  the  nervous  system.” 

Accompanying  this  pamphlet  is  an  article  of  four  pages  on  a 
new  antipruritic  remedy.  This  consists  of  equal  parts  of  cam¬ 
phor  and  chloral  hydrate,  which  rubbed  together  become  fluid, 
and  then  may  be  conveniently  incorporated  into  an  ointment. 
The  formula  recommended  is: 

R — Pulv.  Cam  phone, 

Chloral  by  drat,  aa  sj, 

Unguent,  aquae  rosae  3j.  M. 

This  preparation  probably  relieves  itching  by  its  anaesthetic 
eftect.  The  mixture  of  the  first  two  ingredients  undiluted  is 
lately  recommended  as  an  application  for  the  relief  of  peripheral 
neuralgia. 

Dr.  Bulkley  is  a  frequent  contributor  to  medical  literature  in 
the  department  of  dermatology,  and  has  gained  .a  deservedly 
high  position  in  that  particular  field.  This  paper  fully  sustains 
his  acknowledged  reputation.  S.  S.  H. 


The  Pathology  and  Etiology  of  Pulmonary  Phthisis,  in  relation  to 
its  Prevention  and  Early  Arrest.  By  E.  Darwin  Hudson,  jr., 
A  B.,  M.D.,  Professor  of  Principles  and  Practice  of  Medicine, 
Woman’s  Medical  College  of  the  New  York  Infirmary.  Be- 
printed  from  the  Transactions  of  the  New  York  Academy 
of  Medicine.  Pp.  24. 

In  this  paper  the  author  adheres  to  the  old  terms  of  gray  and 
yellow  tubercle,  but  accepts  the  modern  doctrine  that  the  latter 
is  not  a  neoplasm,  but  a  metamorphosis  of  inflammatory  exuda¬ 
tions  left  by  previous  bronchitic  or  pneumonic  attacks.  Hence 
he  classifies  pulmonary  phthisis  as  (1)  tubercular,  and  (2)  simple 
inflammatory,  and  holds  that  most  cases  belong  to  the  latter 
class.  He  also  inclines  to  the  belief  that  true  gray  tubercular 
deposit  is  often  an  inflammatory  development  of  the  lymphoid 
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tissue  of  the  lungs.  This  is  in  accordance  with  the  view  of  Nie- 
meyer,  that  miliary  tubercles  in  the  lungs  generally  result  from 
the  irritation  set  up  by  the  cheesy  infiltration  left  by  chronic 
catarrhal  pneumonia. 

These  doctrines  subvert  the  ancient  idea  of  the  specific  char¬ 
acter  of  phthisis,  though  it  is  acknowledged  that  the  scrofulous 
diathesis  leads  to  increased  liability  to  this  cheesy  deposit,  in¬ 
stead  ot  its  expulsion  in  an  earlier  liquid  stage,  as  would  be  the 
course  in  more  vigorous  subjects.  But  his  statement  that 
“modern  etiology  asserts  that  scrofula  and  tuberculosis  are  one 
in  nature,”  must  be  taken  with  some  reserve,  for  the  scrofula  of 
childhood  by  no  means  invariably  ripens  into  consumption,  of 
either  form;  and  on  the  other  hand,  consumption,  with  or  w  ithout 
tubercle,  may  exist  in  non-st ruinous  subjects. 

Another  prominent  cause  of  pulmonary  phthisis,  in  the  author’s 
opinion,  is  pleurisy.  This  viewT  is  sustained  by  the  citation 
of  several  modern  authorities.  Niemeyer  avers  that  “tedious  or 
imperfect  absorption  ot  empyema  results  in  tuberculosis,  or  in 
chronic  destructive  pneumonia,  the  patient  succumbing  to  the 
symptoms  of  consumption.”  The  deposit  acts  as  an  irritant, 
and  in  the  early  inflammatory  stage  the  author  suggests  that 
the  irritation  of  the  inflamed  membrane  by  the  act  of  respira¬ 
tion  repeated  18  or  20  times  in  a  minute,  might  lead  to  pulmo¬ 
nary  hypereeruia  and  progressive  consolidation. 

He  concludes  that  the  predisposition  to  pulmonary  phthisis 
results  from  a  variety  of  depressing  influences,  rather  than  any 
peculiar  diathesis,  and  that  inflammatory  attacks  are  the  prin¬ 
cipal  exciting  causes,  both  in  scrofulous  subjects  and  in  those 
previously  sound. 

Several  pages  are  devoted  to  prevention  and  treatment,  but 
these  require  no  notice  here.  S.  S.  H. 


The  Physical  and  Moral  Causes  of  Bad  Bealth  in  American  Women. 
By  James  E.  Beeves,  M.D.,  Wheeling,  W.  Ya. 

This  essay  was  read  before  the  American  Public  Health  Asso¬ 
ciation,  at  its  second  annual  meeting  in  New  York  city,  Nov., 
1873. 

After  some  introductory  remarks,  the  author  proceeds  to  con¬ 
sider  the  causes  of  bad  health  among  the  women  of  this  country. 
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First  lie  reckons  the  inheritance  of  a  vitiated  constitution;  then 
errors  of  management  in  infancy,  in  respect  to  dress,  feeding, 
etc.;  then  faults  in  the  educational  system,  especially  that  of 
“cramming”  the  mind  to  the  neglect  of  physical  exercise— so 
common  in  schools  for  girls.  The  tyranny  of  fashion,  early  mar¬ 
riages,  too  often  followed  by  wilful  abortion  to  escape  the  cares 
of  maternity,  venereal  disease  traceable  to  previous  transgres¬ 
sions  of  the  husband,  among  other  sources,  also  receive  a  share 
of  attention. 

The  essay  was  first  published  in  the  New  York  Times,  and  is 
now  issued  in  a  small,  neat  pamphlet,  for  popular  circulation. 
Its  general  dissemination  and  study  by  heads  of  families  all  over 
the  country  will  have  a  salutary  effect,  for  while  the  ideas  are 
not  new,  their  reiteration  is  necessary  for  any  lasting  effects  on 
the  popular  mind.  S.  S.  H. 


Uronology  and  its  Practical  Application:  a  Guide  to  the  Examina¬ 
tion  of  Urine  and  its  Diagnostic  Value ,  with  extracts  from  the 
works  of  the  most  modern  investigators.  By  George  M.  Kober, 
M.D.  Pamphlet,  pp.  107,  with  an  index. 

This  was  originally  published  in  the  September,  October,  No¬ 
vember  and  December  numbers  of  the  Richmond  and  Louisville 
Medical  Journal  for  1874.  It  has  been  prepared  with  great  care, 
is  complete  enough  for  the  use  of  the  general  practitioner,  and 
will  be  found  more  convenient  than  larger  works  on  the  subject. 

S.  S.  H. 


Annual  Oration  before  the  Medical  and  Chirurgical  Faculty  of 
Maryland ,  April  14 tli,  1875.  By  Joseph  M.  Toner,  M.D. 

The  author  treats  chiefly  of  the  medical  history  and  physical 
geography  of  the  State.  Short  biographical  sketches  are  given 
of  the  principal  medical  worthies  of  its  past.  In  connection  with 
its  geography,  some  valuable  suggestions  are  offered  in  regard 
to  the  improvement  of  the  sanitary  condition  of  the  Eastern 
Shore,  which  is  noted  for  its  malarious  character.  The  point  of 
chief  importance  is  an  efficient  system  of  drainage.  The  paper 
is  illustrated  by  a  number  of  profiles,  showing  the  elevations  of 
various  points  on  the  most  important  lines  of  travel.  S.  S.  H. 
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Sixth  Annual  Report  of  the  State  Board  of  Health  of  Massachusetts, 
for  the  year  1874.  8vo.,  pp.  379. 

The  first  25  pages  of  this  report  are  occupied  with  business 
matters  and  others  of  local  interest.  The  remainder  consists  of 
carefully  prepared  papers  on  subjects  of  great  sanitary  interest, 
contributed  partly  by  members  of  the  Board,  and  partly  by 
scientific  men  who  have  studied  these  particular  subjects  tho¬ 
roughly.  This  Board  have  not  had  the  control  of  vital  statis¬ 
tics.  neither  have  they  charge  of  any  special  sanitary  system  for 
the  metropolis;  but  they  take  cognizance  of  matters  affecting 
the  health  of  the  State  at  large,  and  examine  cases  of  such  im¬ 
portance  as  to  affect  the  health  of  large  communities,  wherever 
located  in  the  State. 

The  first  paper  is  contributed  by  Henry  I.  Bowditch,  M.D., 
Chairman  of  the  Board,  on  Inebriate  Asylums  or  Hospitals.  He 
recommends  the  immediate  establishment  by  the  State  of  one  or 
more  of  these  institutions,  and  lie  would  have  the  inmates  clas¬ 
sified  as  those  who  enter  voluntarily  for  reformation,  and  those 
who  are  committed  by  judicial  process  for  the  prevention  of 
abuses.  He  starts  with  the  assertion  that  inveterate  drunkards 
ought  to  be  deprived  of  civil  rights,  specifying  particularly  de¬ 
privation  of  the  right  of  suffrage.  We  believe  that  the  time 
will  come — in  other  words,  civilization  sufficiently  advance — when 
the  State  will  endeavor  to  repress  drunkenness,  not  by  interfer¬ 
ing  with  the  traffic  in  spirits,  but  by  taking  hold  of  the  drunkard 
himself.  And  we  are  inclined  to  the  opinion  that  the  most 
feasible  plan  will  be,  not  to  treat  him  as  an  invalid  or  lunatic, 
but  as  one  who  is  defrauding  his  family  and  society  by  reducing 
the  former  to  want  and  imposing  on  the  latter  the  burden  of 
their  support.  When  society  are  prepared  to  take  this  view  of 
the  subject,  it  will  not  be  necessary  to  wait  until  the  mischief  is 
done,  and  the  community  saddled  with  the  burden  of  pauperism, 
but  the  tendency  cau  be  recognized,  and  the  remedy  invoked, 
either  by  the  family  or  by  officers  of  the  law.  Interdiction  on 
the  ground  of  insanity  is  difficult,  expensive  and  vexatious, 
requiring  medical  testimony,  which  is  apt  to  be  very  conflicting; 
while  proof  of  idleness,  wastefulness,  and  failure  to  take  care  of 
property  or  support  a  family,  can  easily  be  made  by  those  con¬ 
cerned,  whether  family  or  heirs.  A  guardian  can  then  be  ap¬ 
pointed  to  administer  his  estate  or  take  charge  of  his  earnings, 


1875 


Notices  of  New  Books. 


411 


as  in  case  of  a  minor,  an  idiot  or  a  lunatic;  and,  if  incorrigible, 
idle  or  vicious,  provision  should  be  made  to  con  flue  him  at  hard 
labor  for  the  benefit  of  those  dependent  on  him.  If  any  plan  of 
reform  would  be  successful  with  the  individual,  we  believe  that 
this  would  be,  and  at  the  same  time  it  would  be  advantageous 
in  an  economic  point  of  view.  Emancipation  from  such  control 
and  restraint  should  be  provided  for,  on  the  production  of  suit¬ 
able  evidence.  A  plan  of  this  nature  we  think  would  be  more 
effectual  in  the  repression  of  intemperance  than  moral  pledges, 
which  the  weak  cannot  keep  and  the  vicious  will  not  take;  or 
than  sumptuary  laws,  which  rather  stimulate  the  perversity  and 
ingenuity  of  the  human  mind  to  circumvent. 

An  able  paper  follows,  on  The  Value  of  Health  to  the  State, 
by  W.  E.  Board  man,  M.D.  The  subject  is  treated  in  a  financial 
point  of  view,  showing  the  cost  of  sickness  in  its  various  counts 
of  loss  of  time  and  wages,  the  expense  of  medicines  and  medical 
attendance,  the  pauperism  often  imposed  on  a  family  through 
the  illness  or  death  of  its  head,  and  the  shortening  of  life,  which 
has  its  money  value  to  the  State  when  represented  by  productive 
individuals.  Interesting  tables  of  vital  statistics  are  presented, 
and  the  cheerful  statement  is  made  that  the  mortality  rates  of 
Massachusetts  is  higher  than  that  of  any  other  State  in  the 
Union,  except  Arizona  and  Louisiana.  To  us,  then,  the  palm  is 
yielded  of  being  the  sickliest  State  and  the  wickedest  city  in  the 
whole  country. 

A  paper  is  contributed  On  the  Transportation  of  Live  Stock, 
by  J.  C.  Hoadley,  Esq.,  a  member  of  the  Board.  This  has  refer¬ 
ence  chiefly  to  railroad  transportation.  The  points  involved 
are  the  safety,  comfort  and  health  of  the  animals,  which  all  have 
a  bearing  on  the  quantity  and  quality  of  the  provision  for 
large  centres  of  population  remote  from  the  sources  of  supply* 
Regulations  are  indicated  for  governing  the  space  allowed  each 
animal  in  the  cars,  the  length  of  stages  of  travel  in  hours,  periods 
of  rest,  and  the  supply  of  water  and  feed.  Other  points,  less 
directly  connected  with  the  subject,  are  also  taken  up,  so  that 
the  whole  occupies  more  than  sixty  pages. 

The  Secretary  of  the  Board,  Dr.  Chas.  F.  Folsom,  furnishes  an 
essay  on  Our  Meat  Supply  and  Public  Health.  He  commences 
with  some  remarks  on  the  value  of  animal  food,  as  compared 
with  other  articles  of  diet.  He  concludes  that  most  people  use 
it  when  they  can  obtain  it,  and  that  it  is  conducive  to  bodily 
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vigor,  and  especially  so  to  mental  activity.  Of  these  conclusions 
there  can  be  no  reasonable  doubt. 

Some  remarks  follow  on  the  general  effects  of  unsound  meat, 
short  of  an  actually  putrid  and  totally  inacceptable  condition.  He 
concludes  that  such  food  may  be  digested  by  persons  in  vigorous 
health,  who  can  assimilate  what  is  suitable  and  reject  what  is 
unfit  for  sustenance;  while  the  sick  and  the  feeble  must  not  be 
subjected  to  this  trial  of  their  digestive  powers,  and  caution 
should  be  exercised  by  all  in  presuming  upon  their  tolerance. 

Considerable  space  is  given  to  the  description  of  the  various 
parasites  contracted  by  mankind  from  eating  flesh  contaminated 
by  their  larvae.  The  diseases  incident  to  animals  used  for  food 
are  also  spoken  of,  but  rather  as  affecting  their  suitableness  for 
meat-supply  than  in  a  pathological  sense.  The  effects  of  terror, 
of  exhaustion,  and  of  deleterious  food  and  drugs  on  animals,  are 
also  noticed.  Recommendations  are  given  for  the  inspection 
and  management  of  animals  previous  to  slaughtering,  and  also 
for  improvements  in  the  method  of  slaughtering.  The  paper 
throughout  evinces  great  industry  iu  research,  and  good  judg¬ 
ment  in  the  conclusions  arrived  at. 

An  article  follows  on  the  Brighton  Abattoir,  which  consists 
of,  I  Report  of  Mr.  J.  N.  Merriam,  President  of  Butchers’  Slaugh¬ 
tering  and  Melting  Association;  II.  Regulations  of  the  Associa¬ 
tion;  III.  Revised  Sanitary  Regulations  of  the  State  Board  of 
Health;  IV.  Analysis  of  Pearl  Butter;  V.  An  Act  to  Incorporate 
the  Butchers’  Slaughtering  and  Melting  Association  in  Brighton, 
and  for  other  Purposes;  YI.  An  Act  Concerning  Swine  Slaugh¬ 
tering  Associations. 

Prof.  Wm.  Ripley  Nichols,  of  the  Massachusetts  Institute  of 
Technology,  contributes  an  article  ou  the  Composition  of  the  Air 
of  the  Ground-Atmosphere.  His  investigations  were  made  on 
the  aitificial  lands  reclaimed  from  the  “Back  Bay’’  by  covering 
the  low  flats  with  a  layer  of  gravel  or  sand.  It  had  previously 
been  determined  that  the  air  contained  in  the  porous  ground 
near  the  surface  contains  considerably  more  carbonic  acid  than 
the  atmosphere  above  the  surface.  His  experiments  showed 
that  the  foreign  constituents  of  this  air  consisted  almost  exclu¬ 
sively  of  carbonic  acid,  there  being  no  sulphuretted  hydrogen 
and  only  a  trace  of  ammonia,  and  therefore  proved  that  this 
new  ground  is  suitable  for  building  sites,  as  the  proportion  of 
carbonic  acid  in  the  air  of  the  ground  is  not  excessive.  Analysis 
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of  the  carbonic  acid  in  close  propinity  to  buried  bodies  showed 
much  higher  proportions  of  carbonic  acid,  while  two  feet  above 
the  surface,  when  the  covering  was  sand  or  gravel,  the  carbonic 
acid  was  found  to  be  very  greatly  diminished  in  most  of  the 
examinations. 

The  subject  of  Ventilation  of  Railroad  Cars  has  also  engaged 
the  attention  of  the  Mass.  Board  of  Health,  and  a  report  is  made 
by  Dr.  Theo.  W.  Fisher,  of  Boston,  containing  chemical  analyses 
by  Prof.  Nichols,  of  the  air  in  the  cars  under  varying  conditions 
as  regards  number  ot  passengers  and  length  of  time  from  start¬ 
ing.  The  result  showed  a  proportion  of  carbonic  acid  similar  to 
that  of  the  ground  in  the  Black  Bay  two  feet  below  the  surlace, 
and  of  course  much  greater  than  above  the  surface;  also  about 
twice  that  found  in  the  air  of  public  buildings,  such  as  school- 
houses  and  places  of  amusement. 

Some  remarks  are  also  made  on  the  ventilation  and  heating  of 
railroad  cars.  For  the  former  purpose  the  author  approves  of 
the  fan-wheel  process,  and  for  the  latter,  steam  as  the  lieatiug 
agent. 

An  elaborate  paper  on  Cremation  and  Burial:  an  Examination 
of  their  relative  Advantages,  is  contributed  by  Dr.  J.  F.  A. 
Adams,  of  Pittsfield.  The  author  gives  a  history  and  descrip¬ 
tion  of  cremation,  both  in  ancient  and  modern  times.  He 
speaks  of  intra-mural  interments,  and  the  causes  which  have  led 
to  their  general  abandonment  in  large  cities. 

In  order  to  avail  himself  of  varied  sources  of  information,  Dr. 
Adams  addressed  a  circular  of  questions  to  about  500  medical 
men,  the  majority  in  Mass.,  the  others  in  different  States  of  the 
Union,  and  in  England,  Scotland,  and  Ireland  These  questions 
had  reference  to  deleterious  effects  on  the  health  of  people  dwel¬ 
ling  in  proximity  to  burial  places,  and  also  to  the  relative  merits 
of  burial  and  cremation .  The  answers  give  a  low  estimate  of  sick¬ 
ness  attributed  to  this  cause,  and  lower  than  the  amount  tracer 
able  to  proximity  to  privies,  stables,  etc.  The  testimony  in 
favor  of  cremation  is  small,  in  proportion  to  the  whole,  aud 
mostly  qualified  or  restricted  to  localities  where. burial  in  inconve¬ 
nient.  The  author  himself  is  of  the  opinion  that  cremation  is 
not  demanded  in  this  country  on  sanitary  grounds,  inasmuch  as 
the  objections  to  burial  may  be  obviated,  even  in  our  large  cities, 
by  the  abolition  of  intra-mural  interments,  by  the  use  of  funeral 
trains  on  railroads,  and  of  reception  tombs  in  the  winter  season. 
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While  we  agree  in  these  views  with  the  author,  we  are  of  the 
opinion  that  the  objections  of  all  except  the  most  intelligent 
class  of  people  to  cremation  on  religious  and  sentimental  grounds 
would  long  remain  a  bar  to  its  general  adoption,  even  if  the 
disadvantages  of  burial  were  greatly  magnified. 

The  volume  closes  with  a  report  on  the  health  of  a  large  num¬ 
ber  of  towns  in  the  State,  and  another  on  the  sanitary  condition 
of  the  State  Prison  at  Charlestown. 

S.  S.  II. 


MEETING  OF  PHYSICIANS  TO  DISCUSS  CARBOLIC  ACID. 

MINUTES  OF  MEETING. 

New  Orleans,  Sept.  29th,  1S75. 

Meeting  was  called  to  order  in  University  Building  at  8  p.  in. 

On  motion  of  Dr.  Tebault,  duly  seconded,  Dr.  Armaud  Mercier 
was  elected  President  of  the  meeting. 

Dr.  L.  F.  Salomon  was  nominated  and  elected  Secretary. 

The  President  then  stated  that  the  object  of  the  meeting  was 
to  discuss  the  question  of  the  use  ol  carbolic  acid  by  the  Board 
of  Health,  and  that  at  a  meeting  of  the  citizens  of  the  Second 
District  a  resolution  was  passed  authorizing  the  appointment  of 
a  committee  of  ten  (10)  physicians  to  invite  the  profession  of  this 
city  to  a  meeting  to  discuss  the  following  points: 

I.  Is  carbolic  acid  a  disinfectant? 

II.  Is  carbolic  acid  an  antiseptic? 

III.  Is  carbolic  acid  a  poison  ? 

IY.  Is  it  possible  to  disinfect  the  atmosphere  of  a  whole  city 
by  carbolic  acid  or  other  means? 

A  communication  from  the  Board  of  Health  was  read,  stating 
“that  whenever  practicable  they  would  use  the  pure  carbolic  acid, 
but  as  it  was  very  costly,  the  impure  would  be  used  in  its  stead 
when  they  were  unable  to  obtain  the  pure  acid.” 

Dr.  0.  H.  Tebault  presented  a  communication  from  Dr.  D.  W. 
Bricked,  in  opposition  to  the  use  of  carbolic  acid. 

Dr.  Alpueiite  read  a  paper  expressive  of  his  views  on  the  sub. 
ject  under  discussion.  He  said  that  carbolic  acid  has  no  other 
effect  than  to  coagulate  albumen,  and  then  must  be  brought  in 
actual  contact.  Its  effects  last  only  as  long  as  its  actual  pre¬ 
sence  exists.  Read  the  experiments  of  Dr.  Dougall  on  vaccine 
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matter,  sliowiug  that  the  acid  does  not  destroy  its  properties. 
Pure  carbolic  acid  has  a  deleterious  effect  on  human  beings. 
He  spoke  of  its  toxic  effects  on  animals.  It  is  only  a  momentary 
disinfectant.  It  hides  odors  but  does  not  destroy  them.  When 
its  use  is  stopped  the  odor  will  return.  Its  effects  are  limited, 
and  its  application  in  one  part  of  a  town  will  not  be  of  any 
benefit  in  disinfecting  the  atmosphere.  It  is  not  only  not  a  dis¬ 
infectant,  but  it  preserves  infection. 

Dr.  Tebault  stated  that  he  desired  to  prove  by  the  records  of 
the  Board  of  Health  that  it  is  not  a  disinfectant;  mentioned 
the  circumstances  of  the  bark  Valparaiso.  Carbolic  acid  cannot 
disinfect  an  entire  atmosphere.  It  enters  it  in  too  diluted  a 
state  to  do  any  good.  A  portion  ot  Fourth  District  was  disin¬ 
fected  ineffectually.  Carbolic  acid  does  not  affect  the  atmos¬ 
phere  to  the  extent  of  one- tenth  of  one  per  cent.  Pure  acid 
does  not  do  any  good.  Crude  acid  does,  but  to  be  of  any  benefit 
it  must  be  used  in  such  quantities  as  to  prove  injurious  to  res¬ 
piration. 

Dr.  Henderson  stated  that  as  far  as  auj7  practical  benefit 
was  to  be  derived  from  the  use  of  carbolic  acid,  he  could  see 
none.  In  1873  it  was  used  very  extensively  on  First  street,  but 
notwithstanding,  four  weeks  afterwarus  he  had  several  cases  of 
yellow  fever  on  that  street. 

Prof.  Joseph  Joues  said — The  question  is,  can  we  prevent 
yellow  fever  by  the  use  ot  carbolic  acid  by  the  method  adopted 
by  the  Board  of  Health?  He  thought  not.  Carbolic  acid  was 
first  used  here  for  that  purpose  in  1807.  Every  house  was  dis- 
iufected  with  carbolic  acid  and  sulphurous  acid  gas,  and  not¬ 
withstanding  the  fever  became  epidemic.  In  1870  the  mortality 
was  greatest  in  November,  after  the  thorough  use  of  carbolic 
acid. 

Prof.  Ernest  Lewis  said  the  principal  object  of  discussion  was 
whether  carbolic  acid  is  injurious  to  the  sick  as  well  as  to  those 
in  health.  In  his  hands,  while  health  officer,  it  failed  to  pro¬ 
duce  any  benefit.  Its  effects  are  very  deleterious  to  the  well, 
producing  headache,  dizziness,  dimness  of  vision,  etc.,  thus 
showing  all  its  toxic  effects. 

Dr.  Y.  R.  LeMonnier,  of  the  Board  of  Health,  stated  that  up 
to  date  it  has  had  no  effect  in  arresting  the  spread  of  the  fever. 
He  then  gave  the  number  of  cases,  deaths  and  recoveries. 

Dr.  Tebault  moved  that  a  committee  of  six  (6,  be  appointed 
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to  draw  up  a  set  of  resolutions  expressive  of  the  sense  of  the 
meeting.  An  amendment  was  added  by  Dr.  Logan,  that  the 
papers  read  be  submitted  to  the  committee.  -Seconded  and 
carried. 

The  President  then  appointed  the  following  committee:  Drs. 
Tebault,  Sabin  Martin,  Hampden  Lewis,  Henderson,  Jos.  Jones, 
and  Logan. 

On  motion,  the  meeting  was  adjourned  until  Wednesday,  Oct. 
3d,  at  7£  i).  m. 

L.  F.  Salomon,  M.D.,  Secretary. 


LETTER  OF  OR.  WARREN  BRICKELL. 

New  Orleans  Sept.  29th,  1875. 

Gentlemen: — Through  the  columns  of  the  daily  papers  I  see 
that  I  have  been  selected  as  one  of  a  committee  of  physicians  to 
consider  the  subject  of  the  public  use  of  carbolic  acid  as  a  de¬ 
stroyer  of  disease  germs.  1  regret  that  a  previous  engagement 
precluded  me  from  participating  in  your  discussion,  but  I  cannot 
forego  the  general  expression  of  my  humble  opinion  on  the  sub¬ 
ject. 

1st.  Will  carbolic  acid  destroy  disease  germs? 

So  far  as  I  have  been  able  to  inform  myself  on  this  point,  I 
do  not  believe  that  an  affirmative  answer  can  be  given,  except 
in  the  case  of  the  application  of  the  acid  itself  to  the  dejections 
of  the  Asiatic  cholera.  This  I  have  not  proved  personally,  but 
we  have  high  testimony  in  the  affirmative,  and  for  the  sake  of 
argument  1  am  willing  to  grant  it.  But  the  immediately  in¬ 
teresting  question  with  us  is— can  the  acid  destroy  yellow  fever 
disease  germs?  Thus  far  we  have  no  evidence  that  it  can.  We 
do  not  claim  that  these  disease  germs  are  in  the  dejections  of 
yellow  fever  patients;  indeed  we  have  no  knowledge  whatsoever 
of  them.  We  know  not  what  they  are,  whence  they  come,  nor 
whither  they  go.  Experimentally,  we  know  that  carbolic  acid, 
iu  substance,  is  destructive  of  organic  life;  we  assume  that  these 
germs  are  organic,  and  we  blindly  hurl  carbolic  acid  at  them. 

2d.  For  the  sake  of  argument,  let  us  admit  the  most  popular 
theory — that  yellow  fever  disease  germs  are  atmospheric,  that 
they  float  all  around  and  about  us,  and  that  we  inhale  them  and 
poison  our  blood  and  fall.  What  then  ?  Can  carbolic  acid  be 
made  to  permeate  our  atmosphere  in  such  degree  as  to  seize  on 
and  destroy  them  ?  Surely  not.  And  why?  Put  commercial 
carbolic  acid  (such  as  we  daily  prescribe  for  our  patients)  on 
your  hand;  if  it  is  a  proper  article  it  inflicts  pain  and  is  a  discu- 
tient.  But  dilute  it,  as  we  do  in  our  prescriptions,  and  you  can 
wash  your  hands  with  it,  or  wash  sore  or  abraded  surfaces  with 
it,  or  breathe  it,  or  swallow  it — all  with  impuuity.  In  these 
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forms  of  prescription  it  is  carbolic  acid,  but  robbed  of  its  esclia- 
rotic  power — its  power  to  destroy  organic  life. 

3d.  Granting,  then,  for  the  sake  of  argument,  that  carbolic 
acid  will  kill  yellow  fever  disease  germs,  where,  can  we  reason¬ 
ably  hope  to  successfully  attack  them  ?  Surely  not  outside  the 
room  (or  at  farthest  the  house)  in  which  a  man  has  been  sick 
with  the  disease.  And  to  do  this  effectually,  not  only  must  the 
acid  in  killing  strength  be  brought  iu  contact  with  every  thing 
in  that  room  or  house,  but  every  cubic  inch  of  air  must  be  so 
saturated  as  that  man  cannot  safely  breathe  in  it. 

How,  then,  can  we  hope  to  saturate  the  atmosphere  of  a  city, 
or  of  any  quarter  of  a  city?  Given  the  condition  of  absolute 
stagnation  of  the  air,  and  space  alone  forbids  the  idea  of  satura¬ 
tion.  Admit,  as  we  must,  the  actually  normal  condition  of  con¬ 
stant  currents  in  our  atmosphere,  and  the  idea  of  successful 
saturation  becomes  ludicrous.  Currents  of  air  are  necessary  to 
the  conveyance  of  particles  of  any  substance  through  the  atmos¬ 
phere,  but  the  currents  of  air  in  space  forbid  the  idea  of  fixation, 
and  consequently  of  saturation.  I  can  saturate  a  bowl  of  water 
with  salt,  but  you  cannot  furnish  me  salt  enough  to  saturate 
Lake  Pontch  art  rain.  We  are  told  by  competent  authority  that 
the  vitiating  results  of  the  respiration  of  all  human  beings  and 
all  the  domestic  animals  of  London  do  not  perceptibly  alter  the 
composition  of  the  general  atmosphere;  how  much  carbolic  acid 
will  it  take,  then,  to  saturate  the  atmosphere  of  New  Orleans? 

4th.  But  to  the  facts  iu  regard  to  experiment  also  in  New 
Orleans  with  so-called  carbolic  acid.  It  seems  to  me  they  should 
be  satisfactory  to  every  fair  enquirer.  Within  the  past  few 
years  we  have  seen  endemics  of  yellow  fever  at  the  old  market 
on  the  river  end  of  Washington  street,  and  in  the  vicinity  of 
the  junction  of  Jackson  and  Magazine  streets;  in  each  instance 
so-called  carbolic  acid  has  been  profusely  used  by  the  Board  of 
Health,  to  the  inexpressible  annoyance  or  torture  of  the  inhabi¬ 
tants  ot  those  localities;  but  the  disease  has  steadily  pursued 
its  course  until  the  cold  weather  of  fall  has  come  to  end  it. 
More;  plenty  of  examples  have  been  seen  of  absentees  returning 
too  soon  in  the  fall  to  those  foci,  and  in  a  few  days  dying  of  the 
disease.  And  this,  notwithstanding  the  atmosphere  was  all  the 
time  more  or  less  permeated  by  the  odors  of  so  called  carbolic 
acid. 

5th.  And  yet  we  must  stop  right  here  to  inquire  whether  the 
Board  of  Health  did  really  use  carbolic  acid  in  these  experi¬ 
ments.  Beyond  a  doubt  they  never  have.  They  have  used,  and 
are  still  using,  only  a  crude  compound  which  most  probably 
does  not  contain  ten  per  cent,  of  carbolic  acid  proper;  and  they 
have  been  simply  raising  a  monstrous  stench  with  the  naphtha¬ 
line  and  empyreumatie  oils,  the  result  of  the  destructive  dis¬ 
tillation  of  coa!. 

The  results  of  my  inquiries  lead  me  to  believe  that  it  would 
have  been  far  cheaper  for  the  Board  of  Health  to  have  used 


418  Meeting  of  Physicians  to  Discuss  Carbolic  Acid.  [Nov. 

real  carbolic  acid,  and  then  their  experiments  would  have  been 
legitimate  More;  then  carbolic  acid  would  not  distress  the 
people  as  does  this  inert  stuff  that  is  being  distributed.  I 
have  no  idea  that  it  would  do  any  good,  but  I  do  not  believe 
it  would  do  any  harm  beyond  the  waste  of  money  which  we 
might  spend  much  more  intelligently  in  efforts  to  improve  our 
sanitary  condition. 

Most  respectfully, 

'  D.  Warren  Brickell,  M.D. 

To  the  Meeting  of  Physicians  on  Carbolic  Acid. 


REMARKS  OF  DR.  JOHN  B.  HENDERSON. 

Mr.  President: — I  am  called  on  to  give  an  opinion  with  refer¬ 
ence  to  the  question,  whether  carbolic  acid  has  the  power,  when 
used  as  a  disinfectant,  to  confine  or  destroy  the  poison  of  yellow 
fever  when  introduced,  or  existing  in  any  given  portion  of  our 
city?  I  answer  that  carbolic  acid  possesses  no  such  power. 
Carbolic  acid  has  never  arrested  yellow  lever  in  a  single  instance 
in  this  city;  but  the  disease  has  spread,  whenever  introduced, 
notwithstanding  the  prodigal  use  of  this  agent,  as  a  disinfectant 
by  the  Board  of  Health.  I  respectfully  refer  you  to  the  year 
1873: — there  has  been  no  dispute  about  the  case  of  Jose  Maria 
Avera,  mate  of  the  Spanish  Bark  Valpariso,  at  Bier  No.  84; 
Fourth  District,  between  1st  and  2d  streets.  The  case  of  Avera 
was  reported  to  the  Board  of  Health,  July  4th,  1873,  and  in  a 
few  days  two  other  cases  were  reported  on  two  Steamboats  near 
the  Bark  Valpariso.  (See  report  of  Board  of  Health  for  1873). 
3  he  Bark,  and  two  Steamboats,  and  neighborhood  were  taken 
in  charge  by  the  Board  of  Health,  and  treated  with  carbolic 
acid  as  a  disinfectant.  The  fever  notwithstanding  the  so  called 
thorough  disinfection  with  “Crude  Carbolic  ’  acid,  (mixture  of 
coal  tar  and  carbolic  acid),  spread  in  the  surrounding  shipping 
and  in  the  neighborhood  on  shore,  in  the  same  manner  in  which 
1  have  observed  yellow  fever  to  do,  during  the  past  30  years,  in 
New  Orleans.  The  fever  by  the  middle  of  August  had  extended 
from  the  Fourth  District  up  and  down  to  the  1st  and  6th  Dis¬ 
tricts,  and  by  the  first  of  September  cases  were  reported  all 
over  the  city — the  fever  continued  sporadically  until  arrested  by 
cold  weather  in  November.  I  will  say  in  justice  to  the  Board 
of  Health,  that  it  made  strenuous  efforts  to  arrest  the  progress 
of  the  disease  by  the  prodigal  use  of  carbolic  acid  and  coal  tar 
(crude  carbolic  acid)  as  a  disinfectant.  The  board  of  Health 
failed  to  arrest  the  spread  of  yellow  fever;  and  the  people  said 
amen  !  when  the  Health  Officers  had  ended  their  labors  and 
retired  to  rest. 

In  my  opinion  carbolic  acid  is  a  failure  as  a  disinfectant,  and 
at  the  same  time  as  used  by  the  Board  of  Health  of  New 
Orleans  may  act  injuriously  upon  the  well  and  the  sick. 

This  year  my  experience  has  been  in  accordance  with  that  of 
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1873;  the  fever  has  not  been  circumscribed  or  arrested  by  car¬ 
bolic  acid  disinfection,  but  has  spread  from  the  original  focus 
near  the  old  Basin,  2d  District,  and  has  been  reproduced  in  the 
1st,  3d,  4th,  and  Gth  Districts.  It  will  not  probably  affect  a 
large  number  of  people,  because  the  strangers  in  our  city  are 
wanting. 


EE  MARKS  OF  DR.  FRANCOIS  R.  ALPUENTE. 

To  the  Committee  named  at  the  last  meeting  of  the  Physicians  of 

New  Orleans: 

Gentlemen  : — I  have  submitted  to  you  an  analysis  of  the 
paper  that  I  read  last  Monday  before  the  Assembly,  that  you  may 
take  from  it,  if  you  find  anything,  whatever  you  may  think  use- 
tul  in  the  question  of  carbolic  acid. 

I  thought  proper  first  to  give  the  action  of  phenic  acid  on  all 
organic  matter  after  Liebig,  that  we  might  establish  its  action 
on  albumen.  Here  I  will  only  give  his  opinion  on  ilie  action  of 
carbolic  acid  on  a  skin  deprived  of  its  hair  by  a  solution  of  lime. 
It  becomes  first  white,  then  hard  and  transparent,  but  by  re¬ 
maining  in  water  it  becomes  again  soft,  and  does  not  putrefy. 

This  last  assertion  is  denied  by  Mr.  Lemaire,  from  the  experi¬ 
ments  of  whom  I  drew  most  of  my  conclusions.  He  says,  “that 
as  soon  as  the  acid  shall  be  evaporated,  the  skin  placed  in  water 
at  a  temperatuie  of  20°  or  23°  will  enter  rapidly  into  putrefac¬ 
tion.”  This  he  advances  from  his  own  experiments. 

From  the  above  it  is  evident  that  phenic  acid  acts  on  albu¬ 
men,  coagulates  it,  and  transforms  for  the  moment  its  physical 
properties,  but  that  unless  an  excess  of  acid  is  added,  that  the 
acid  is  evaporated  and  the  albumen  is  again  dissolved.  Thus 
the  action  of  phenic  acid  is  but  temporary;  putrefaction  will  be 
arrested  as  long  as  this  acid  is  used,  but  as  soon  as  its  use  is 
discontinued  and  it  evaporates,  putrefaction  will  be  renewed. 
An  anatomical  preparation,  which  had  been  for  years  in  my 
office  in  a  jar  of  alcohol,  by  the  evaporation  of  alcohol  entered 
into  putrefaction;  acid  phenic  was  used  by  me  to  preserve  it, 
but  by  accidental  circumstances  the  acid  evaporated  without 
being  renewed,  and  the  anatomical  preparation  went  again  into 
putrefaction. 

Dr.  Dougall  (half-yearly  Abstract  of  Medical  Sciences ,  January, 
1874,  p.  1)0),  after  submitting  the  lymph  of  vaccine  to  carbolic 
acid  vapor  contained  in  a  jar,  and  inoculating  it  with  success, 
says: 

“These  simple  facts  show  that  the  present  extension  of  carbolic 
acid  as  an  anti-zymotic  is  a  serious  delusion.  If  a  minim  of  vac¬ 
cine  matter  is  uuaffected  after  being  buried  thirty-six  hours  in 
the  heart  of  a  carbolic  font  of  concentrated  carbolic  vapor ,  or 
aiter  being  mixed  with  the  acid  in  the  proportion  of  1-50,  for 
ten  days,  it  is  surely  plain  that  the  destructive  action  of  carbolic 
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acid  on  variolous  matter  and  other  zymotic  poisons  must  be  null. 
As  proven  by  the  action  of  carbolic  acid  on  vaccine  lymph,  it 
conserved  both  the  physiological  and  physical  properties  of  the 
antiseptic  body;  at  least  it  does  not  impair  them.  Thus  the  con¬ 
tagions  which  it  is  thought  are  destroyed  are  preserved.” 

Mr.  Lemaire,  in  a  similar  experiment,  vaccinated  immediately 
after  the  immersion  of  the  vaccine  in  carbolic  acid,  without  a 
good  result.  The  experimentation  was  tried  on  grown  persons. 

I  have  just  presented  facts  which  show  that  vaccine  immedi¬ 
ately  under  the  effect  of  carbolic  acid  can  not  be  inoculated  with 
success,  but  that  after  a  few  days’  dissolved  in  water  it  will  be¬ 
come  soft  and  transparent,  and  will  be  used  with  success  in  pro¬ 
pagating  vaccine,  and  that  this  acid  is  a  preservative  of  the 
physiological  and  physical  properties  of  the  antiseptic,  or  zymotic. 
Thus  the  contagion  which  we  think  we  are  destroying  with 
phenic  acic  we  only  previously  preserve  in  the  acid,  until  the 
day  when  we  will  think  it  proper  to  leave  it  to  its  own  evapora¬ 
tion  and  to  favor  us  with  the  contagion,  which  will  now  be  re¬ 
newed,  revived,  and  demitoxicated,  if  1  can  make  use  of  this 
expression,  for  intoxication  is  its  effect  on  animals  of  all  grades. 

By  many  very  interesting  experiments  of  Mr  Lemaire  (which 
you  find  in  the  French  paper  which  I  send  you),  it  is  proven  also 
that  the  regenerative  or  germinative  poisons  of  vegetables  are 
not  also  destroyed  by  theii  immersion  in  a  solution  at  4  percent., 
but  are  only  suspended,  and  that  here  also  the  physiological  and 
physical  properties  are  also  preserved  by  this  acid,  to  reap¬ 
pear  when  the3T  shall  be  deprived  of  it. 

A  very  important  fact,  which  has  been  proven  to  Mr.  Lemaire 
by  experience,  is  that  seed  planted  in  a  ground  containing  2  or  3 
per  cent,  of  coal  tar,  after  remaining  in  it  48  days  without  germin¬ 
ating,  did  grow  iu  a  good  ground  after  having  beeu  washed  iu 
tepid  water  containing  a  small  quantity  of  carbonate  of  soda. 

If  from  the  vegetables  we  pass  to  the  animals,  we  find  that  its 
action  is  immediate  on  al  microscopic  animals.  (See  experiment 
of  Mr.  Lemaire). 

Warm  weather  or  heat  will  prevent  carbolic  acid  from  acting  as 
properly  on  putrefaction;  this  is  the  natural  action  of  heat  in 
evaporating  the  acid  and  preventing  its  action — at  least  a  con¬ 
tinued  action — but  this  preservation  of  putrid  matter  would  be 
obtained  if  the  acid  was  continually  renewed.  This  shows  how 
transitory  is  the  action  of  carbolic  acid  and  that  it  destroys 
nothing. 

Its  action  does  not  stop  at  these  microscopic  beings,  but 
extends  to  the  highest  order  of  animals,  even  to  man.  (See  for 
experiments  on  animals). 

On  man  phenic  acid  applied  to  the  skin  has  a  local  action,  but 
at  the  same  time  it  is  absorbed  and  produces  symptoms  of 
drunkenness;  on  dogs  serious  accidents,  and  in  birds,  death. 

From  post-mortem  examination  (see  post-mortem  examination 
cited  iu  the  French  paper),  it  is  evident  that  acid  phenic  acts  on 
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the  lungs.  A  dog  died  three  days  after  the  administration  of 
carbolic  acid,  from  pneumonia.  Almost  all  the  dogs  to  which 
acid  was  administered  had  a  cough. 

Acid  plienic  is  a  disinfectant,  but  only  temporary.  It  acts 
only  by  excess  of  its  odor,  by  which  other  nefarious  smells  are 
hidden,  but  they  are  not  destroyed;  but  it  does  not  only  hide 
them  but  it  preserves  them,  because  it  arrests  tor  the  moment 
the  cause  of  their  emanation;  and  they  will  reappear  as  soon  as 
the  acid  is  evaporated.  If  acid  plienic  is  put  in  a  privy  not 
actually  in  use,  the  offensive  smell  will  be  destroyed,  but  as  soon 
as  the  evaporation  of  the  acid  has  taken  place  the  offensive 
smell  of  the  privy  will  return;  the  same  thing  will  happen  for 
putrefied  meat  or  any  other  matter  in  putrefaction.  If  acid 
plienic  is  placed  in  a  privy  situated  near  another,  it  will  be  dis¬ 
infected,  but  the  offensive  smell  of  the  non-disinfected  one  will 
continue  to  annoy  the  persons  that  are  in  its  zone  of  infection. 
In  a  house  which  I  occupied  I  disinfected  the  privy  situated  in 
the  rear  of  the  house  by  throwing  into  it  carbolic  acid;  the  smell 
of  the  acid  could  be  smelled  all  over  the  house,  but  shortly  after 
the  fcecal  smell  of  the  privy  annoyed  my  family  again,  and  this 
came  through  the  walls  of  a  neighboring  privy,  touching  the 
wall  of  separation  in  the  yard. 

Do  not  these  facts  prove  that  the  action  of  plienic  acid  is  a 
limited  one;  that  its  application  in  one  part  of  a  city  cannot  pre¬ 
vent  the  offensive  smell  from  extending  elsewhere.  1  think  that  i 
can  even  advance  that  tliesame  smell  hidden  by  carbolieacid,  when 
it  will  have  spread  out  of  the  limit  of  the  acid,  will  be  felt  and 
recognized.  It  is  thus,  that  passing  several  squares  from  a  special 
small  pox  hospital  disinfected  with  carbolic  acid,  I  could  smell 
the  offensive  odor  of  variola. 

I  can  not  admit  that  plienic  acid  is  not  injurious  to  the  health; 
for  I  consider  its  action  on  man  the  same  as  that  of  alcohol,  pro¬ 
ducing  first  intoxication,  and  afterwards  a  special  action  on  the 
nervous  system — with  this  difference,  that  the  action  ot  alcohol 
is  slow,  whilst  that  of  carbolic  acid  is  prompt.  See  in  my  French 
observations  on  carbolic  acid,  the  phenomena  to  which  the  ani¬ 
mals  are  subjected  when  under  the  influence  of  carbolic  acid, 
and  compare  them  with  those  offered  by  a  man  with  delirium 
tremens. 

Learned  chemists,  and  with  them  the  non-chemical,  have  admit¬ 
ted  that  the  offensive  smells  are  only  hidden,  but  not  destroyed. 
It  would  be  by  substitution  of  odors  that  it  would  act.  This  I 
have  already  shown  you.  Mr.  Lemaire  says:  “That  the  plienic 
acid  does  not  disinfect  as  the  chlorures,  or  the  salts  of  zinc 
or  of  iron,  which  turn  certain  offensive  bodies  by  double  de¬ 
composition,  or  otherwise,  into  inodorous  bodies;  that  by  the 
plienic  acid  no  chemical  action  on  the  odoriferous  gas  takes  place; 
that  for  that  gas  to  be  destroyed  it  would  take  currents  of  air 
to  sweep  it  away. 

But  where  are  they  swept — where  are  they  taken  to?  To  any 
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part  of  the  city,  to  several  squares  from  the  hospital  of  small¬ 
pox,  as  I  have  already  said. 

This,  I  think,  is  sufficient  to  prove  that  carbolic  acid  is  not 
a  disinfectant,  and  1  have  already  established,  by  the  experi¬ 
ments  of  Dr.  Dougall,  that  acid  phonic  is  not  an  antiseptic,  but 
a  preserver  of  contagion;  have  also  concluded  that  acid  phenic 
owns  its  temporary  antiseptic  property  only  by  its  action  on  albu¬ 
men,  which  acquires  its  natural  property  of  putrefaction  as  soon 
as  divested  of  the  acid.  Kemmenback  had  already  attributed 
the;  same  property  to  creosote. 

Without  entering  into  observation  as  to  the  existence  or  non- 
existeneeof  these  invisible  bodies,  these  exhalations  or  emanations 
known  as  miasma,  nor  of  their  origin  or  nature,  we  are  obliged 
to  admit  (that,  I  know  not  what)  called  miasma,  whose  disastrous 
influences  act  on  man,  animals,  vegetables — m  a  word,  on  all 
living  beings.  However,  from  the  experiments  of  Thdnard  and 
Dumas,  and  other  celebrated  chemists  and  physicians  (see 
French  paper),  1  am  disposed  to  admit  that  they  are  emanations 
from  organic  bodies  in  decomposition,  or  emanations  from  un¬ 
healthy  men,  as  happens  in  hospitals,  or  from  exhalations  ot  a 
great  accumulation  of  men  or  animals. 

From  these  experiments  they  are  composed  of  animal  matter, 
which  putrefy  rapidly,  and  which  (after  Liebig)  resemble  impure 
albumen. 

We  have  seen  that  the  most  putrefiable  part  of  organic  mat¬ 
ter  is  albumen,  therefore  there  is  nothing  extraordinary  that 
it  should  be  that  part  of  the  animal  matter  which  should  be 
most  spread  in  the  atmosphere;  acid  phenic  acts  on  it,  con¬ 
cretes  it,  preserves  it  for  a  more  or  less  time,  without  destroy¬ 
ing  its  properties,  and  when  these  miasma,  carried  away  by  the 
wind,  shall  have  lost  their  acid,  then  will  they  revive  with  all 
their  impurity  and  their  disastrous  action  in  the  place  where 
they  have  been  carried.  If  such  are  the  facts,  how  is  it  possible 
to  preserve  a  wholo  city  from  deleterious  agents  with  phenic 
acid?  It  could  be  done  only  with  an  aspersion  of  the  whole  city, 
and  that  continued  aspersion,  and  the  remedy  would  be  as  bad 
as  the  disease,  for  acid  phenic  is  dangerous  to  the  health  and 
life,  either  administered  interiorly,  or  absorbed  by  the  skin  or  by 
inhalation. 


OUTLINE  OF  REMARKS  OF  PROFESSOR  JOSEPH  JONES,  M  D. 

It  is  the  duty  of  the  physician  to  prevent,  as  well  as  to  cure 
disease,  and  all  questions  relating  to  sanitary  science  should  be 
discussed  with  calmness,  deliberation  and  justice.  In  the  dis¬ 
cussion  of  any  and  every  measure  which  relates  to  the  preven¬ 
tion  and  control  of  yellow  fever,  which  has  at  various  times 
inflicted  incalculable  injury  upon  the  maratime  cities  of  insular, 
Central  and  North  and  South  America,  it  would  be  well  for  the 
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guardians  of  the  public  health  to  consider  the  advice  of  a  noble 
Roman  to  the  Senate :  ‘‘All  who  deliberate  upon  doubtful  mat- 
tors  ought  to  be  uninfluenced  by  hatred,  affection,  anger  or  pity. 
When  we  are  animated  by  these  sentiments  it  is  hard  to  unravel 
the  truth;  and  no  one  has  been  able  to  serve  at  once  his  passions 
and  his  interest,”  All  facts  relating  to  the  origin,  cause,  and 
means  of  prevention  of  yellow  fever,  arc  of  vital  importance  to 
the  inhabitants  of  Southern  cities.  A  correct  knowledge  of  the 
laws  which  govern  yellow  fever  can  be  obtained  only  by  the 
accumulation  of  a  large  number  of  well-observed  and  undoubted 
facts,  and  the  medical  profession  will  sustain  and  encourage 
legitimate  and  efficient  measures  designed  to  limit  or  prevent 
the  spread  of  this  disease. 

Whoever  may  be  instrumental  in  the  discovery  and  estab¬ 
lishment  of  the  laws  which  govern  the  origin  and  spread  of 
this  great  scourge  will  certainly  be  entitled  to  the  gratitude 
of  the  inhabitants  of  insular,  tropical  and  sub-tropical  America. 

If  it  be  true  that  the  localizing  causes  of  yellow  fever,  and  the 
high  death  rateof  certain  cities  iu  insular,  tropical  and  sub-tropical 
America,  be  preventable,  as  has  been  publicly  taught  by  Drs. 
Dowlcr,  Fenner,  Barton,  Simonds,  and  other  distinguished  physi¬ 
cians  in  this  and  other  cities,  then  it  is  of  prime  importance  to  the 
public  welfare  that  the  medical  profession  should  calmly  discuss 
every  experimental  procedure  directed  to  the  control  or  removal 
of  the  local  causes  of  disease  and  death.  It  would  be  foreign 
to  the  present  discussion  to  enter  into  any  extended  review  of 
the  great  advances  which  have  been  made  iu  sanitary  science, 
but  we  may  be  permitted  to  allude  to  certain  well  established 
facts.  Thus,  during  the  middle  ages,  the  characters  of  the 
epidemic  fevers  were  modified,  and  their  destructive  tendencies 
intensified,  and  their  external  manifestations  rendered  more 
marked,  by  the  neglect  of  all  sanitary  regulations  iu  cities  and 
private  houses,  and  by  the  filthy  habits  and  salt  diet  of  the 
people.  Every  town  was  a  fortress,  and  every  house  a  castle, 
and  the  inhabitants,  like  the  soldiers  of  a  garrison,  worked  and 
slept  with  their  arms,  and  always  held  themselves  ready  to  resist 
attacks.  Bands  of  robbers  defied  the  power  of  the  rulers,  openly 
encamped  upon  the  public  roads,  and  plundered  and  murdered 
all  who  were  not  able  to  protect  themselves  by  the  force  of  arms. 

The  country  was  covered  with  forests,  and  undrained  swamps 
and  marshes,  and  the  best  lands  were  uncultivated.  The  walled 
towns  were  encompassed  by  large  stagnant  ditches,  which  were 
the  receptacle  for  refuse  and  all  sorts  of  decomposing  filth;  the 
streets  were  narrow,  unpaved,  undrained,  uncleaned  and  un¬ 
lighted;  there  was  no  provision  for  the  removal  of  the  town  re¬ 
fuse,  which  was  thrown  into  the  gutters  and  streets,  forming  in 
dry  weather  a  semi  fluid  mass  of  corrupting  animal  and  vegetable 
matter,  and  in  wet  weather,  noxious  bogs  of  tilth.  The  houses 
were  described  as  mean  and  squalid,  without  chimneys,  the  win¬ 
dows  without  glass,  and  the  floors  without  boards.  The  floors, 
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says  Erasmus,  “generally  are  made  of  nothing  but  loam,  and  are 
strewed  with  rushes,  which  being  being  constantly  put  in  fresh, 
without  the  removal  of  the  old,  remain  lying  there  in  some  cases 
for  twenty  years,  with  fish  bones,  broken  victuals,  the  dregs  of 
tankards,  and  impregnated  with  other  filth  underneath  from 
dogs  and  men.” 

From  the  absence  of  cotton  and  linen  goods,  and  the  scarcity 
of  woollen  garments,  resulting  from  the  slow  production  of 
cloths  by  the  hand-loom,  the  personal  habits  of  the  people  were 
filthy  in  the  extreme.  Combined  with  this,  there  existed  ignor¬ 
ance  as  to  the  mode  of  raising  and  preserving  vegetables,  and 
improvidence  and  intemperance  of  living.  For  many  centuries 
no  more  subsistence  was  produced  in  Europe  than  was  barely 
sufficient  for  the  necessities  of  the  people.  Consequently,  every 
year  of  scarcity  became  a  year  of  famine.  The  malarious,  un¬ 
drained  state  of  the  country,  the  crowded,  filthy  condition  of  the 
towns,  and  the  filthy,  degraded  habits  of  the  people,  formed  the 
necessary  conditions  for  the  origin  and  spread  of  contagious 
diseases,  which  almost  annually  desolated  the  more  thickly  popu¬ 
lated  cities  and  countries. 

During  the  past  two  centuries,  the  great  revolution  which 
changes  of  diet,  dress  and  habits,  and  the  great  advance  of  the 
arts  of  civilization,  and  the  application  in  public  and  pri¬ 
vate  buildings,  and  in  cities  and  towns,  of  correct  sanitary 
regulations,  have  banished  many  destructive  diseases  and  miti¬ 
gated  the  severity  of  others. 

The  plague  which  ravaged  Europe  for  more  than  two  thousand 
years  disappeared  near  two  centuries  ago,  and  now  only  lingers 
in  the  more  ancient  and  filthy  Eastern  cities;  the  labors  of  the 
agriculturist  have  banished  malarial  fever  from  large  portions  of 
the  European  and  American  continents;  typhus  or  jail  fever,  the 
fatal  scourge  of  the  unfortunate  prisoner,  of  the  sailor  and  sol¬ 
dier,  and  of  the  inmates  of  the  crowded  hospital,  and  which  iu 
many  of  its  visitations  was  scarcely  less  terrible  than  the  plague, 
is  now  confined  to  the  hovels  of  the  poor,  in  certain  oppressed 
and  suffering  countries,  and  is  almost  unknown  amongst  the 
better  classes;  many  painful  and  fatal  forms  of  disease,  which 
formerly  swelled  the  bills  of  mortality  in  the  large  European 
cities,  have  so  completely  disappeared  that  the  names  even  are 
no  longer  in  use;  and  small  pox,  which  before  the  discovery  of 
vaccination  by  Jenner,  was  infinitely  more  destructive  of  life 
than  the  plague  itself,  sweeping  off  whole  tribes  ot  savage  and 
half  civilized  people,  and  destroying  not  less  than  fifteen  millions 
of  human  beings  every  twenty-live  years,  exists  only  because  of 
our  neglect  and  folly. 

The  important  question  to  be  considered  by  this  concourse  of 
physicians  is,  whether  the  mode  ot  “disinfection”  at  present 
practised  by  the  sanitary  authorities  is  capable  ot  limiting  and 
arresting  the  spread  of  yellow  fever? 

As  carbolic  acid  (so-called)  appears  to  be  the  chief  disinfect- 
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ant  employed,  we  propose  to  limit  these  remarks  to  this  sub¬ 
stance. 

It  has  been  admitted  that  the  “crude  carbolic  acid”  lias  been 
used  by  the  sanitary  authorities.  As  this  is  a  mixture  with 
varying  proportions  of  carbolic  acid  (phenol,  hydrate  of  phenol, 
phenylic  alcohol,  phenic  acid,  coal-tar  creosote),  and  basic  acid, 
and  neutral  organic  bodies  and  water,  resulting  from  the  destruc¬ 
tive  distillation  of  coal,  it  would  be  of  scientific  interest  to  deter¬ 
mine  the  beneficial  or  injurious  effects  of  each  separate  ingre¬ 
dient. 

It  is  well  known  that  the  coal  tar  mixed  with  the  phenol  in 
the  so-called  crude  carbolic  acid,  includes  the  bases  ammonia, 
aniline,  picoline,  quinoline,  and  pyridine,  the  acids  acetic,  phenic, 
rosolic,  and  brunolic,  and  several  neutral  hydro-carbons,  as  ben¬ 
zol,  toluol,  cumol,  and  cymol  (liquids',  and  napthalin,  antlira- 
cine,  authracine  hydride,  chrysene,  fluorine,  retine,  acenapthene, 
and  benzerythrine  (solids). 

We  are  as  yet  without  accurate  information  as  to  the  effects  of 
the  inhalation  of  certain  of  these  organic  compounds.  Many  of 
these  substances  are  volatile  at  ordinary  temperatures,  and  must 
be  dissipated  rapidly  into  the  surrounding  atmosphere  when 
spread  broadcast  over  the  pavements  heated  by  a  tropical  sun. 

Neither  do  we  propose  to  recapitulate  the  various  facts  which 
have  been  recorded  by  many  writers,  illustrating  on  the  one 
hand  the  power  of  phenic  acid  or  phenol  (carbolic  acid),  to 
arrest  decomposition  when  used  in  sufficient  amount,  and  on  the 
other  hand  the  poisonous  effects  of  this  agent  upon  men  and 
animals  when  inhaled  or  swallowed  in  sufficient  quantities.  Such 
facts  are  accessible  to  the  profession,  and  some  ot  the  learned 
gentlemen  have  carefully  considered  these  questions  in  the  papers 
just  presented. 

It  is  believed  that  the  objects  of  this  discussion  will  best  be 
promoted  by  a  brief  consideration  of  the 

History  of  u Carbolic  Add  Disinfection  f  and  similar  Sanitary 
Measures  in  New  Orleans. 

In  this  account  the  facts  shall  be  drawn  from  the  Official  lie- 
ports  of  the  Board  of  Health. 

Carbolic  acid  appears  to  have  been  first  used  for  the  “arrest 
of  yellow  fever,”  as  a  “disinfectant,”  during  the  recent,  and 
memorable  epidemic  of  1807,  under  the  direction  of  S.  E.  Smith, 
M.D.,  President  of  the  Board  of  health. 

In  the  preceding  year — 1860 — yellow  fever  had  prevailed  to  a 
limited  extent :  the  deaths  from  this  disease  never  rose  above  7 
per  day,  very  rarely  above  three.  Five  deaths  occurred  in  August, 
56  in  September,  89  in  October,  31  in  November,  and  4  in  De¬ 
cember;  total,  185.  In  1860,  the  mortality  was  almost  entirely 
confined  to  persons  unacclimated,  and  recently  from  foreign 
countries  or  Northern  States.  The  first  case  known  to  have 
occurred  was  that  of  a  Frenchman,  who  died  with  black  vomit 
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at  the  Hotel  Dien,  under  the  care  of  Dr.  Boyer,  on  the  10th  of 
August.  This  man  had  not  been  out  of  the  city  tor  several 
months,  save  to  hunt  and  fish.  On  the  Sunday  prior  to  his 
attack  lie  had  been  on  one  of  these  excursions,  and  com¬ 
plained  on  his  return  of  fatigue  and  weariness.  It  was  a  month 
before  any  other  fatal  case  was  reported.  The  Board  of  Health 
was  unable  to  trace  the  introduction  of  the  disease  through  the 
quarantine. 

In  18G7,  yellow  fever  appeared  in  June;  the  first  case  died  in 
the  Charity  Hospital  on  the  10th  of  this  month.  The  Board  of 
Health  were  unable  to  trace  its  introduction  from  without.  The 
fever  existed  throughout  July,  in  the  city,  and  until  near  the 
middle  of  August,  before  acquiring  epidemic  proportions. 

Every  house  where  a  case  was  reported  as  having  occurred  was , 
under  the  direction  of  the  health  officers,  cleansed  and  fumigated 
with  sulphurous  acid  gas  and  carbolic  acid  gas ;  the  premises  like- 
ivise  were  subjected  to  the  provisions  of  the  health  ordinance,  and  the 
privies  purified  by  the  sulphate  of  iron.  Notwithstanding  these 
measures  the  disease  became  epidemic,  an  immense  number  of 
cases  occurred,  and  3107  deaths  were  reported  as  directly  caused 
bv  yellow  fever,  in  addition  to  1)90  deaths  caused  by  the  various 
forms  of  paroxysmal  and  continued  lever.  The  President  of  the 
Board  of  Health,  Dr.  S.  A.  Smith,  affirmed  that  the  action  of  the 
cause  of  yellow  fever  was  never  before  more  general  upon  the 
population.  Very  few  of  the  susceptible  escaped,  yet  the  mor¬ 
tality  from  it  was  exceedingly  small,  estimated  as  to  the  number 
of  inhabitants,  and  particularly  as  to  the  number  of  cases.  The 
number  of  susceptible  subjects  was  larger  from  there  having 
been  no  epidemic  since  1858,  so  that  all  children  under  8  years 
were  susceptible.  Dr.  Smith  says:  “The  smallness  of  the  mor¬ 
tality  may  be  attributed  in  great  part  to  there  being  little  immi¬ 
gration  from  Europe,  and  from  the  large  increase  in  colored 
people,  in  whom  the  tendency  of  the  disease  is  to  recovery.” 

In  18G9,  only  three  deaths  were  recorded  as  duo  to  yellow 
fever — one  in  July  and  two  in  October. 

1870.  During  the  summer  and  autumn  of  1870  the  deaths  from 
yellow  fever,  as  reported  by  the  Board  of  Health,  numbered  587; 
but  it  is  worthy  of  note  that  other  forms  of  fever,  chiefly  mala¬ 
rial,  caused  591  deaths:  total  from  fevers  in  1S70,  1178.  Of  this 
number,  241  were  recorded  as  due  to  pernicious  and  congestive 
fevers.  The  first  death  is  said  to  have  occurred  on  the  2d  of 
June.  The  subject,  an  officer  on  the  steamer  “Agnes,”  had  re¬ 
cently  returned  from  a  trip  to  Honduras,  having  touched  last  at 
Port  Cavallo.  lie  arrived  May  16th,  and  died  June  2d.  No 
other  cases  of  sickness  occurred  among  the  officers  and  men  of 
the  Agnes.  According  to  the  report  of  the  Board  of  Health,  the 
premises,  bedding  and  clothing,  were  fumigated  three  limes 
with  chlorine,  and  no  case  occurred  in  that  immediate  vicinity 
in  the  Fourth  District  during  the  remainder  of  the  year.  The 
next  case,  in  the  First  District,  was  at  18G  Dryades  street, 
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September  6tli,  an  Italian  from  the  French  Market;  September 
7th,  two  cases  at  4S1  Rampart  street,  both  Italians;  September 
12th,  one  case  on  Girod  street,  near  Camp.  The  lirst  case  re¬ 
ported  in  the  Second  District  was  taken  ill  August  14th,  and 
died  August  19th. 

For  a  short  time  the  disease  appeared  not  to  increase;  an  ex¬ 
amination  of  the  mortuary  reports  shows,  however,  that  a  num¬ 
ber  of  Italians  died  soon  after  in  the  same  neighborhood,  but 
that  the  certificates  state  deaths  to  have  been  caused  by  some  of 
the  forms  of  malarial  fever.  Dr.  White,  the  President  of  the 
Hoard  of  Health,  affirmed  that  these  should  have  been  placed 
to  the  account  of  yellow  fever. 

The  first  case  of  yellow  fever  in  the  Third  District  occurred  at 
155  Piety  street,  and  the  second  at  312  Lafayette  street— both 
Italians. 

The  first  case  in  the  Fourth  District  was  on  Ninth  street,  Sep¬ 
tember  30th,  a  butcher  from  the  Freuch  Market,  which  proved 
fatal;  the  first  casein  the  Fifth  District,  September  27th;  the 
first  case  in  the  Sixth  District.  October  4th. 

In  the  Second  District,  the  disease  was  epidemic  only  in  that 
portion  included  between  St.  Ann  and  Barracks  streets  inclu¬ 
sive,  and  the  river  and  Rampart  street  Another  infected  part 
of  the  city  was  in  the  vicinity  of  Cirod  street.  In  the  district 
extending  from  the  river  to  the  Girod  street  Cemetery,  and  from 
Poydras  to  Delord,  62  cases  occurred  out  of  134  reported  in  the 
whole  First  District. 

A  marked  peculiarity  of  the  disease,  in  its  course,  was  the 
rapidity  with  which  it  increased  in  the  first  five  weeks,  showing 
its  tendency  to  become  epidemic,  and  afterwards  the  long  period 
in  which  there  was  little  change  in  the  weekly  mortality  from  it. 
The  weather,  for  a  month  previous  to  the  appearance  of  yellow 
fever  in  1870,  had  been  very  warm  and  sultry,  with  daily  rains, 
and  close,  unpleasant  nights.  After  the  disease  had  made  some 
progress,  the  weather  became  exceedingly  dry,  and  at  the  period 
when  the  disease  was  at  its  maximum,  the  weather  became  quite 
cool,  steady  north  winds  prevailing,  with  hot  sun  and  increasing 
dryness.  There  was  no  rain  for  six  weeks.  It  has  been  urged 
that  the  unusual  course  ot  the  disease  was  due  mainly  to  these 
climatic  causes. 

According  to  the  published  statement  of  the  President,  all 
cases  that  came  to  the  knowledge  of  the  Board  of  Health  were 
treated  by  the  free  use  of  such  disinfectants  as  chlorine,  sulphu- 
*  rous  acid,  carbolic  acid  and  lime. 

Dr.  Albers,  who  had  charge  of  the  Second  District,  in  which 
399  deaths  occurred,  out  of  a  total  in  the  entire  city  of  587,  says: 

‘‘In  every  instance,  when  a  case  of  yellow  fever  took  place,  the 
house  where  it  occurred,  also  its  immediate  neighborhood  and 
premises,  were  disinfected,  by  setting  free  chlorine  and  sulphu¬ 
rous  acid  gas  in  the  rooms  where  death  had  taken  place.  The 
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gutters  of  the  yard  were  sprinkled  freely  with  copperas  and  car¬ 
bolic  acid,  and  the  carbolo-hydro-Chloric  of  iron  used  as  a  perma¬ 
nent  disinfectant  about  the  sinks,  privies  and  vaults.  The  streets 
and  gutters  of  that  portion  of  the  district  where  the  disease  pre¬ 
vailed  were  also  disinfected,  September  14th,  by  distributing 
five  barrels  of  lime  throughout  that  particular  locality,  and  fol¬ 
lowing  it  up  on  the  loth  by  distributing  two  barrels  of  carbolic 
acid,  containing  100  gallons,  on  the  same  ground.  As  this 
appeared  to  have  the  desired  effect — to  cheek  the  disease  from 
spreading — and  the  quantity  being  barely  sufficient  to  give  the 
infected  locality  a  small  quantity  all  around,  200  gallons  more 
were  applied  on  the  19th,  200  on  the  20th,  and  200  on  the  22d. 
As  it  evidently,”  continues  Dr.  Albers,  “appeared  to  check  the 
disease  at  the  time  and  arrest  its  progress,  the  disinfection  by 
carbolic  acid  was  repeated  on  the  24th,  26th  and  27th.  The 
duty  was  invariably  performed  at  night,  to  enable  the  antiseptic 
properties  of  the  carbolic  acid  to  exert  its  full  influence  before 
the  heat  of  the  sun  should  evaporate  it.” 

It  is  evident  from  the  preceding  statement,  that  Dr.  Albers 
used  about  one  thousand  three  hundred  gallons  of  carbolic  acid 
in  this  infected  district  in  the  course  of  twelve  days,  and  without 
arresting  the  disease  in  the  month  of  September,  or  in  the  suc¬ 
ceeding  months  of  October  and  November. 

According  to  his  own  statement,  210  deaths  occurred  trom 
yellow  fever  in  this  “ disinfected ”  district  in  September,  165  in 
October,  and  20  in  November. 

Dow  much  carbolic  acid  was  used  in  the  month  of  October  we 
are  not  informed,  but  it  is  evident  that  the  disease,  as  usual, 
declined  as  the  season  progressed  and  the  weather  became  dryer 
and  cooler.  And  it  is  still  further  worthy  of  note  that  the 
highest  mortality  in  the  Second  District  occurred  on  the  27th  of 
September,  viz.,  22  deaths,  immediately  after  the  most  liberal 
and  energetic  use  of  the  carbolic  acid. 

In  the  city  generally,  the  monthly  mortality  by  yellow  fever 
was  as  follows:  August,  3;  September,  231;  October,  242;  No¬ 
vember,  106;  December,  5;  total,  587.  In  other  words,  the 
heaviest  mortality  occurred  iu  the  month  of  October,  after  the 
thorough  installation  of  the  “carbolic  acid  disinfection.” 

1871.  The  first  case  of  yellow  fever  reported  died  in  the 
Charity  Hospital,  August  4th;  the  second  case,  August  20th, 
after  live  days’  illness;  third,  September  5th,  after  six  days’ 
illness.  In  July  1  case,  l  death;  August,  2  cases,  2  deaths;  Sep¬ 
tember,  37  cases,  9  deaths;  October,  53  cases,  22  deaths;  Novem¬ 
ber,  33  cases,  19  deaths;  December,  2  cases,  2  deaths.  Total 
cases  reported,  114;  total  deaths,  54;  the  enormous  mortality 
being  reached  amongst  these  sporadic  and  “ disinfected ”  cases  of 
47.3  per  cent.,  or  one  death  in  2.1  cases.  The  disease  was  chiefly 
confined  to  the  Fourth  District,  and  it  has  been  claimed  that  its 
limited  spread  was  mainly  due  to  the  liberal  use  of  carbolic  acid.. 
Sporadic  cases,  however,  appeared  in  various  sections  of  the 
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city,  and  the  disease,  as  in  numberless  other  years,  in  this  and 
other  Southern  cities,  in  which  neither  carbolic  acid  nor  any 
other  disinfectants  were  used,  showed  no  disposition  to  spread. 
The  fact  that  in  certain  Southern  towns  the  disease  exhibited  a 
tendency  to  spread,  did  not  indicate  anything-  more  than  what 
had  often  occurred  before  m  the  history  of  yellow  fever,  on  the 
Atlantic  and  Gulf  coasts. 

1872.  The  epidemic  of  this  year,  if  it  could  be  called  such, 
was  still  more  limited,  only  83  cases  and  39  deaths  having  been 
officially  reported.  The  monthly  deaths  were  as  follows :  August 
1,  September  5,  October  24,  November  7.  December  2.  On  the 
other  hand,  the  so-called  congestive  fever  destroyed  165. 

The  disease  was  widely  scattered  over  the  city,  commenced 
late  in  the  season,  and  showed  no  tendency  to  spread;  17  cases 
were  reported  in  the  First  District,  4  cases  in  the  Second  Dis¬ 
trict,  1  case  in  Third  District,  59  cases  in  Fourth  District. 

The  mortality  ot'  these  “disinfected”  cases  was  in  like  manner 
great,  reaching  near  fifty  per  cent. 

1873.  The  first  case  of  yellow  fever  which  occurred  in  1873 
was  traced  to  the  bark  Valparaiso,  which,  after  a  so  called  tho¬ 
rough  disinfection  and  fumigation  at  the  Quarantine  Station, 
arrived  in  New  Orleans  June  2Gth.  The  first  case  occurred  on 
the  4th  of  July,  and  died  on  the  8th.  Of  the  22G  deaths  by 
yellow  fever  only  68  were  Americans.  Of  the  388  cases  and 
22G  deaths,  the  monthly  record  was  as  follows:  July,  8  cases, 
3  deaths;  August,  40  cases,  19  deaths;  October,  135  cases,  79 
deaths;  November,  22  cases,  17  deaths. 

The  President  of  the  Board  of  Health  states  that  the  above 
were  all  that  were  reported  to  the  Board  of  Health,  “though 
probably  10  per  cent,  of  all  the  recoveries  were  not  reported. 
Many  physicians  did  not  report  their  cases  until  the  strongest 
evidences  of  dissolution  were  apparent.” 

If  this  statement  be  true,  as  it  undoubtedly  is  far  within  the 
actual  bounds  of  the  cases  not  reported,  and  if  at  the  same  time 
it  be  affirmed  that  the  disease  was  limited  and  arrested  by  the 
“carbolic  acid  disinfection,”  why,  it  may  be  asked,  did  yellow 
fever  not  spread  from  those  centres  where  it  was  not  reported, 
and  in  which  no  disinfection  of  any  character  was  practised  ? 

These  facts,  on  the  contrary,  show  in  the  clearest  manner  that 
the  limited  nature  of  the  epidemic  was  due  to  the  peculiar  con¬ 
ditions  of  the  climate  and  population.  One  essential  element 
was  wanting — strangers,  unacclimated  persons  from  Europe  and 
the  colder  regions  of  America. 

It  is  worthy  of  note,  that  in  1873  the  various  forms  of  fever, 
exclusive  of  yellow  fever,  caused  537  deaths,  of  which  number 
congestive  fever  caused  24G  deaths,  and  the  so-called  malarial 
fever  109  deaths.  The  total  deaths  from  fevers  in  1873  num¬ 
bered  7G3 

The  following  is  the  record  of  deaths  from  yellow  fever  in 
Newr  Orleans  during  the  carbolic  acid  disinfection. 


430  Meeting  of  Physicians  to  Discuss  Carbolic  Acid.  [Nov. 


1867 .  3107  deaths. 

1869  .  3  “ 

1870  .  587  “ 

1871  .  59  “ 

.1872 .  39  “ 

1873 .  226  “ 


Total  deaths  from  yellow  fever .  4021 


If  1867  be  excluded,  we  have  914  deaths  caused  by  yellow 
fever  during  a  period  of  5  years.  The  disease  evidently  formed 
no  lodgment  in  the  city  in  1869,  and  if  the  three  deaths  credited 
to  that  year  be  excluded,  we  have  a  total  of  911  deaths  from 
yellow  fever  in  4  years,  during  which  time  the  so-called  “disin¬ 
fection  by  carbolic  acid”  has  been  carried  on,  upon  a  larger  scale 
than  ever  before  in  the  history  of  medical  science.  If  to  this 
number  be  added  those  cases  which  were  undoubtedly  yellow 
fever,  but  reported  as  pernicious  and  so  called  congestive  and 
malarial  fever,  it  will  be  fair  to  add  at  least  one-half  more,  giving 
at  least  1361  as  the  mortality  due  to  this  disease  under  the  so- 
called  “carbolic  acid  disinfection,”  and  the  “period  of  the  limita¬ 
tion  and  arrest  of  the  disease.” 

The  following  are  well  established  facts  in  the  history  of  yellow 
fever : 

1st.  Yellow  fever  may  prevail  in  one  or  more  cities,  and  at  the 
same  time  be  entirely  absent  from  other  cities  in  the  same  zone 
and  subjected  to  very  nearly  the  same  hygienic  conditions. 
The  mere  absence  of  yellow  fever  from  a  particular  city,  whilst 
it  is  prevailing  elsewhere,  proves  nothing  as  to  the  mere  sanitary 
condition  and  measures  of  the  city  enjoying  the  immunity.  One 
of  the  most  essential  elements  for  the  origin  and  spread  of  the 
disease  is  the  influx  of  strangers  and  immigrants,  and  an  unaccli¬ 
mated  population. 

2d.  It  is  not  probable  that  a  wide-spread  epidemic  of  yellow 
fever  would  ever  arise  in  a  city  in  the  tropical  and  sub-tropical 
regions  in  which  the  vast  proportion  of  the  inhabitants  are  accli¬ 
mated  and  have  been  subjected  to  the  action  of  the  poison  of 
yellow  fever. 

3d.  Yellow  fever  has  been  entirely  absent  from  New  Orleans 
during  long  series  of  years,  as  from  1717  to  1796,  1803,  1805, 
1806,  1807,  1808,  1810,’  1813,  1814,  1815,  1816,  1821,  1859,  1860, 
1861,  1865. 

4tli.  In  New  Orleans  yellow  fever  has  often  prevailed  to  a 
limited  extent,  and  caused  only  a  limited  number  of  deaths  an¬ 
nually,  when  no  “carbolic  acid”  nor  any  other  agents  were  used 
for  purposes  of  disinfection*,  as  in  1818,  yellow  lever  caused  115 
deaths;  1822,  808;  1824,  108;  1825,  49;  1826,  5;  1827,  109;  1828, 
130;  1829,  215;  1830,  117;  1831,  2;  1832, 18;  1833,  210;  1834,  95; 
1836,  5;  1839, 17;  1840,  3;  1842,  211;  1844, 148;  1845,  2;  1846,  100; 
1851,  16;  1856,  74;  1857,  199. 
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The  great  epidemics  occurred  in  the  following  years,  and 
caused  the  following  mortality:  1817,  800;  1819,  425;  1829,  900; 
1832,  442;  1833,  1000;  1837,  1300;  1839,  800;  1841,  1325;  1843, 
487;  1847,  2259;  1848,  850;  1849,  737;  1853,  7970;  1854,  2423; 
1855,  2G70;  1858,  3889;  1867,  3087;  1870,  587, 

5.  Similar  facts  have  been  observed  in  other  cities,  as  Charles-  ‘ 
ton,  Norfolk,  Va.,  Baltimore,  Md.,  Philadelphia,  New  York,  and 
Mobile,  as  were  fully  illustrated  by  statistics  laid  before  the  con¬ 
course  of  physicians. 


REMARKS  OF  PROF.  E.  S.  LEWIS,  M.D. 

The  subject  under  discussion,  or  carbolic  acid  disinfection  as 
at  present  carried  out,  may  be  considered  under  two  heads. 

1st.  As  to  whether  it  destroys  the  germs  of  yellow  fever  and 
prevents  its  spread;  and  secondly,  as  to  whether  its  use  is  not 
injurious  to  those  sick  with  the  fever,  and  to  the  delicate  with 
inherited  or  natural  tendencies  to  diseases  of  the  brain,  heart, 
lungs,  and  urinary  organs. 

Taking  into  consideration  the  first  division  of  the  subject,  I 
will  state  that  its  use,  or  rather  abuse,  is  not  of  very  recent  date 
in  the  history  of  our  Boards  of  Health;  for  as  far  back  as  1807, 
at  which  time  I  was  health  officer,  not  only  under  my  super¬ 
vision  were  yards,  privies,  and  gutters  thoroughly  disinfected, 
but  by  means  of  a  pump  it  was  also  thrown  over  the  floors,  walls 
and  ceilings  of  the  houses,  with  the  hope  tint  the  germs  might 
be  destroyed  and  the  fever  arrested.  It  had  no  effect  whatever; 
the  disease  soon  extending  to  every  part  of  the  city  in  the  most 
rapid  manner — under  the  “genius  epidemicus,”  if  you  will — which 
favored  the  rapid  propagation  of  the  yellow  fever  germs;  and  if 
since  then  no  epidemics  have  occurred,  it  is  unquestionably 
because  the  necessary  conditions  have  not  been  present.  It  has 
at  no  time,  however,  been  rooted  out  of  the  city,  and  if  my  memory 
serves  me  right,  this  is  the  first  year  since  the  great  epidemic 
during  which  I  have  not  had  cases  under  treatment.  If,  then, 
carbolic  acid  is  such  an  effective  agent  in  the  suppression  of 
yellow  fever,  why  should  the  disease  not  stop  short  of  the  first 
cases,  when  upon  its  first  appearance  such  extraordinary  mea¬ 
sures  are  adopted  for  its  arrest?  It  should  not  extend  beyond 
the  focus  of  infection;  and  yet  we  hear  of  its  existence  in  different 
localities  presenting  all  the  requisites  in  the  way  of  numerous 
foci  of  infection  for  its  epidemic  spread,  excepting  the  most 
necessary — that  which  I  stated  was  formerly  designated  as  the 
‘  genius  epidemicus, ”  or  “eonstitutio  pestilens.” 

J  do  not  question  the  usefulness  of  carbolic  acid  as  a  purifying 
agent  in  arresting  fermentative  processes  in  decomposing  vege¬ 
table  and  animal  substances,  but  to  accomplish  this,  there  must 
be  contact  of  the  acid  in  a  state  of  solution,  and  not  in  a  vaporous 
condition,  This  is  the  statemeut  of  Gubler,  tlie  Professor  of 
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Materia  Medica  and  Therapeutics  in  Paris,  but  T  will  quote  his 
own  words  on  the  subject  of  carbolic  acid  disinfection. 

Of  this  agent  he  says  :  “It  possesses  astringent  properties  like 
tannin.  It  is  not  a  true  disinfectant,  for  it  does  not  destroy  the 
products  of  organic  decomposition  nor  suppress  the  feetor  aris¬ 
ing  therefrom.  It  simply  masks  the  putrid  odor  by  substituting 
its  own,  which  is  not  agreeable.  It  does  not  suspend  putrid 
fermentations  except  where  used  in  large  quantities,  and  proba¬ 
bly  through  its  coagulating  action  over  albuminoid  materials, 
particularly  those  acting  the  part  of  ferments,  solutions  of  iJ^to 
2Jo  dilution  being  sufficient  to  destroy  them. 

“It  is  without  action  on  the  infusoria  of  the  blood  (Danion). 
Bacteria  and  vibriones  resist  the  action  of  creosote,  on  which 
their  germs  can  even  develope  (Ester  and  Beehampj.  Further¬ 
more,  we  know  from  the  experiments  of  Lemaire  that  pectic, 
sinapisie,  and  amygdalie  fermentations  are  not  at  all  arrested 
by  it. 

“I  would  therefore  conclude  that  this  substance  does  not  in¬ 
fluence  the  phenomena  of  fermentation  except  by  a  chemical 
action  of  tanning,  or  if  we  like  better,  of  mummification  of  micro¬ 
scopic  beings}  from  which  we  can  readily  understand  its  efficacy 
in  destroying  the  organisms  of  the  two  kingdoms.  It  can  be 
used  to  disinfect  wounds,  turniture  and  restricted  parts  of  houses, 
but  it  is  difficult  to  understand  its  use  in  a  state  of  vapor  to 
purify  large  spaces,  such  as  garrets,  barracks,  hospitals  and  dis¬ 
secting  rooms.”  And  I  will  add  here,  much  more  difficult  to 
disinfect  the  atmosphere  of  a  large  city,  or  if  that  is  not  the 
object,  to  destroy  the  germs  of  disease  that  may  be  on  or  near 
the  surface  of  the  earth. 

Another  author,  Prof.  Ringer,  of  London,  remarks  as  follows: 
“Its  destructive  influence  over  the  low  forms  of  animal  and  vege¬ 
table  life  has  led  to  its  being  considered  a  disinfectant,  but  no 
satisfactory  proofs  exist  of  its  capability  to  destroy  the  contagious 
elements  of  disease.” 

In  my  opinion  its  efficacy  is  as  questionable  and  as  irrational 
as  the  following  suggestion  of  an  author  of  the  17th  century, 
enthused  with  the  parasitic  theory  of  the  origin  of  diseases,  that 
the  people  should  sally  forth  in  the  infested  districts,  and  by 
sounding  horns  and  tiring  cannon  expel  the  inva  lers  which  he 
likened  to  a  cloud  of  locusts. 

The  second  proposition,  as  to  whether  its  use  is  injurious  or 
not  to  the  community,  will  now  be  considered. 

In  the  first  place  we  have  met  together  to  night,  not  so  much 
to  discuss  the  efficacy  of  carbolic  acid  in  arresting  the  spread  of 
yellow  fever,  for  if  that  were  all,  we  could  offer  no  reasonable 
objections  to  its  use  as  a  legitimate  experiment  in  the  interest 
of  science,  but  our  individual  experience  has  unfortunately 
brought  to  our  notice  many  instances  of  its  deleterious  action, 
where  even  life  itself  has  paid  the  forfeit. 

Such  cases  have  been  reported  in  the  preceding  meetings, 


1875]  Meeting  of  Physicians  to  Discuss  Carbolic  Acid. 


433 


held  in  the  Second  District,  and  it  cannot  be  wondered  at,  that 
such  serious  opposition  to  its  use  should  be  manifested  by  the 
disinterested  members  of  the  medical  profession.  Numbers  of 
persons  living  on  those  streets  where  this  toxic  agent  was 
thrown,  have  been  affected  in  various  ways  with  giddiness, 
nausea,  vomiting,  diarrhcea,  a  sense  of  suffocation;  in  other 
words,  with  manifestations  of  its  poisonous  action. 

Let  us  now  compare  these  symptoms  with  the  accounts  of  its 
toxic  actions  and  we  find  them  identical,  and  differing  only  in 
degree;  for  we  read  in  Stille’s  work  that  an  atmosphere  of  car¬ 
bolic  acid  is  speeddy  fatal  to  animal  life;  the  autopsies  of  such 
as  succumb  revealing  congestion  of  the  brain  and  its  membranes, 
of  the  alimentary  canal  and  of  the  lungs. 

Waldenstron  has  called  attention  to  the  irritation  of  the  urin¬ 
ary  organs  which  carbolic  acid  sometimes  occasions,  even  when 
externally  applied.  Now,  taking  into  account  the  effects  of  this 
noxious  substance  upon  the  body  in  a  normal  condition,  I  con¬ 
tend  that  far  from  arresting  the  spread  of  yellow  fever,  it  would 
conduce  rather  to  its  extension  by  destroying  the  “equipoise  of 
the  organism,”  by  which  its  susceptibility  to  the  action  of  the 
poison  would  be  increased;  whilst  to  the  sick  its  effects  are  in 
the  highest  degree  pernicious.  Who  can  say  whether  the  fatal 
epidemic  of  Memphis  was  not  owing  to  the  combined  action 
of  the  two  toxic  agents,  or  that  the  malignant  type  of  the  fever 
which  has  appeared  in  New  Orleans  sporadically  since  18C7  does 
not  owe  its  virulence  to  the  same  cause.  It  cannot  be  otherwise, 
when  we  know  that  in  yellow  fever  there  is  a  natural  tendency 
to  congestions  of  the  very  organs  which  are  most  affected  by 
carbolic  acid — the  brain,  stomach  and  kidneys;  and  as  in  a 
healthy  state  of  the  body  we  have  evidences  of  such  congestions 
in  the  symptoms  already  described,  alter  its  inhalation,  how 
much  more  characterized  must  they  be  when  the  susceptibility 
is  increased  by  disease.  Those  opposing  this  view  might  state 
that  its  diffusion  in  the  atmosphere  sufficiently  dilutes  it  to  pre¬ 
vent  such  effects;  but  I  will  state  that  carbolic  acid  is  a  most 
powerful  poison,  even  when  largely  diluted,  as  many  reports  of 
deaths  from  its  use  will  attest.  Its  volatility  renders  it  easy  of 
absorption,  and  through  the  cutaneous  and  respiratory  surfaces 
it  finds  an  easy  entrance  in  the  body.  As  an  example  of  its 
toxic  action,  I  will  cite  a  case  reported  in  the  Journal  oj  Phar¬ 
macy  and  of  Chemistry  published  July,  1874,  Paris.  It  is  headed, 
Extraordinary  Death  from  the  Inhalation  of  Carbolic  Acid. 
“Mr.  Capel,  an  English  chemist,  was  suffering  for  fifteen  days 
with  toothache.  He  shut  himself  up  in  his  room,  and  a  tew 
hours  after  was  found  dead  on  the  floor.  Dr.  Metcalf,  who  was 
called  in,  thought  that  Mr.  Capel  had  fixed  an  elastic  tube  ten 
feet  in  length  to  a  large  bottle  of  carbolic  acid,  and  had  then 
sat  down  on  a  chair,  placing  the  extremity  of  the  tube  in  his 
mouth  for  the  purpose  of  allowing  one  drop  to  fall  on  the  tooth, 
but  the  volatile  poison  overcame  him,  he  became  giddy  and  fell; 
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the  poison  continued  to  flow  in  his  mouth,  and  soon  the  move¬ 
ments  of  the  heart  ceased,  and  he  died.  The  jury  returned  a 
verdict  of  death  from  the  accidental  inhalation  of  carbolic  acid  as 
a  remedy  for  toothache.” 

“Mr.  Macnamara  dressed  an  abscess  of  the  axilla,  which  he 
had  opened,  with  a  poultice  containing  this  substance,  and  a 
few  hours  after  the  infant  who  had  been  nursing  became  affected 
with  a  copious  diuresis,  and  its  clothes  were  covered  with  stains 
of  a  deep  inky  color.” 

From  its  great  volatility,  and  from  its  rapid  absorption  by  the 
skin,  Stille  remarks  that  “carbolic  acid”  may  become  a  mortal 
poison,  and  should  be  used  with  great  circumspection. 

These  few  instances  cited,  and  the  many  others  reported  in 
various  journals,  prove  that  this  powerful  substance  is  used  too 
rashly  in  medicine  and  in  surgery,  and  our  Board  of  Health — 
no  doubt  actuated  by  the  best  of  motives — would  do  well  to 
bear  in  mind  that  individual  susceptibilities  can  make  of  its 
vapor,  in  a  state  of  atmospheric  dilution,  a  fatal  poison  to  many. 

REMARKS  OF  Y.  It.  LeMonnier,  M.D.* 

Member  of  the  Board  of  Health,  Lecturer  on  Pathological  Anatomy  and  His¬ 
tology,  Charity  Hospital  Medical  College,  Visiting  Surgeon  Charity  Hospital. 

Is  carbolic  acid  a  disinfectant?  Is  it  a  preventative  of  yellow 
fever?  Has  it  done  any  good  towards  preventing  or  arresting 
an  epidemic  of  yellow  fever?  If  so,  where  are  the  proofs? 

Mr.  President  : — The  excessive  sprinkling  of  the  streets  of  our 
city  with  crude  carbolic  acid  lately,  for  the  purpose  of  arresting 
the  march  of  yellow  fever,  has  so  incensed  our  population  on  ac¬ 
count  of  its  deleterious  effects,  that  I  consider  it  my  duty,  as  a 
member  of  the  Board  of  Health,  to  make  a  few  remarks. 

1st.  What  is  crude  carbolic  acid  ?  It  is  a  heterogeneous  sub¬ 
stance  derived  from  coal.  It  contains,  among  other  things,  naph¬ 
thaline,  a.  substance  of  a  very  disagreeable  odor,  consisting  of 
hydrogen  and  carbon.  It  is  inflammable,  and  of  a  bitter,  pun¬ 
gent  taste.  Carbnrretted  hydrogen  we  know  to  be  an  impure 
gas,  unfit  for  respiration.  Besides  this,  there  are  various 
other  substances,  as  disagreeable  to  the  smell  as  naphthaline. 
From  20  to  25  per  cent,  only  of  this  substance  is  carbolic 
acid.  This  heterogeneous  substance  does  not  mix  with,  nor 
dissolve  in  water.  It  remains  on  the  streets  where  it  has  been 
deposited  to  be  destroyed  by  the  slow  combustion  of  the  rays  of 
the  sun.  In  the  meanwhile,  these  disagreeable  and  mephitic 
gases  are  constantly  arising  from  the  soil,  poisoning  the  atmos¬ 
phere  and  causing  headaches,  sick  stomachs,  etc. 

I  am  satisfied,  Mr.  President,  that  if  this  crude  carbolic  acid 

*Note. — This  paper  was  read  before  the  Board  of  Health  of  the  State  of  Louisi¬ 
ana,  on  the  2d  of  October,  1875,  and  before  the  meeting  of  physicians,  at  the 
University  Medical  Building,  on  the  lith  oi  October,  1875. 
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was  done  away  with  entirely,  and  only  the  pure  acid  employed 
(one  part  to  5<)  or  100  of  water),  that  the  inhabitants  would  not 
be  inconvenienced  and  the  experiment  continued. 

Before  discussing  the  question  whether  or  not  carbolic  acid  is  a 
preventative  of  yellow  lever,  I  think  it  proper  to  say  a  few  words 
on  its  physiology.  From  the  experiments  of  Lemaire  and  Walde- 
mar  Iloffman  on  animals  and  man,  the  result  was  that  carbolic 
acid  is  a  violent  poison  of  the  nervous  system,  having  a  marked 
effect  on  respiration,  secretions  and  excretions,  whether  it  be 
used  inwardly  or  outwardly.  In  a  somewhat  concentrated  solu¬ 
tion  (  ^500  to  1 |30o )  it  kills  the  germination  of  the  inferior  vegeta¬ 
bles.  The  prolonged  use  of  the  drug  in  small  doses,  say  L.  and 
H.,  produces  a  diarrhoea,  and  the  animal  dies  exhausted.  I 
have  had  the  proof  of  this  in  one  case  of  yellow  fever  in  which 
the  drug  was  taken  inwardly.  The  fever  continued  its  usual 
course,  the  patient  having  had  diarrhoea,  which  was  stopped 
when  the  use  of  the  drug  was  discontinued. 

From  the  experiments  of  M.M.  P.  Bert  and  Jolyet,  it  was 
proven  that  when  the  acid  was  taken  in  poisonous  doses  (GO  to  80 
grains),  the  animals  were  seized  with  convulsions,  accompanied 
with  titubations  sui  generis,  due  to  the  effect  on  the  spinal  mar¬ 
row.  In  fatal  doses  (120  to  180  grains)  the  animals  (dogs)  were 
killed  instantly,  without  convulsions.  In  small  doses,  it  may  be 
administered  without  danger  for  several  months. 

But  carbolic  acid  has  its  adherents,  and  among  them  we  see 
men  of  the  highest  authority.  In  fact,  some  see  in  this  agent  a 
universal  panacea,  and  would  have  it  employed  as  a  curative 
means  in  all  infectious  or  contagious  diseases — cholera,  small¬ 
pox,  measles,  yellow  fever,  etc.  This  same  idea  was  entertained, 
some  years  back,  in  regard  to  camphor.  Would  that  this  hypothesis 
were  true !  It  is  pleasing  and  seductive.  But  is  it  positive  that  it 
kills  the  germination  of  the  inferior  vegetables?  The  experi¬ 
ments  of  M.M.  Bert  and  Jolyet  do  not  prove  it.  Experimenting 
on  the  bacteria?  of  vaccine  virus  and  the  pus  of  small  pox,  they 
conclude  that  the  pure  aid,  placed  in  contact  with  the  bacteria?, 
kills,  but  if  diluted  to  only  1-lOth  its  strength,  it  is  powerless. 

Albumen  has  been  found  in  the  urine  of  carbolized  patients. 
The  celebrated  surgeon  Lister  uses  this  drug,  in  some  cases  pure, 
in  others  diluted  1  to  4  in  oil.  For  him,  there  is  nothing  superior 
to  it  as  an  antiseptic.  He  is  one  of  its  most  fervent  adherents. 
In  my  wards  at  the  Charity  Hospital,  I  have  for  the  last  four 
years  made  a  free  use  of  carbolic  acid  in  dressing  wounds  with  a 
very  good  result.  Latterly  I  have  used  spirits  of  camphor 
almost  exclusively,  and  the  result  is  as  satisfactory. 

In  France,  some  authorities  (Bouley  and  others)  approve  very 
much  the  use  of  the  acid  as  a  disinfectant  and  curative  agent, 
intus  et  extra,  in  the  treatment  of  the  cattle  plague.  Oil 
the  other  hand,  later  reports  coming  from  England  are  most  un¬ 
favorable  to  its  use— some  authors  going  as  far  as  to  say  that 
more  cattle  died  by  its  use  than  would  have  perished  without  it. 
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Dr.  11.  Lightfoot,  of  England,  reports  a  case  in  which,  on  three 
consecutive  occasions,  his  patient  was  so  affected  by  the  appli¬ 
cation  to  her  wound  \  resection  of  the  elbow),  of  a  diluted  solu¬ 
tion  of  carbolic  acid,  as  to  show  symptoms  of  an  intoxication, 
such  as  chills,  small  and  irregular  pulse,  cold  skin  and  collapsus. 
The  carbolized  wash  being  discontinued,  these  symptons  ceased. 
Dr.  L.  reports  other  cases  of  poisoning,  but  to  a  milder  degree, 
and  in  particular  uncontrollable  sick  stomachs,  which  he  could 
only  account  for  by  a  carbolized  intoxication.  Is  not  this  what 
has  happened  to  our  citizens  from  an  abuse  of  crude  carbolic 
acid? 

The  result  of  these  preliminary  remarks,  Mr.  President,  is  that, 
knowing  the  danger  which  might  arise  from  an  abuse  in  the  use 
oi  pure  carbolic  acid,  and  especially  the  crude  one,  I  am  decidedly 
opposed  to  sprinkling  the  streets  of  New  Orleans  with  the  crude 
carbolic  acid,  which  cannot  be  diluted. 

Do  not  understand  me,  Mr.  President,  to  say  that  1  am  opposed 
to  any  experiment.  Such  have  never  been  my  views.  I  am 
from  the  modern  physiological  school,  that  of  experiments, 
appreciate  the  valuable  services  which  it  has  rendered  to  huma¬ 
nity  within  the  last  twenty  years,  and  never  hesitate  to  sacrifice 
an  animal  (may  it  not  displease  members  of  the  “Cruelty  against 
Animals  Association”)  when  any  benefit  might  be  derived  for 
the  good  of  humanity.  But  when  an  experiment  on  such  a  grand 
scale  as  the  sprinkling  ot  the  streets  with  crude  carbolic  acid  is 
on  the  tapis ,  we  must  be  sure  first  that  we  will  not  make  “the 
sick  woise  and  the  well  sick.”  And  unless  we  are  sure  of  that 
from  the  start,  1  cannot  for  a  momeut  approve  such  an  experi¬ 
ment. 

The  next  question,  Mr.  President,  is,  “Does  carbolic  acid  pre¬ 
vent  the  breaking  out  of  yellow  fever?”  The  fact  that  we,  this 
year,  have  had  it  in  the  city',  and  have  had  it  every  year  since  it 
was  first  used  in  1801),  is  a  negative  answer.  I  think  the  Board 
never  pretended  otherwise. 

3d.  Does  it  prevent  its  spread  ?  The  fact  that  this  year,  as  on 
former  occasions,  after  breaking  out  in  one  place  it  has  done  so 
in  other  localities,  again  gives  us  a  negative  answer.  Besides  it 
has  again  broken  out  in  the  same  house  and  on  the  same  squares, 
after  a  thorough  disinfection  of  the  premises.  See  list  of  yellow 
fever  cases  of  this  year. 

4th.  Does  it  prevent  the  distemper  from  becoming  epidemic? 
Here,  Mr.  President,  is  the  great  question,  and  this  seems  to  be 
the  belief  if  not  the  conviction  of  a  majority  of  the  Board.  Mr. 
Bayley  very  complaisantly  states  facts,  which  he  considers  con¬ 
clusive  beyond  a  doubt ,  that,  since  1870  that  the  crude  acid  has 
been  sprinkled  about  the  streets,  and  the  diluted  pure  acid  in 
the  houses,  ice  have  not  had  an  epidemic.  How  does  Mr.  Bayley 
account  for  the  absence  of  an  epidemic  in  the  following  years, 
when  crude  or  pure  carbolic  acid  as  a  disinfectant  was  un¬ 
known  ? 
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The  above  number  of  cases  are  those  admitted  in  the  Charity 
Hospital  exclusive  of  those  in  the  city,  and  yet  no  epidemic. 

In  1850  we  had  97  deaths  throughout  the  city,  and  no  epi¬ 
demic. 

In  1854  we  had  an  unknown  number  of  deaths  throughout  the 
city,  and  no  epidemic. 

In  1857  we  had  an  uuknown  number  of  deaths  throughout  the 
city,  and  no  epidemic. 

In  1859  we  had  92  deaths  throughout  the  city,  and  no  epidemic. 

In  1860  “  19  “  “  “  “  “  “ 

There,  Mr.  President,  is  a  number  of  years — 19 — taken  at  ran¬ 
dom,  during  winch  we  had  yellow  fever,  but  no  epidemic,  and  no 
carbolic  acid  used.  Add  to  these  the  six  years  from  1869  to  1874 
inclusive  (and  I  might  say  1875,  for  we  will  have  no  epidemic 
this  year),  with  yellow  fever  and  no  epidemic,  but  carbolic  acid 
used.  This  makes  a  total  of  26  years  with  yellow  fever  and  no 
epidemic,  whether  carbolic  acid  teas  or  was  not  used.  What  does 
this  prove?  That  there  is  something  in  common  with  these  26 
years  which  prevented  the  fever  from  becoming  epidemic.  That 
something,  was  the  “medical  constitution;”  it  was  not  of  an  epi¬ 
demic  nature,  and  therefore  we  had  no  epidemic. 

Now,  it  will  be  said,  “lint  since  the  use  of  the  acid  we  have 
had  no  epidemic?  That  is  true;  but  alas!  this  does  not  prove 
that  we  will  not  have  any  more.  I  hope  we  never  will. 

No,  Mr.  President,  let  us  not  be  deluded  by  a  false  hope.  Let 
us,  however,  continue  the  use  of  diluted  pure  carbolic  acid — inas¬ 
much  that  authorities  from  across  the  Atlantic  report  good 
results  in  cholera  epidemics — or  the  use  of  all  means  at  our  dis¬ 
posal  to  check  or  mitigate  this  terrible  enemy  of  mankind  (yellow 
lever);  but  let  us  use  these  disinfectants  in  such  a  manner  that 
if  they  do  no  good  they  will  do  no  harm. 

Let  us  not  forget  what  our  predecessors  have  said;  let  us 
profit  by  their  experience.  On  pages  5  and  6  of  the  Report  of 
Hoard  of  Health  for  1829,  Drs.  E.  H.  Barton,  Y.  R.  LeMouuier, 
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Sr.,  and  T.  G.  Browning,  Committee,  say:  “It  will  be  j>erceived 
that  the  mortality  from  the  class  of  fevers ,  the  great  outlet 
of  hnman  life  in  the  South  is  small,  constituting  about  14  58 
per  cent,  of  the  entire  mortality,  of  which  more  than  half 
(or  55.30  per  cent. )  is  from  yellow  fever ,  and  is  embraced 
with  it,  as  they  both  essentially  belong  to  the  place  and 
differ  but  little.  Whether  we  shall  ever  get  rid  of  the  latter, 
is  a  problem  impossible  to  solve  with  the  lights  at  present 
before  the  profession  ;  ice  don't  know  its  cause  ( causa  sine  qua  non). 
That  all  fevers,  this  inclusive,  will  be  more  rare  as  the  laws  of 
general  and  personal  hygiene  are  applied  to  communities  and 
individuals,  we  know,  fioin  the  results  of  actual  experience,  and 
therefore  there  is  no  doubt,  as  these  improvements  progress, 
yellow  fever  will,  as  already  remarked  by  professional  men,  lose 
its  individuality  and  become  blended  with  ordinary  fevers;  once 
very  distinctly  marked,  now  many  cases  puzzle  even  the  most 
experienced  in  its  diagnosis;  formerly  clearly  an  acclimating 
fever  (probably  the  only  acclimating  fever  known),  now  so  indis¬ 
tinct  are  its  features,  often,  that  many  of  the  profession  believe 
it  can  be  taken  over  and  over  again,  and  that  even  those  ‘to  the 
manor  born’  are  subject  to  it.  In  tropical  countries,  all  unaccli¬ 
mated  persons  are  subject  to  it  at  levels  below  2500  feet  above 
the  level  of  the  sea,  and  particularly  in  the  cities.  In  the  West 
Indies,  where  civilization  and  refinement  have  progressed  with 
the  advancement  of  the  age,  we  believe  it  is  rare  out  of  the 
cities.  In  Mexico,  on  the  contrary,  in  its  semi  civilized  state, 
where  the  grossest  personal  habits  prevail  with  the  mass,  the 
residents  of  the  “tierras  frias  y  templadas”  are  constantly  subject 
to  it  when  they  descend  below  the  limits  above  indicated,  into 
the  “tierra  caliente,”  or  warmer  regions.  With  us,  then,  there  is 
every  hope  that,  with  the  progressive  improvements  which  are 
in  accordance  with  the  enlightened  period  in  which  we  live,  and 
which,  of  course,  the  public  will  adopt  as  soon  as  they  clearly 
perceive  them,  we  doubt  not  that  yellow  fever  will  follow  in  the 
train  of  all  the  other  sanitary  ameliorations.  *  *  *  *  most 

probably  owing  to  the  successive  improvements  in  the  city,  and 
particularly  to  the  clearing  and  draining  in  the  rear.’’ 

Are  not  these  predictions  verifying  themselves  every  day?  Do 
we  not  see  the  disease  becoming  more  and  more  amenable  to  treat¬ 
ment?  Do  we  not  see  more  persons  to-day  recovering  from  the  dis¬ 
ease,  after  having  had  black  vomit?  Let  New  Orleans  be  raised 
a  few  more  feet,  its  streets  covered  with  square  blocks,  and  the 
swamps  between  it  and  the  lake  cleared  and  inhabited,  and 
proper  drainage  established,  a  copious,  free  and  easy  supply  of 
water  obtained,  and  you  will  see  how  healthy  she  will  be.  Yellow 
fever  then  will  most  probably  be  either  unknown  or  less  harmful 
than  remittent  fevers  to  day. 

On  the  subject  of  sewerage,  the  distinguished  Dr.  Southwood 
Smith  says  that  “in  every  district  in  which  fever  returns  fre¬ 
quently  and  prevails  extensively,  there  is  uniformly  bad  sewerage^ 
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a  bad  supply  of  water,  a  bad  supply  of  scavengers,  and  a  con¬ 
stant  accumulation  of  filth.” 

The  next  and  last  question,  Mr.  President,  is,  “An  epidemic 
existing,  does  it  arrest  it?  The  experiment  at  Memphis  has 
conclusively  proven  its  impossibility,  The  fact  that  it  does 
not  stop  our  endemics  would  have  brought  us  to  conclude,  a 
fortiori ,  that  it  was  powerless  against  an  epidemic. 

From  the  preceding  lines  I  conclude,  Mr.  President,  1st,  that 
so  far  carbolic  acid  has  done  nothing  against  yellow  fever,  either 
in  preventing  its  development,  arresting  its  spread,  or  warding  off 
an  epidemic.  What  has  happened  since  its  use  has  happened 
before.  2d.  The  march  of  diseases  depends  on  the  “medical  con¬ 
stitution  ”  3d.  So  far,  the  future  health  of  New  Orleans  depends 
on  proper  sanitary  regulations,  as  predicted  by  our  predecessors. 
4th.  The  use  of  crude  carbolic  acid  should  forever  be  set  aside, 
as  experience  has  proved  that  it  positively  does  harm.  5th. 
Though,  from  the  above  facts,  it  is  proven  that  carbolic  acid  has 
never  done  any  good  in  yellow  fever,  the  experiment  might  yet 
be  continued  with  the  pure  acid  di’uted  to  its  100th  or  50th  part. 
6th.  Lastly  (though  the  least  when  compared  to  health),  in  this 
our  state  of  city  financial  poverty,  the  pure  acid,  being  the  best 
and  cheapest,  should  above  all  be  used.  One  gallon  of  pure  acid, 
diluted  in  50  gallons  of  water,  cost  $2  95,  Fifty  gallons  of  the 
crude  acid,  at  50  ceuts  per  gallon,  cost  $25. 

REPORT  OF  COMMITTEE. 

The  committee  appointed  by  Dr.  Armand  Mercier,  at  the  meet¬ 
ing  held  in  the  central  building  of  the  University  of  Louisiana, 
September  29th,  1875,  met  in  accordance  with  the  appointment 
of  the  Chairman,  Dr.  Tebault,  on  the  1st  ot  October. 

The  following  members  of  the  committee  were  present:  Ar¬ 
mand  Mercier,  M.D.,  C.  Hamilton  Tebault,  M.D.,  John  B.  Hen¬ 
derson,  M.D.  Sabin  Martin,  M.D ,  J.  H.  Lewis,  M.D.,  Joseph 
Jones,  M.D.. 

The  committee  respectfully  submit  the  following  propositions, 
for  the  consideration  ot  the  meeting  ot  physicians  to  be  held  in 
central  building  of  the  University  of  Louisiana,  October  6th. 

1st.  Carbolic  acid,  as  used  for  purposes  of  “disinfection,”  by 
the  Board  of  Health  in  New  Orleans  during  the  years  1867, 
1870,  1871,  1872,  1873,  1874  and  1875,  has  failed  to  arrest  small¬ 
pox,  scarlet  fever  and  yellow  fever. 

2d.  Carbolic  acid,  as  used  for  purposes  of  “disinfection,”  by 
the  Board  of  Health  in  New  Orleans,  has  in  several  instances 
proved  injurious  to  the  inhabitants  of  the  “ disinfected ”  districts. 

3d.  The  facts  observed  in  New  Orleans,  during  the  practice  of 
carbolic  acid  “disinfection”  upon  a  larger  scale  than  ever  before 
in  the  history  ot  sanitary  science,  sustain  the  view  held  by  high 
authorities,  that  it  is  impossible  to  disinfect  the  atmosphere  of 
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an  entire  city,  or  even  of  a  circumscribed  area,  as  of  two  or  more 
squares. 

Cases  of  yellow  fever  have  occurred  in  succession,  at  long  in¬ 
tervals,  in  houses  and  localities  which  have  been  most  thoroughly 
subjected  to  the  so-called  “carbolic  acid  disinfection.”  Instances 
have  been  observed  where  unacclimated  individuals,  returning 
from  the  country  before  cold  weather  had  put  an  end  to  the  dis¬ 
ease,  and  entering  those  districts  of  the  city  in  which  carbolic 
acid  had  been  most  lavishly  employed  as  a  “disinfectant,”  have 
been  attacked  by  yellow  fever. 

4th.  Yellow  fever  has  followed  its  usual  course,  increasing  up 
to  a  certain  period,  and  then  declining  with  the  fall  of  tempera¬ 
ture  and  ceasing  with  the  appearance  of  frost.  No  connection 
has  been  traced  between  the  decline  and  cessation  of  the  disease 
and  the  amount  of  carbolic  acid  used  for  purposes  of  “disinfec¬ 
tion.” 

5th.  The  absence  of  w  ide  spread  epidemics  in  1871,  1872,  1873, 
1874  and  1875,  is  believed  to  be  due,  not  to  carbolic  acid  disin¬ 
fection,  but  to  the  following  causes: 

1st.  The  great  epidemic  of  1867.  and  the  serious  epidemic  of 
1870,  during  which  years  a  large  proportion  of  the  population 
were  afflicted  with  the  disease,  or  subjected  to  the  influence  of 
the  yellow  fever  poison. 

2d.  The  sporadic  nature  of  the  disease,  and  the  small  tendency 
to  spread  which  it  has  exhibited  during  the  years  specified,  no 
essential  difference  having  been  observed  between  its  mode  and 
rate  of  spread  in  “disinfected”  and  “nou-disinfected”  districts. 

3d.  The  cessation  of  emigration  and  the  diminution  of  com¬ 
merce,  resulting  from  various  causes. 

The  preceding  points  appear  to  be  sustained  by  the  accom¬ 
panying  papers. 

At  a  meeting  of  physicians,  held  in  the  central  building  of  the 
Medical  Department,  University  of  Louisiana,  October  6th,  1875, 
the  preceding  resolutions  were  presented  by  Dr.  Armaud  Mercier, 
and  were  adopted. 


CORRESPONDENCE. 

Danville,  Ky.,  October,  1875. 
To  the  Editor  of  the  N.  0.  Medical  and  Stir gical  Journal. 

Dear  Sir: — That  most  subtle  enemy  of  the  human  race 
know  n  by  the  indefinite  term  malaria ,  has  been  unusually  rife  in 
this  portion  of  the  southwest  during  the  present  autumn.  To 
the  heavy  rain-fall  of  the  summer  months,  and  the  rank  vegeta¬ 
tion  in  consequence,  the  prevailing  type  of  disease  is  being 
accredited. 
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More  than  the  usual  number  of  cases  of  typhoid  fever  have 
also  been  reported,  and  since  the  well-known  tendency  of  malaria 
to  complicate  by  its  presence  every  form  of  disease  has  been 
observed,  we  heard  much  of  typho  malarial  fever.  Under  this 
condition  of  affairs  quinia,  ot  course,  has  been  of  almost  universal 
application,  and  its  specific  or  antidotal  powers  have  been  well 
illustrated. 

It  is  in  this  character  of  disease  that  we  can  obtain  the 
best  results  from  the  use  of  quinia,  as  advocated  by  Lieber- 
meister,  in  his  recent  admirable  treatise  on  typhoid  fever  in 
Ziemssen’s  Cyclopaedia  of  the  Practice  of  Medicine.  He  advises 
the  use  of  the  remedy  in  large  doses  to  obtain  its  anti-pyretic 
influence,  maintaining  that  in  this  way  no  larger  quantity  is  used 
in  the  aggregate  than  when  administered  in  tonic  doses.  By  a 
large  dose  the  temperature  is  promptly  reduced,  and  the  system 
so  impressed  as  to  remain  under  its  influence  for  several  days. 
In  a  typical  case  of  typhoid  fever  occurring  in  the  practice  ot  the 
writer  during  the  present  season,  the  anti  pyretic  effect  of  quinia 
was  beautifully  illustrated.  The  patient,  a  robust  man,  29  years 
of  age,  gave  a  morning  temperature  of  107°  F.  Thirty -five 
grains  of  quinia  were  administered  at  once  (twenty  grains  beiug 
given  per  enema)  with  the  gratifying  result  of  a  reduction  to 
102°  F.  in  six  hours,  and  the  thermometer  never  marked  a  higher 
temperature  from  that  time  until  convalescence  was  established 
than  103°  F. 

It  may  be  claimed  that  the  effect  of  the  remedy  in  this  instance 
wras  entirely  due  to  the  malarial  element  mingled  with  the  disease 
(of  the  existence  of  which  there  was  no  positive  evidence);  but, 
from  our  limited  experience,  we  are  inclined  to  accept  the  testi¬ 
mony  of  the  eminent  German  referred  to,  as  to  the  influence  of 
the  drug  upon  fever  when  given  in  anti  pyretic  doses.  The  effect 
in  this  instance  was  marked  and  prompt,  and  exerted  a  favor¬ 
able  influence  throughout  the  remaining  course  of  the  disease. 

In  malarial  regions,  the  physician  frequently  finds  it  necessary 
to  introduce  quinine  into  the  system  through  some  other  channel 
than  the  stomach  wheu  that  organ  is  so  disturbed  as  to  reject 
everything  introduced.  It  is  by  no  means  uncommon,  either,  to 
find  that  the  stomach  will  not  tolerate  the  remedy  just  at  the 
time  when  its  influence  is  most  essential  to  the  patient’s  welfare. 
In  such  a  case  recently  in  our  care,  the  stomach  and  bowels  were 
so  irritable,  and  the  indications  for  the  exhibition  of  quinine  so 
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imperative,  that  we  were  compelled  to  resort  to  the  hypodermic 
method.  On  account  of  the  irritating  nature  of  this  drug,  when 
introduced  in  solution  beneath  the  skin,  a  formula  which  will 
insure  immunity  from  abscess  has  long  been  a  desideratum  with 
the  profession.  In  the  case  referred  to,  the  remedy  was  prepared 
after  a  formula  which  we  have  used  several  times,  and  in  no  in¬ 
stance  has  abscess  followed,  or  any  irritation  additional  to  that 
observed  after  the  injection  of  a  pure  solution  of  morphia.  The 
formula  is  that  of  Dr.  F.  D.  Lente,  of  New  York,  as  given  by  him 
in  the  K.  Y.  Medical  Record  for  October  1,  1874,  and  is  as  fol¬ 
lows  : 

R — Quiniai  sulphatis,  grs.  L  (50;, 

Acidi  sulphurici,  -  1T[vj, 

Acidi  carbolici,  -  m, 

Aqum  distillat,  -  f£j. 

The  quinia  should  be  placed  in  a  mortar  and  rubbed  up  tho¬ 
roughly,  and  the  strong  sulphuric  acid  distributed  over  it  and 
rubbed  until  well  mixed;  the  water  should  then  be  added  cold, 
and  the  whole  placed  in  a  porcelain  dish  over  a  lamp,  stirring 
with  a  wooden  spatula  until  it  comes  to  the  boiling  point.  When 
cold  add  the  carbolic  acid,  and  shake  well  in  a  bottle.  It  should 
then  be  filtered  carefully  through  the  best  filtering  paper.  In 
administering  the  remedy  after  this  method  it  is  necessary  to 
make  several  distinct  punctures,  ten  or  fifteen  minims  being  in¬ 
jected  at  each  point. 

The  question  is  often  asked  if  the  continued  exhibition  of  qui¬ 
nine  in  large  doses  does  endanger  the  sense  of  hearing?  The 
physiological  effects  of  the  drug  fully  justify  such  a  suspicion: 
and  if  we  are  not  mistaken,  medical  testimony  is  quite  conflict¬ 
ing  on  this  point. 

In  view  of  this  fact,  we  have  been  pleased  to  observe  that  at 
the  late  meeting  of  the  “American  Otological  Society,”  at  New¬ 
port,  a  paper  entitled  “Experiments  on  the  Effects  of  Quinine 
on  the  Ear”  was  read  by  Dr.  D.  B.  St.  John  Roosa,  probably  the 
highest  authority  in  this  country  on  the  affections  of  the  ear. 
He  detailed  the  results  of  experiments  on  a  number  of  healthy 
persons  (including  amongothers  Dr.  W.  A.  Hammond),  in  which 
quinine  was  administered  in  large  doses.  It  was  ascertained 
that  the  entire  intra  cranial  circulation  was  affected,  and  the 
ear  as  well  as  the  eye  invariably  became  congested.  In  no  in¬ 
stance  has  any  disease  of  the  ear  been  observed  to  follow  the 
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exhibition  of  the  drug  in  these  experiments,  nor  has  any  im¬ 
pairment  of  hearing  resulted  in  the  individuals.  It  is  stated 
that  the  paper  elicited  much  discussion,  and  the  opinions  ex¬ 
pressed  were  somewhat  divided.  It  seems  to  us,  that  the  expe¬ 
rience  of  general  practitioners  throughout  the  South  and  West 
would  go  far  toward  settling  this  mooted  and  important  point. 

During  the  hot  days  of  August  and  September,  acute  dysen¬ 
tery  prevailed  to  a  considerable  extent  in  this  vicinity.  In  for¬ 
mer  times  (uot  a  great  many  years  ago)  this  disease  was  accom¬ 
panied  with  much  greater  mortality  than  at  present.  There 
was  a  marked  reduction  in  its  fatality  when  the  old  treatment 
with  calomel,  opium,  and  acetate  of  lead,  was  supplanted  by  the 
more  modern  use  of  a  saline  purgative,  following  its  action 
with  decided  doses  of  opium.  The  more  recent  treatment,  and 
that  generally  adopted  here,  is  followed  by  better  results  than 
the  saline  treatment,  and  consists  in  ihe  use  of  ipecacuanha  in 
non-emetic  doses.  That  this  is  by  no  means  a  modern  plan  of 
treatment,  the  old  synonym,  radix  anti-dysenterica ,  testifies;  but 
since  its  revival  a  few  years  since,  it  has  probably  won  more 
lasting  favor  than  it  has  ever  before  enjoyed.  So  far  as  we  have 
been  able  to  observe,  we  consider  it  the  treatment  for  acute  dysen¬ 
tery.  In  fact,  this  plan  of  treatment  is  so  implicitly  relied  upon 
by  the  profession  here,  that  only  a  short  time  since  we  heard  a 
physician  of  learning  and  extensive  experience  declare  that  so 
striking  had  been  its  results,  he  had  come  to  regard  ipecac  in 
acute  dysentery  almost  as  much  of  a  specific  as  quinine  in  inter¬ 
mittent  fever. 

The  successful  application  of  this  remedy  to  the  disease  depends 
in  very  great  part  upon  the  manner  in  which  it  is  administered; 
iudeed,  we  are  confident  that  a  careless  or  improper  adminis¬ 
tration  of  the  drug,  with  a  disregard  of  certain  essential  precau¬ 
tions,  will  account  for  the  unsatisfactory  results  obtained  by 
many  practitioners.  It  may  not  be  amiss  in  this  connection  to 
describe  the  proper  method  of  its  administration.  The  stomach 
should  be  as  near  empty  as  possible,  its  sensibility  somewhat 
obtunded  by  a  dose  of  morphia  given  hypodermically,  and  a  sin¬ 
apism  placed  over  the  epigastrium.  These  precautions  observed, 
the  ipecac  should  be  given  in  the  form  of  the  powder,  from  thirty 
to  sixty  grains  being  taken  into  the  mouth,  and  barely  enough 
water  given  to  wash  it  down.  The  use  of  the  tincture  or  infu¬ 
sion  will  uot  be  followed  by  such  results  as  the  powder,  which 
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form  should  invariably  be  used  in  the  treatment  of  dysentery, 
.and  fluids  should,  as  far  as  possible,  be  abstained  from  by  the 
patient. 

In  most  violent  cases  of  this  dread  disease,  after  pursuing  this 
plan,  the  tenesmus  and  bloody  mucoid  discharges  will,  in  from 
twelve  to  twenty-four  hours,  be  superseded  by  painless  fcecal 
evacuations. 

With  the  return  of  the  charming  days  of  autumn  comes  the  re¬ 
assembling  of  medical  classes  in  the  various  schools  throughout 
the  land.  As  to  whether  the  demand  of  the  public  is  equalled 
and  not  exceeded  by  the  supply  of  the  schools,  seems  to  be 
receiving  much  attention  from  the  medical  press  ,  and  medical 
instructors  at  the  present  time.  That  the  supply  will  adapt 
itself  to  the  demand  in  this  as  in  other  affairs  of  life  is  most 
probable;  and  it  is  to  be  hoped  that  the  demands  of  the  public 
will  at  an  early  day  beget  a  more  uniform  staudard  of  require¬ 
ments  for  graduation  on  the  part  of  the  numerous  schools  of  this 
country.  We  are  pleased  to  observe  that  the  medical  class  of 
the  University  of  Louisiana  will  have  several  members  from  this 
State  during  the  coming  winter  session. 

I  am,  Sir, 

Yery  respectfully, 

Alumnus  of  the  University  of  La. 


To  the  Editor  of  the  New  Orleans  Medical  and  Surgical  Journal: 

In  the  May  number  of  the  Journal  was  jmblished  a  petition, 
signed  by  a  large  number  of  practising  physicians  of  Newr  Or¬ 
leans,  praying  the  Board  of  Health  to  make  a  modification  of  the 
quarantine  regulations  enforced  at  the  Mississippi  Station.  The 
reply  of  the  Board,  defining  their  position  in  regard  to  Quaran¬ 
tine,  has  not  been  published  in  your  pages;  but  it  may  still  be 
proper  to  inform  the  medical  public  that  the  law  requires  a  defi¬ 
nite  course  to  be  pursued. 

In  regard  to  the  following  statement  in  the  petition,  “After 
many  years  of  experiment  it  has  been  clearly  proven  that  quar¬ 
antine  does  not  protect  this  city  from  yellow. fever,”  it  maybe 
observed  that  it  does  not  admit  of  clear  demonstration,  one  way 
or  the  other.  Without  claiming  that  quarantine  affords  complete 
protection,  it  may  asserted  that  no  yellow  fever  infection  reach* 
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ing  the  city  through  the  Mississippi  Quarantine,  either  in  1874 
or  in  1875,  has  obtained  a  foothold  in  the  city,  nor  even  reached 
the  city,  except  in  a  single  instance  in  1874,  through  neglect  of 
disinfection  at  the  Quarantine. 

The  Board  of  Health  has  given  such  careful  consideration  to 
the  communication  upon  quarantine,  receh  ed  from  sixty-three 
physicians  of  the  city,  as  is  due  to  their  number,  long  residence, 
experience  and  general  high  reputation. 

This  communication  does  not  definitely  state  whether  by  quar- 
tine  is  meant  detention  merely  of  vessels,  crews  and  passengers 
for  a  greater  or  less  period  of  time,  or  a  system  of  quarantine 
including  among  its  measures  inspection,  detention  and  disinfec¬ 
tion,  nor  does  it  define  what  is  meant  by  protection  of  the  city 
from  yellow  fever;  evidently  protection  may  be  either  complete 
or  but  partial. 

Without  discussion  of  these  points,  the  Board  of  Health  de¬ 
clares  its  position  in  reference  to  the  subject  matter  of  said  com¬ 
munication  as  follows : 

1.  It  is  not  clearly  proven  that  quarantine  does  not  protect  the 
city  from  yellow  fever.  The  presence  of  yellow  fever  may  some¬ 
times  be  <iue  (a)  to  the  survival  of  the  poison  during  winter,  and 
its  increase  and  manifestation  during  the  subsequent  summer, 
or  (b)  to  defective  methods  of  administration,  and  not  to  radical 
error  in  the  principle  ot  a  quarantine  system.  Moreover,  either 
by  logical  result  or  fortunate  sequence,  during  the  twenty  years 
of  quarantine  jus  t  closed,  only  three  epidemics  of  yellow  fever  have 
occurred,  while  in  the  twenty  years  antecedent  and  just  previous 
to  the  establishment  of  quarantine,  eleven  epidemics  occurred. 

2.  In  reference  to  a  quarantine  consisting  merely  of  detaining  ' 
for  a  greater  or  less  number  of  days,  the  Board  stated  in  its  an¬ 
nual  report  for  1873.  “It  is  evident  that  although  the  ten  days 
now  required  by  law  may  be  a  sufficient  period  of  time  to  decide 
whether  crew  and  passengers  will  be  attacked  with  yellow  fever, 
as  regards  rendering  the  vessel  harmless  to  the  community, 
time  aloue  is  an  element  of  no  value.” 

Were  the  recommendations  of  the  communication  adopted, 
passengers  on  Havana  steamers  could  reach  New  Orleans  from 
that  port  within  the  usual  period  of  incubation  of  yellow  fever — 
two  to  six  days.  It  is  generally  admitted  that  the  chief  danger 
to  a  city  lies  in  the  transportation  of  yellow  fever  poison  by 
holds  of  ships,  cargoes  and  baggage,  and  that  the  disease  is 
rarely,  if  ever,  propagated  from  person  to  person.  The  presence, 
however,  of  a  few  cases  of  yellow  fever  in  this  city  in  June,  July 
and  August,  would  absolutely  destroy  its  fall  trade,  wliioh  is  of 
many  more  times  value  than  its  whole  summer  trade  with  yel¬ 
low  fever  ports. 
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In  tbe  view  of  the  facts  now  on  record,  and  as  at  present 
understood,  the  Board  of  Health  is  fully  persuaded  of  the  great 
advantage  to  this  port  of  a  system  of  quarantine,  which  includes 
inspection,  disinfection  of  vessels,  and  at  least  such  detention 
as  shall  secure  the  city  against  the  introduction  of  cases  of  yellow 
fever  contracted  in  foreign  ports. 

As  is  generally  well  known,  during  several  years  past  the 
Board  of  Health  has  endeavored  with  a  fair  degree  of  vigor  and 
persistence  to  arrest  the  spread  of  yellow  fever,  and  destroy  its 
cause  in  its  force  of  infection,  whether  on  premises,  in  dwellings, 
or  in  holds  of  ships,  and  with  some  apparent  success. 

It  is  its  purpose  to  continue  these  attempts,  and  if  sufficient 
success  be  achieved,  will  promptly  recommend  to  the  General 
Assembly  such  modifications  of  the  quarantine  laws  as  is  found 
to  be  compatible  with  the  safety  of  the  port  and  State. 

The  law  of  1855  makes  it  the  duty  of  the  Governor  to  issue 
proclamation  declaring  any  place  where  there  shall  be  reason  to 
believe  a  pestilential,  contagious  or  infectious  disease  exists,  to 
be  an  infected  place,  stating  the  number  of  days  of  quarantine 
to  be  performed;  this  proclamation  to  be  made  upon  the  advice 
of  the  Board  of  Health. 

It  is  the  duty  of  the  resident  physician  to  give  timely  notice 
to  the  Boaid  of  Health  of  the  necessity  of  such  proclamation. 

Whatever  may  be  the  “zeal”  of  the  members  of  the  Board  of 
Health  in  reference  to  quarantine — whatsoever  may  be  the  views 
held  in  their  private  capacities —as  sworn  and  honest  officers  of 
the  State,  they  must  obey  and  carry  out  the  law  in  its  spirit  to 
tile  best  of  their  information  and  ability.  The  Board  must  err, 
if  at  all,  on  the  side  of  the  safety  of  the  health  and  lives  of  the 
people,  much  as  they  may  deplore  any  consequent  injury  to 
commerce. 

It  is  the  opinion  of  the  Board  that  the  continued  prosperity 
.  and  health  of  this  city  are  inseparable;  that  it  cannot  expect  to 
enjoy  the  numerous  advantages  which  arise  from  a  prosperous 
permanent  population  until  its  good  health  is  a  well  established 
and  generally  recognized  fact. 

0.  B.  White,  Pres.  Board  of  Health. 


Moss  Point,  Miss.,  Sept,  24tli,  1875. 

Dr.  S.  S.  II. : — Dear  Sir;  I  have  been  anxious  to  write  and  give 
you  a  description  of  the  fever  we  have  prevailing  here,  and  hope 
you  can  afford  me  some  light  on  the  subject. 

First,  if  it  is  yellow  fever  (and  every  physician  who  has  seen 
it  calls  it  so) we  must  give  up  the  theory  that  yellow  fever  has  a 
continuous  temperature.  I  have  seen  quite  a  number  of  cases, 
and  they  present  all  the  symptoms  of  yellow  fever  with  that  ex¬ 
ception.  For  instance,  in  my  own  case  my  temperature  varied 
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from  104£°  to  99|° — lowest  generally  in  the  morning.  Twice  when 
it  was  below  100°  I  took  quiuiue;  at  both  times  the  fever  rose 
rapidly,  and  all  the  symptoms  were  aggravated.  In  all  the  cases 
that  recover,  the  fever  lasts  from  3  to  6  days,  and  when  it  once 
goes  entirely  off,  it  never  returns  unless  from  some  imprudence. 
Another  peculiarity  is,  that  generally  on  the  second  or  third  day 
an  eruption  makes  its  appearance  on  the  body  and  arms — some 
on  the  face.  This,  if  I  had  seen  it  in  only  a  tew  cases,  I  would 
call  “sudamina,’’  which  it  resembles.  If  so,  why  is  it  so  con¬ 
stant?  We  find  it  almost  invariable.  In  some  ot  the  fatal  cases 
I  have  not  observed  it.  In  all  the  cases  that  I  have  had  an 
opportunity  to  observe  closed,  I  found  this  variation  in  the 
temperature;  yet  we  have  such  symptoms  as  suppression  of 
urine,  albumen,  black  vomit,  congested  eyes,  and  even  the  pecu* 
liar  odor  of  yellow  fever,  and  in  almost  every  case  there  is  irrita¬ 
bility  of  the  stomach  with  tenderness,  some  yellowness  of  the 
skin,  but  not  so  marked  as  last  year.  I  will  remark  here  also, 
that  this  variation  in  temperature  has  no  regularity;  for  instance, 
it  will  vary  from  a  half  to  two  degrees  several  times  in  a  day. 

Can  this  be  yellow  fever  with  malarial  complication? 

As  to  treatment,  that  of  yellow  fever  seems  to  be  most  suc¬ 
cessful;  still  there  is  a  large  per  cent,  of  deaths.  Those  cases 
that  take  calomel  act  more  kindly  than  those  that  simply  take 
oil.  Mr.  C.,  a  gentleman  of  this  place,  on  last  Sunday  was  feel¬ 
ing  badly;  had  some  fever.  That  night  at  12  o’clock,  tempera¬ 
ture  101|°;  G  o’clock  Monday  morning,  100A°;  Monday  evening 
(G  o’clock),  101°;  did  not  see  him  through  the  night;  Tuesday 
morning  (8  o’clock),  102|°;  one  hour  and  a  half  after,  102£°.  I 
left  him  quiet,  skin  acting  well,  and  had  been  ever  since  I  first, 
saw  him.  He  became  delirious  in  a  few  minutes,  which  increased 
so  much  that  they  had  to  hold  him  on  the  bed,  and  three- 
quarters  of  an  hour  from  the  time  I  tested  his  temperature  last 
he  was  dead.  He  was  a  quite  fleshy  person.  Saturday  night  he 
had  taken  a  blue  pill.  Sunday  night  he  took  a  dose  of  castor 
oil,  which  acted  kindly;  took  nothing  more  save  iced  water,  and 
once  or  twice  orange-leaf  tea.  Vomited  some  (not  black)  in  the 
commencement.  Tenderness  all  relieved  by  mustard.  He  did 
not  have  a  symptom  that  was  not  favorable  when  I  saw  him  last. 

I  saw  another  case,  a  young  lady,  who  died  in  the  same 
way.  Dr.  M’L.  told  me  her  case  was  very  much  like  the  above. 
1  only  saw  her  in  the  last  of  it.  I  only  mention  these  facts  to  show 


448  Correspondence.  [Not. 

you  Low  deceptive  some  of  these  cases  arc,  and  how  rapidly 
they  may  terminate  fatally. 

Dr.  M’L.,  who  has  had  more  opportunities  of  observing  this 
fever,  has  just  told  me  that  his  experience  coincides  exactly  with 
my  own;  and  so  does  that  of  the  other  physician  of  this  place. 

The  variableness  ot  temperature  is  the  pretext  upon  which 
Dr.  L.  claims  that  it  is  not  yellow  fever.  S.  A.  M. 


Columbus,  Texas,  Sept.  29tli,  1875. 
Professor  8.  M.  Bcmiss ,  New  Orleans: 

Dear  Sir — I  had  quite  recently  an  extraordinary  obstetrical 
case,  the  details  of  which  may  furnish  material  for  a  paragraph. 

Mrs.  II.,  an  English  woman,  aged  about  26  years,  advanced 
to  the  eighth  month  of  her  second  pregnancy,  called  me  on  the 
the  morning  of  the  6th  inst.  Found  the  patient  suffering  from 
a  Pernicious  Intermittent,  and  in  the  midst  of  the  third 
paroxysm.  A  vigorous  application  of  the  usual  remedies  carried 
her  through  the  cold  stage,  though  it  was  not  succeeded  by 
much  fever,  nor  did  it  endure  long,  passing  off  with  a  moderate 
perspiration,  a  somewhat  feeble  pulse,  and  considerable  irrita¬ 
bility  ot  the  stomach.  Prescribed  quinine,  however,  in  2  grain 
doses  every  two  hours,  which  was  tolerably  well  borne  through 
the  night  and  until  ten  o’clock  next  day,  when  her  s'omach  re¬ 
volted,  and  I  immediately  administered  5  grains  hypodermically. 
This  carried  her  past  the  critical  hour  without  the  recurrence  of 
the  chill.  She  had  some  fever  directly  alter  noon,  and  by  3  p. 
m.  was  half  comatose.  I  saw  her  a  few  minutes  before  4 
o’clock  and  directed  soap-and- water  enema,  after  the  administra¬ 
tion  of  which,  the  nurse  informed  me  she  was  losing  some 
blood  from  the  vagina.  I  returned  to  the  room,  and  upon  exami¬ 
nation  found  the  head  of  the  ftetus,  covered  with  the  membranes, 
well  down  against  the  periueum,  though  there  had  not  been 
the  slightest  complaint  or  manifestation  ot  a  labor  pain  or 
uterine  contraction  during  her  entire  illness.  The  parts  were 
quite  relaxed — even  destitute  of  ordinary  tone — and  some  little 
hemorrhage  oozing  from  the  vulva.  Being  apprehensive  of  severe 
passive  hemorrhage  (the  pulse  being  rather  small,  compressible, 
and  110  to  the  minute)  I  sent  immediately  for  my  instruments, 
and  an  hour  and  a  half  later  applied  the  forceps  carefully  and 
removed  the  foetus,  membranes,  placenta  and  all,  perfect.  There 
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was  but  little  hemorrhage,  the  uterus  speedily  contracted  to 
dimensions  normal  to  the  circumstances,  and  I  began  to  feel 
hopeful  for  a  favorable  issue.  Prescribed  a  strong  brandy  toddy, 
f^ij  every  hour,  but  the  stupor  became  deeper,  attended  with 
hiccough,  more  feeble  and  slower  pulse,  until  4  o’clock  next 
morning,  when  death  closed  the  scene  without  a  struggle. 

The  foetus  was  delivered  dead,  and  had  apparently  been  so  for 
several  hours.  The  husband  was  confident  he  saiv  it  move  about 
10  hours  before  delivery — 18  hours  before  the  death  of  the 
mother.  The  secretion  of  urine  was  normal  in  quantity,  “high 
colored,”  with  a  slight  tinge  of  bile  until  the  half  coma  that 
preceded  the  delivery  nine  or  ten  hours;  after  that  period  it  wras 
presumed  to  have  passed  involuntarily,  as  the  bed  linen  was 
stained  with  and  smelt  of  it.  The  emergency  of  the  case  and 
other  demands  prevented  my  examining  it,  though  I  doubt  not 
it  contained  albumen  in  considerable  proportion,  as  I  have  fre¬ 
quently  found  in  other  urine  of  similar  appearance. 

Yours  truly,  P.  H.  Harrison. 


EDITORIAL. 

State  Medical  Convention. 

The  subjoined  account  of  the  organization  of  a  State  Medical 
Society  in  Arkansas  is  taken  from  the  Daily  Arlcasas  Gazette  of 
October  13th. 

In  response  to  a  call  to  the  medical  profession  of  Arkansas, 
containing  two  hundred  and  twenty-two  signatures  of  physicians, 
all  graduates  of  the  profession  of  medicine,  engaged  in  ilie  ardu¬ 
ous  duties  of  its  practice,  and  representing  a  majority  of  the 
counties  of  the  State,  there  assembled  yesterday  morning  (Octo¬ 
ber  12th),  in  the  United  State  Circuit  Court  room  in  Little  llock, 
at  0  o’clock,  a  ver}’  creditable  number  of  delegates  and  repre¬ 
sentatives. 

The  convention  was  called  to  order  by  Dr.  H.  P.  Crate,  of 
Chicot  county,  who  moved  that  Dr.  John  Kirkwood,  of  Pulaski 
county,  be  declared  temporary  chairman,  which  motion  was 
unanimously  adopted. 

Dr.  John  Kirkwood,  on  taking  the  chair,  stated  the  object  and 
purposes  of  this  convention  in  a  few  eloquent  and  appropriate 
remarks.  He  compared  the  exigency  that  had  called  together 
this  assembly  with  the  late  political  movement  that  finally  re¬ 
sulted  in  the  establishment  of  the  present  excellent  State  gov¬ 
ernment  with  peace  and  quiet  throughout  the  Stale.  He  addressed 
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himself  feelingly  to  each  physician,  eulogised  the  profession,  of 
which  he  was  the  oldest  member  present,  urged  the  importance 
of  continued  exertion  to  keep  themselves  familiar  with  the 
advances  in  all  the  collateral  sciences.  His  remarks  were  emi¬ 
nently  judicious,  pertinent  and  instructive  to  the  members  of  the 
convention,  and  after  taking  the  chair  he  was  loudly  applauded, 

Dr.  P.  H.  Ellsworth,  of  Garland  county,  was,  upon  motion, 
elected  temporary  secretary. 

Dr.  P.  O.  Hooper,  of  Pulaski  county,  moved  that  the  chair 
appoint  a  committee  of  three  on  credentials,  which  motion  was 
adopted,  and  the  following  members  appointed  by  the  chair,  viz.: 
Dr.  D  A.  Linthicum,  of  Phillips;  Dr.  C.  S.  Gray,  of  Washing¬ 
ton,  and  Dr.  R.  G.  Jennings,  of  Pulaski. 

Dr.  R.  G.  Jennings,  of  Pulaski  county,  moved  that  the  chair 
appoint  a  committee  of  five  on  permanent  organization,  which 
motion  was  adopted,  and  the  chair  appointed  the  following  gen¬ 
tlemen  :  Dr.  Drake  McDowell,  of  Garland;  Dr.  H.  P.  Crnte,  of 
Chicot;  Dr.  R.  H.  Jenkins,  of  Monroe;  Dr.  F.  W.  Burke,  of 
Phillips,  and  Dr.  E.  T.  Dale,  of  Miller. 

A  communication,  purporting  to  bear  the  signatures  of  two  of 
the  original  signers  of  the  call  was  here  received,  and  read  to 
the  convention,  in  which  their  names  were  desired  withdrawn. 
The  chairman  instructed  the  secretary  to  comply  with  their 
wishes,  no  comment  being  made  upon  this  procedure. 

The  call,  with  the  two  hundred  and  twenty-two  names  at¬ 
tached,  was  read,  aud  upon  report  of  the  committee  on  creden¬ 
tials,  was  adopted  in  full.  [The  names  are  here  omitted,  as  we 
have  not  space  to  insert  them.] 

Upon  invitation  extended  by  the  chairman  to'  any  physician 
who  had  not  signed  the  call,  the  following  gentlemen  came  for¬ 
ward  and  attached  their  signatures,  viz.:  Dr.  J.  S.  Shibley,  of 
Sarber  County,  and  Dr.  C.  H.  Stanfield,  of  Dorsey  county. 

The  committee  on  permanent  organization  reported  the  follow¬ 
ing  names  as  officers  of  the  convention,  viz.: 

For  President — Dr.  D.  E.  Byrd,  of  Phillips  county. 

For  Secretary — Dr.  E.  T.  Dale,  of  Miller  county. 

For  Assistant  Secretary — Dr.  J.  G.  Eberle,  of  Sebastian 
county. 

This  report  was  unanimously  adopted,  and  these  gentlemen 
declared  duly  elected. 

A  special  committee,  consisting  of  Dr.  E.  II.  Skipwitli,  of 
Pulaski,  and  Dr.  J.  S.  Shibley,  of  Sarber,  was,  upon  motion, 
appointed  to  escort  the  president  elect  to  the  chair. 

Dr.  D.  E.  Byrd,  upon  taking  the  chair,  thanked  the  convention 
for  the  honor  conferred. 

Dr.  W.  B.  Welsh  moved  that  a  vote  of  thanks  be  extended  to 
Dr.  John  Kirkwood  for  his  efficient  services  as  temporary  chair¬ 
man.  Carried. 

Dr.  E.  R.  DuVal,  of  Sebastian,  moved  that  a  committee  on 
constitution  and  by-laws  be  appointed. 
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Tbe  president  appointed  Drs.  A.  Dunlap,  J.  A.  Stinson,  A.  L. 
Breysacher,  J.  W.  Davis,  G.  G.  Baker,  and  W.  W.  Bailey,  and 
upon  motion,  K.  G.  Jennings  was  added. 

Upon  the  retiring  of  this  committee;  Dr.  E  B.  DuVal  read 
letters  from  sixty  medical  gentlemen,  regretting  their  inability 
to  attend  the  convention. 

Upon  motion  of  Dr.  J.  H.  Lenow,  the  convention  adjourned 
until  2  p.  m.;  at  which  hour  the  committee  on  constitution  and 
by-laws  reported,  which  was  received  and  adopted  section  by 
section. 

Dr.  E.  G.  Jennings  presented  a  charter  for  the  society. 

Upon  motion,  the  convention  adjourned  sine  die. 

The  State  Medical  Society  meets  this  morning  at  9  o'clock. 


Received  Too  Late. 

The  following  books  and  pamphlets  have  been  received  too  late 
for  critical  review : 

From  the  publisher,  Henry  C.  Lea,  Philadelphia,  the  Third 
American  Edition  of  Taylor  on  Poisons  (“from  the  third  and 
thoroughly  revised  English  Fdition”).  1875. 

From  E.  G.  Eyrich,  Bookseller  and  Stationer,  130  Canal  street, 
New  Orleans,  the  Second  Revised  and  Enlarged  Edition  of  H. 
C.  Wood’s  Treatise  on  Therapeutics,  Materia  Medica  and  Toxi¬ 
cology:  J.  B.  Lippincott  &  Co.;  1870.  This  work  has  received 
au  extended  and  favorable  notice  in  one  of  our  previous  numbers. 
The  early  demand  for  a  new  edition  shows  that  it  is  highly 
appreciated  by  the  profession.  From  E.  G.  Eyrich,  Lectures  on 
Diseases  of  the  Nervous  System,  by  Jerome  K.  Bauduy,  M.D., 
Professor  of  Psychological  Medicine  and  Diseases  of  the  Nervous 
System,  and  of  Medical  Jurisprudence,  in  the  Missouri  Medical 
College.  J.  B.  Lippincott  &  Co.;  187G. 

From  the  authors — Scarlatina  Statistics  of  the  United  States, 
by  Thomas  C.  Minor,  M.D.,  Cincinnati,  Ohio;  Statistics  of  Mor¬ 
tality  from  Pulmonary  rhtliisis  in  the  United  States  and  Europe, 
by  Wm.  Gleitsman,  M.D.,  Baltimore.* 

OBITUARY. 

Died,  in  this  city,  on  the  4th  day  of  October,  Mrs.  M.  F.  B. 
Layton,  w  ife  of  Dr.  Thomas  Layton. 

*  Dr.  Gleitsman  has  jus-t  established  a  Sanitarium  at  Asheville,  N.  C.,  for  the  cure  ot  pul- 
id  on  ary  consumption.  My  colleague,  Dr.  Chaille,  has  visited  and  carefully  inspected  this 
institution,  and  considers  it  complete  in  its  arrangements,  and  likely  to  prove  of  the  highest 
utility  in  serving  the  ends  for  which  it  is  designed. 
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Mortality  in  New  Orleans  from  August  30 th,  1875,  to  October  31 
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ORIGINAL  COMMUNICATIONS. 


THE  PHYSIOLOGY  OF  DYSENTERY. 


BY  S.  S.  HERRICK,  M.D.,  OF  NEW  ORLEANS. 


In  the  July  number  for  1875  of  the  American  Journal  of  the 
Medical  Sciences,  is  an  interesting  article  by  Prof.  Austin  Flint, 
on  the  Natural  History  of  Acute  Dj’sentery.  In  1872  he  deter¬ 
mined  to  study  this  subject  by  keeping  hospital  cases  under 
observation  without  any  active  treatment,  in  order  to  watch  the 
natural  course  of  the  disease.  A  brief  clinical  sketch  is  given 
of  each  of  ten  cases  thus  studied.  A  synopsis  of  the  result  is 
then  compared  with  a  similar  synopsis  of  a  series  of  49  cases, 
which  formed  the  subject  of  a  clinical  report  made  in  1853. 
These  49  cases  were  subjected  to  different  modes  of  treatment 
more  or  less  active,  and  of  30  that  recovered  the  average  dura¬ 
tion  was  of  9  5|6  days.  The  mean  duration  of  the  10  cases  was 
11  ^5  days,  with  no  fatal  result. 

In  regard  to  the  earlier  series  of  cases,  he  observes :  “These 
facts  were  considered  to  denote  that  the  disease  belongs  in  the 
category  with  those  which  involve  certain  processes  (zymotic) 
within  the  organism,  reproduced  with  difficulty  after  they  are 
completed.”  He  was  confirmed  in  this  impression  by  continued 
observation  of  fifteen  of  these  cases  for  periods  varying  from  one 
to  thirteen  years,  no  one  of  whom  suffered  a  second  attack. 

The  conclusions  drawn  from  his  study  of  the  last  series  of  10 
cases  are  stated  as  follows : 
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“(1)  The  disease  in  a  temperate  latitude  tends,  without  treat¬ 
ment,  to  recovery. 

“(2)  It  is  a  self-limited  disease,  and  its  duration  is  but  little, 
if  at  all,  abridged  by  methods  of  treatment  now  and  heretofore  in 
vogue. 

“(3)  Convalescence  is  as  rapid  when  active  measures  of  treat¬ 
ment  have  not  been  employed,  as  in  cases  actively  treated. 

“(4)  Relapses  do  not  occur  in  the  cases  in  which  the  disease 
has  been  allowed  to  pursue  its  own  course  without  active  treat¬ 
ment. 

‘‘(5)  Sporadic  dysentery,  in  a  temperate  climate,  does  not 
eventuate  in  a  chronic  form  of  the  disease;  in  other  words,  it 
does  not  lead  to  ulceration  or  other  lesions  of  the  mucous  mem¬ 
brane  of  the  large  intestine,  and  it  does  not  involve  any  ten¬ 
dency  to  complications  or  secondary  affections.” 

These  ideas  are  not  commonly  entertained  in  the  profession, 
but  they  are  not  altogether  new.  In  a  medical  address  pro¬ 
nounced  by  Dr.  B.  E.  Cotting,  of  Boston,  in  1852,  he  remarked: 
‘‘The  natural  history,  progress  and  tendency  of  dysentery,  if 
carefully  re-investigated,  would  form  no  mean  addition  to  our 
professional  acquisitions.  That  this  disease  tends  to  recovery, 
and  is  actually  recovered  from,  in  a  sufficient  number  of  cases 
to  inspire  confidence  in  the  treatment,  under  all  varieties  of 
practice,  from  the  most  heroic  drastics  to  the  most  inappreciable 
doses;  and  that  we  often  hear  practitioners  complaining  that  it 
is  so  very  ‘obstinate’  or  unyielding  to  remedies,  in  this  or  that 
season,  are  sufficient  indications  that  it  is  self-limited,  and 
defends  itself,  as  best  it  may,  against  excessive  medical  inter¬ 
ference.  That,  as  in  typhus,  scarlatina,  and  other  exanthems,  a 
person  having  experienced  one  attack  of  this  disease  is  thereby 
protected  against  a  second,  though  not  so  certainly  proved,  is 
not  improbable  from  recent  observations.” 

The  points  which  I  purpose  to  notice  at  present  are — (1) 
whether  treatment  has  any  marked  effect  in  modifying  the  dura 
tion  of  sporadic  dysentery;  (2)  whether  it  is  liable  to  become 
chronic;  (3)  whether  one  attack  affords  future  exemption  from 
the  disease.  By  way  of  introduction,  a  brief  consideration  ot 
the  nature  of  dysentery  will  be  appropriate. 

It  is  to  be  observed  that  both  the  writers  referred  to  incline  to 
regard  it  as  a  zymotic  disease,  which  would  imply  a  specific 
poison  as  the  cause.  At  the  same  time  it  is  to  be  noted  that 
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they  do  not  recognize  more  than  one  form  of  disease  attended 
by  such  characteristic  symptoms  as  tormina,  tenesmus,  frequent 
and  scanty  stools  consisting  mostly  of  blood  and  muco-purulent 
matter,  and  ulceration  particulaily  of  the  large  intestinal  tract. 
Niemeyer  regards  dysentery  as  produced  by  a  miasm,  of  some  low- 
vegetable  form,  flourishing  outside  the  body  under  such  favor¬ 
able  conditions  as  high  temperature  and  abundant  moisture,  and 
also  reproduced  iu  the  intestinal  canal  of  those  affected  by  the 
disease.  With  this  view  it  is  propagated,  like  cholera,  through 
the  dejections  of  those  suffering  with  it.  Another  bowel  affec¬ 
tion  is  termed  by  him  intestinal  catarrh ,  not  attributed  to  any 
specific  cause,  but  to  whatever  may  produce  a  local  hypersemia 
and  lead  to  disordered  action  and  a  flux.  Under  aggravated 
circumstances  the  symptoms  may  assume  the  character  of  true 
dysentery,  and  the  disease  naturally  would  be  less  connected 
with  such  conditions  of  temperature  and  moisture  as  attach  to 
the  specific  malady.  It  obviously  follows  that  the  non-specific 
disease  would  tend  less  to  assume  either  an  endemic  or  an  epi¬ 
demic  form  than  the  specific,  and  that  it  would  be  more  amen¬ 
able  to  treatment. 

On  the  whole  the  views  of  Niemeyer  seem  to  mehighly  reasonable. 
Under  such  a  supposition,  ordinary  sporadic  cases,  generally  of 
moderate  severity,  such  as  occur  more  or  less  every  year  in  all  parts 
of  the  country,  would  belong  to  the  non-specific  type;  while  epi¬ 
demic  visitations,  marked  by  aggravated  symptoms  and  intrac¬ 
tability,  should  be  attributed  to  a  specific  cause.  The  distinc¬ 
tion,  indeed,  would  be  quite  similar  to  that  observed  between 
true  Asiatic  cholera  and  our  ordinary  cholera  morbus.  In  reality 
dysenterj',  in  an  epidemic  and  malignant  form,  has  not  existed 
in  this  city  for  many  years,  and  Dr.  Flint  states  expressly  that 
his  two  series  of  cases  were  of  the  sporadic  form.  Consequently 
it  seems  unlikely  that  they  were  produced  by  a  specific  cause, 
cajiable  of  self-multiplication. 

Coming  now  strictly  to  the  subject,  experience  in  the  treatment 
of  sporadic  dysentery  has  led  me  to  an  opinion  quite  at  variance 
with  that  announced  by  Dr.  Flint,  as  regards  its  efficacy.  On 
account  of  the  particular  and  circumstantial  manner  in  which 
his  observations  were  made,  they  deserve  high  consideration, 
and  I  regret  that  the  record  of  my  cases  is  confined  chiefly  to 
their  complications  and  the  duration  of  treatment.  I  have  made 
a  list  of  77  cases,  treated  since  the  beginning  of  1870,  from  which 
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arc  excluded  those  in  which  dysentery  was  not  the  main  disorder? 
such  as  were  not  properly  under  my  treatment  throughout,  and 
some  others,  seen  only  once,  which  may  have  had  other  treat¬ 
ment  previously  or  subsequently.  There  are  included  2 G  who 
were  seen  only  once,  who  all  recovered,  and  who  are  believed  to 
have  had  no  further  medical  advice,  as  most  of  them  belonged 
to  my  clientelle.  Twenty-one  were  seen  twice,  and  it  may  safely 
be  said  of  all  these  that  marked  relief  was  obtained  between  the 
first  and  second  meeting.  Sixteen  are  recorded  as  complicated 
with  intermittent  fever,  and  of  course  required  quinine  in  addi¬ 
tion  to  other  remedies.  The  most  protracted  cases  occurred  dur¬ 
ing  the  past  summer,  one  having  been  under  my  care  for  20  days 
and  the  other  18  days.  Both  of  these  cases  had  been  neglected 
for  several  weeks  before  my  advice  was  sought,  but  both  have 
recovered.  Only  three  other  cases  were  protracted — one  12,  one 
13,  and  one  14  days.  The  first  of  these  was  complicated  with 
intermittent  fever,  contracted  in  the  country;  the  last  was  badly 
managed  bj^  its  parents;  the  second  was  totally  rebellious  to 
every  treatment  I  could  devise,  and  died.  Only  two  others  died, 
both  of  whom  were  men  more  than  72  years  old,  one  of  whom 
had  treated  himself  with  domestic  remedies  for  some  time  previ¬ 
ously.  The  average  duration  of  treatment  in  these  77  cases  was 
3.54  days;  the  duration  of  the  disease  can  not  be  determined  for 
want  of  data,  but  iu  most  cases  it  somewhat  exceeded  the  time 
of  treatmeut. 

The  mode  of  treatment  in  uncomplicated  cases  has  been  rather 
uniform;  and,  with  no  claim  for  originality  in  medication,  I  have 
found  it  so  satisfactory  as  to  be  disinclined  to  experiment  with 
different  remedies.  The  indications  seem  to  be — (1)  to  correct 
that  disorder  of  nervous  function  which  is  manifested  by  spas¬ 
modic  action  of  the  muscular  structure  of  the  intestines,  iu  the 
tormina  and  tenesmus;  (2;  to  promote  the  natural  peristaltic 
action  of  the  bowels,  and  thus  relieve  them  from  the  irritation 
of  their  contents,  which  become  highly  depraved  from  undue 
retention.  The  first  indication  is  met  by  opium;  the  second  by 
some  unirritating  laxative.  The  neutral  salt!  are  to  be  preferred, 
both  as  not  being  irritative  and  as  diminishing  the  hypenemia  of 
the  intestinal  tract,  through  their  osmotic  action  depleting  the 
engorged  blood-vessels.  I  am  in  the  habit  of  combining  both  in 
the  same  prescription,  and,  in  a  recent  uncomplicated,  case, 
where  proper  regimen  is  observed,  confidently  expect  to  find 
marked  improvement  within  twenty -four  hours.  In  severe  cases 
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it  is  necessary  often  to  use  opium  by  suppository  or  by  enema, 
for  the  relief  of  the  distressing  tenesmus.  The  ipecac  treatment 
has  been  resorted  to  in  a  few  instances  where  early  relief  was 
not  afforded  by  the  above  plan. 

I  do  not  purpose  here  to  go  into  particulars  of  treatment,  or 
to  speak  of  complications.  The  point  aimed  at  is  to  show  that 
medication  is  actually  needed,  and  that  a  suitable  method  is 
generally  followed  by  speedy  relief.  A  quantity  of  depraved 
faecal  matter  is  retained  in  the  intestines,  for  want  of  the 
natural  peristaltic  action.  There  it  acts  as  an  irritant,  and  pro¬ 
vokes  spasmodic  efforts  at  expulsion,  which  only  aggravate  the 
trouble.  By  controlling  the  spasm  and  restoring  natural  action, 
the  whole  derangement  is  in  general  speedily  ended.  Admitting 
that  continuance  of  these  spasmodic  efforts  will  finally  produce 
such  exhaustion  of  the  nervous  supply  as  to  compel  their  cessa¬ 
tion,  and  admitting  that  then  the  irritating  contents  will  excite 
such  a  flux  as  will  sweep  them  from  the  body,  is  it  not  better  to 
lead  nature  in  the  course  which  she  must  take  to  find  recovery? 
Is  it  not,  in  fact,  a  cruel  dereliction  of  duty  to  fail  of  extending 
the  helping  hand  ?  I  do  not  hesitate  to  declare  that  both  reason 
and  experience  have  brought  me  to  the  affirmative  conclusion. 

Dr.  Flint  does  not  admit  any  tendency  of  this  disease  to  be¬ 
come  chronic,  or,  as  he  defines  it,  to  take  on  organic  lesions.  On 
this  point  I  have  to  observe  that  three  of  the  cases  treated  by 
me  during  the  present  season  were  of  several  weeks’  duration 
before  coming  under  my  charge.  In  two  I  am  satisfied  there 
was  some  degree  of  ulceration,  while  the  third  recovered  so 
promptly  on  the  ipecac  treatment  as  to  leave  great  room  for 
doubt. 

As  regards  liability  to  secondary  attacks,  my  observation  is 
again  at  variance  with  that  of  the  learned  professor.  The  77 
cases  referred  to  are  represented  by  72  individuals,  one  having 
been  treated  by  me  four  times,  and  two  others  twice.  Besides, 
since  reading  the  papers  of  Drs.  Cotting  and  Flint,  I  have  made 
inquiries  of  many  individuals,  and  find  a  number  who  have  ex¬ 
perienced  more  than  one  attack. 

As  dysentery  exists  here  only  under  the  sporadic  form,  the 
type  of  cases  must  be  similar  to  those  studied  by  Dr.  Flint.-  If 
we  accept  the  view  of  Niemeyer,  on  the  duality  of  the  affection, 
I  am  convinced  that  there  is  no  reason  to  hope  for  future  exemp¬ 
tion  from  an  attack  of  the  sporadic,  non-specific  form  of  this 
malady.  In  regard  to  the  other  form,  I  am  not  prepared  to 
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speak  from  actual  experience.  Niemeyer  is  silent  on  the  point 
ot  recurrence,  and  it  is  not  likely  that  he  would  fail  to  mention 
the  exemption  gained  by  one  attack,  if  he  regarded  it  as  having 
any  foundation.  Even  on  the  supposition  that  it  is  both  zymotic 
and  infectious,  it  would  find  congenial  company  with  Asiatic 
cholera,  from  which  nothing  but  a  fatal  attack  gives  one  sure 
exemption. 
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OBSERVATIONS  UPON  THE  URINE  IN  YELLOW  FEVER. 

*  (No.  2.) 

BY  GEO.  M.  STERNBERG,  M.D., 

Brevet  Major  and  Assistant  Surgeon  U.  S.  A. 

While  my  “Observations  upon  the  Urine  in  eleven  non-fatal 
cases  of  Yellow  Fever  at  Fort  Barrancas,  Fla.,  in  1873  and  1874, 1 ” 
were  being  put  in  type  for  the  September  number  of  this  Journal , 
the  following  additional  observations  were  being  made  at  the 
same  place. 

The  patients  upon  whom  these  observations  were  made  were 
all  adult  males  (enlisted  men  of  the  United  States  Army),  and 
were  treated  in  the  Post  Hospital  at  Fort  Barrancas. 

The  treatment  was  mainly  expectant.  In  nearly  all  of  the 
cases  a  full  dose  of  ol.  ricini  and  a  hot  mustard  foot  bath  were 
given  immediately  upon  the  patients  being  admitted  to  the  hos¬ 
pital.  The  oil  commonly  produced  several  free  evacuations  from 
the  bowels,  and  tbe  urine  was,  as  a  rule,  passed  at  the  same 
time.  This  is  the  cause  of  the  small  number  of  observations 
upon  the  urine  recorded  upon  the  first  day  of  the  disease. 
Blanks  occurring  in  Table  No.  1  on  subsequent  days  are  mainly 
due  to  the  same  cause,  the  urine  being  passed  with  the  stools. 
I  must  refer  the  reader  to  the  September  number  (1875)  for  an 
explanation  of  the  accompanying  tables,  Nos.  I  and  II. 


Observations  upon  the  Urine  in  Sixteen  Non-Fatal  Cases  of  Yellow  Fever,  at  Fort  Barrancas,  Fla.,  in  1875. 
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TABLE  II. 


Normal  in  adult 

male . 

Amt. 

..  50 

X 

S.G. 

20  = 

1000 

1st  day  of  yellow  fever . 

..  8 

X 

23  = 

184 

2d 

it 

a 

u 

u 

..  11.5 

X 

25  = 

287 

3d 

u 

it 

u 

u 

..  16 

X 

28  = 

448 

4th 

Ct 

it 

it  . 

a 

..  18 

X 

22  = 

396 

5th 

tt 

tl 

u 

it 

..  19 

X 

22  = 

418 

6th 

u 

it 

it 

it 

..  20 

X 

22  = 

440 

7th 

it 

it 

tt 

U 

..  22 

X 

21  = 

462 

8th 

u 

u 

it 

tt 

. .  22 

X 

19  = 

418 

9th 

a 

a 

it 

tt 

..  23 

X 

16  = 

368 

10th 

t. 

a 

it 

tt 

..  28 

X 

13  = 

364 

11th 

t. 

u 

a 

it 

..  37 

X 

11  = 

407 

12th 

u 

u 

n 

it 

..  41 

X 

13  = 

533 

It  will 

be 

seen 

that  the  results 

arrived 

at 

vary  in 

a  very 

marked  manner  from  those  previously  recorded.  This  difference 
is  doubtless  due  to  a  difference  in  the  type  of  the  disease.  In 
my  first  series  of  cases  occurring  in  1873  and  1874 — with  one  ex¬ 
ception  (No.  11) — the  duration  of  the  initial  fever  did  not  exceed 
four  days,  and  iu  four  cases  it  was  of  the  type  I  have  elsewhere 
{American  Journal  of  the  Medical  Sciences ,  July,  1875,  p.  106) 
denominated  simplex ,  in  which  the  duration  of  the  initial  fever 
is  but  two  days.  A  graphic  delineation  of  the  course  of  the 
fever  in  nine  of  these  cases  is  given  in  the  article  referred  to, 
viz.,  Nos.  1,  2,  3,  4,  on  Plate  I,  Nos.  9,  10,  11,  12,  on  Plate  II, 
and  No.  22  on  Plate  III.  But  the  sixteen  cases  giveu  in  the 
present  table  were  mainly  of  the  prolonged  type.  In  three  only 
did  the  temperature  fall  to  the  normal  at  the  end  of  four  days, 
and  iu  none  at  an  earlier  period.  In  the  article  referred  to,  I 
found  from  the  study  of  a  large  number  of  temperature  charts 
(136)  that  “in  the  simple  type  the  temperature  is  higher  on  the 
second  day  than  on  the  first,  or  there  is  a  more  or  less  marked 
exacerbation.  In  the  quadruplex  type,  as  shown  by  Dr.  Paget’s 
tables  of  cases  from  the  Memphis  epidemic  of  1873,  the  tempera¬ 
ture  does  not  reach  its  acme  until  the  third  day;  or  if  the  acme 
is  reached  sooner,  the  temperature  is  maintained  at  this  point 
until  the  third  day,  when  defervescence  commences”  (loc.  cit.  p. 
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110 ).  These  conclusions  are  sustained  by  the  temperature  obser¬ 
vations  made  during  the  recent  epidemic.  In  a  majority  of  the 
cases  there  was  no  chill,  or  but  a  very  slight  one,  and  the  head¬ 
ache  and  fever  marking  the  onset  of  the  disease  were  of  so  mild 
a  character  as  to  throw  doubt  upon  the  real  nature  of  the  attack. 
In  fact,  there  were  numerous  cases  of  the  kind  that  have  been 
denominated  “walking  cases,”  in  which  it  was  difficult  to  con¬ 
vince  the  patient  when  he  applied  for  relief  for  a  slight  headache 
that  he  was  sufficiently  ill  to  take  to  his  bed.  The  fatal  nature 
of  the  malady  soon  showed  itself,  however,  and  these  “walking 
cases”  always  proved  serious,  and  often  were  quickly  fatal. 

In  the  type  of  the  disease  which  occurred  here  in  1873,  a  dis¬ 
tinct  and  often  severe  chill  marked  the  onset  of  every  case,  and 
the  first  or  second  observation  made,  commonly  gave  the  highest 
temperature  reached  during  its  whole  progress.  A  majority  of 
these  patients  were  able  to  be  out  of  bed  by  the  eighth  day, 
while  in  the  epidemic  of  this  year  most  of  the  patients  were  con¬ 
fined  to  their  bed  from  twelve  to  fifteen  days. 

I  do  not  think  we  can  ascribe  the  reduction  in  the  amount  of 
solids  excreted  by  the  kidneys  in  these  non-fatal  cases  to  defec¬ 
tive  action  of  the  excretory  apparatus  alone.  The  figures  ob¬ 
tained  are  rather  to  be  taken  as  representing  the  normal  quantity 
of  urinary  solids  produced  in  this  type  of  yellow  fever,  modified 
to  some  extent,  perhaps,  by  detective  excretion  in  one  or  two  of 
the  more  severe  cases,  (liefer  to  case  2,  Table  No.  I — 2d,  3d  and 
8th  days.)  I  infer  this  from  the  fact  that  these  non-fatal  cases 
did  not  at  any  time  present  symptoms  of  uremic  poisoning,  and 
from  a  careful  study  of  my  tables  Nos.  I  and  II,  in  connection 
with  the  clinical  history  of  the  cases.  The  product  of  Am.  and 
S.  G.  in  cases  characterized  by  the  absence  of  albumen  from  the 
urine,  and  of  all  evidence  of  congestion  of  the  kidneys,  was  no 
greater  than  the  average  obtained  from  the  whole  series.  (See 
Nos.  3,  8  and  14,  Table  No.  I.)  Again,  by  reference  to  Table  No. 
II,  it  will  be  seen  that  the  product  of  Am.  and  S.  G.  is  tolerably 
uniform  from  the  3d  to  the  12tli  day,  and  that  this  uniformity 
is  preserved  by  a  falling  off  in  the  specific  gravity  to  compensate 
for  the  daily  increase  in  quantity  shown  by  the  column  headed 
Am.  This  uniformity  in  the  product  while  the  factors  constantly 
change,  is  shown  in  a  very  marked  manner  in  case  14,  Table 
No.  I.  In  this  case  the  quantity  of  urine  passed  on  the  7th  day 
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amounted  to  101  fl.  oz.,  while  the  specific  gravity  fell  to  1002. 
This  excessive  quantity  and  small  specific  gravity  continue  up 
to  the  15th  day  of  the  disease,  when  the  patient  was  considered 
convalescent  and  observations  were  discontinued. 

To  ascertain  the  product  of  Am.  and  S.  G.  in  patients  conva¬ 
lescent  from  yellow  fever  at  a  later  date,  I  had  the  urine  passed 
by  sixteen  convalescents  on  full  diet,  who  had  been  out  of  bed 
from  ten  to  twenty  days,  preserved  and  measured.  The  result 
was  that  the  average  of  the  sixteen  cases  gave  Am.  X  S.  G.  =  491, 
a  product  but  little  in  excess  of  that  obtaiued  during  the  continu¬ 
ance  of  the  fever  when  the  patients  were  in  bed.  The  only 
exercise  taken  by  these  convalescents  was  to  walk  about  the 
hospital  and  garrison. 

While  the  figures  in  our  Table  No.  II  probably  represent  with 
sufficient  degree  of  accuracy  the  full  amount  of  urinary  solids 
produced  from  the  3d  to  the  12th  day  in  the  prolonged  type  of  yel¬ 
low  fever,  it  is  probable  that  the  reduced  quantity  upon  the  1st 
and  2d  days  is  due  to  defective  excretion.  This  view  is  sustained 
by  the  fact  that  in  nearly  all  the  fatal  cases  death  occurred  from 
the  3d  to  the  5th  day,  and  was  preceded  by  suppression  of  urine. 
The  product  of  Am.  and  S.  G.  in  these  cases  fell  from  the  outset 
and  became  zero  from  six  to  twenty-four  hours  before  death. 

In  my  previous  paper  I  endeavored  to  ascertain  what  influence, 
if  any,  the  degree  of  pyrexia  has  upon  the  production  of  the 
urinary  solids  during  an  attack  of  yellow  fever.  No  definite 
results  were  obtained,  and  I  am  not  able  to  throw  any  additional 
light  upon  this  point  after  a  careful  study  of  the  cases  at  present 
under  consideration.  In  some  cases  characterized  by  a  high 
temperature  the  product  of  Am.  x  S.  G.  was  extremely  low, 
probably  from  defective  excretion.  (Case  No.  1.)  Table  No.  II 
shows  that  the  average  product  of  Am.  X  S.  G.  was  a  little  less 
on  the  9th  and  10th  days,  after  the  remission  of  the  fever,  than 
from  the  3d  to  the  9th,  during  its  continuance. 

I  have  heretofore  said  nothing  of  the  reaction  of  the  urine  in 
yellow  fever.  Daily  observations  were  made  both  in  the  present 
series  of  cases  and  in  that  previously  given,  with  the  result  often 
noted  by  other  observers,  that  it  is  commonly  found  to  be  acid 
during  the  first  four  or  five  days  of  the  disease.  After  this  it 
has  sometimes  an  acid  and  sometimes  an  alkaline  reaction. 
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CARBOLIC  ACID  AND  DISINFECTION. 

A  PAPER  READ  BEFORE  THE  MEDICAL  AND  SURGICAL  ASSOCIATION  OF  NEW  ORLEANS, 

October  3  Ora. 1875, 

BY  J.  L.  CRAWCOUR,  M.D.* 

Mr.  President  and  Gentlemen: — Requested  by  you  to  open 
the  discussion  on  Carbolic  Acid,  it  was  a  matter  of  some  diffi¬ 
culty  to  determine  in  what  way  to  treat  the  subject.  To  discuss 
the  entire  question  would  occupy  the  whole  evening,  and  I  have 
therefore  determined  to  take  into  consideration  only  that  portion 
which  appertains  to  its  use  as  an  agent  in  limiting,  or  preventing 
the  increase  of  what  are  called  infectious,  or  contagious  diseases. 

To  do  this  properly  we  must  define  what  we  mean  by  this 
term.  By  a  contagious  or  infectious  disease,  I  understand  a 
malady  which,  when  once  introduced  into  the  organism,  tends 
to  grow  and  propagate  a  disease  similar  to  or  identical  with 
itself — this,  spreading  from  individual  to  individual,  or  from 
house  to  house,  without  apparent  contact ,  for  contact  there  is, 
although  to  us  invisible  and  almost  inappreciable. 

The  proper  term  should  be,  not  contagious,  but  spreading 
disease,  for  contagion  in  its  strict  sense  implies  visible  touch, 
which  rarely  takes  place  in  the  diseases  we  are  about  to  con¬ 
sider. 

To  understand  in  any  way  the  preventive  action  of  carbolic 
acid,  we  must  investigate  the  modes  by  which  diseases  of  the 
nature  we  are  considering  propagate  themselves,  and  for  this 
reason  we  must  devote  some  time  to  what  is  called  the  germ 
theory  of  disease.  What  do  we  understand  by  this?  No  one 
can  doubt  that,  when  a  disease  which  originally  occurs  in  A,  is 
produced  in  B,  who  lives  near  him,  and  from  B  is  propagated  to 
C,  and  so  on  in  a  long  series,  it  can  only  be  induced  by  the  con¬ 
tact  of  a  sensible  although  inappreciable  something — inappreci¬ 
able  in  the  fact  that  in  most  instances  it  is  invisible,  tasteless, 
inodorous,  and  apparently  imponderable.  The  fact  of  its  being 
inappreciable  by  our  senses  is  no  proof  of  its  non-existence;  in 
many  instances  we  can  only  know  of  existence  by  results.  Let 
me  borrow  an  illustration  from  chemistry,  which,  though  coarse, 
will  exemplify  my  meaning.  How  do  we  know  there  is  such  a 
substance  as  hydrogen?  We  can  neither  smell,  see,  nor  taste 
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it,  and  it  is  so  light,  that  except  in  comparatively  large  quanti¬ 
ties  it  is  practically  imponderable.  An  ounce  measure  of  hydro¬ 
gen  no  balance  is  sufficiently  delicate  to  weigh,  but  we  can 
readily  prove  its  presence  by  the  fact  that  when  a  flame  is 
applied  to  the  vessel  supposed  to  contain  it,  it  burns,  or  explodes, 
and  produces  water.  In  this  case  we  can  only  know  its  exist¬ 
ence  by  its  results;  similarly  with  oxygen,  nitrogen,  and  many 
other  substances.  The  particles  which  compose  them  are  so 
attenuated  that  they  elude  our  senses.  The  fact,  therefore,  as 
asserted  by  the  opponents  of  the  germ  theory,  that  we  are  not 
able  to  show  a  disease  germ  in  a  visible  ponderable  form,  is  no 
proof  of  its  non-existence.  That  such  a  germ  does  exist  is,  in  my 
opinion,  proved  by  its  effect.  An  atom  of  small  pox  or  vaccine 
virus  we  can  isolate;  an  atom  of  diphtheritic,  typhoid,  yellow 
fever,  or  scarlatinal  poison,  as  yet,  we  cannot;  but  inasmuch  as 
each  produces  its  similar  in  a  large  number  of  those  exposed  to 
its  influence,  it  undoubtedly  proves  that  such  a  poison  germ 
must  exist;  and  certainly,  if  we  allow  the  existence  of  such  a 
substance  in  small-pox,  we  cannot  reasonably  refuse  credence  to 
a  similar  essence  in  other  analogous  diseases.  We  must  there¬ 
fore  assume  the  existence  of  germs  which  may  produce  disease, 
and  we  are  bound  also  to  assume  ttiat  they  are  not  only  organic, 
but  organized,  for  the  evidence  of  our  senses  proves  that  they 
grow;  and  that  which  grows  must  have  life.  In  defence  of  their 
invisibility,  we  must  remember  that  when  we  see  a  substance — 
a  cell,  for  example — we  see  it  only  after  a  period  of  existence; 
it  must  already  have  been  evolved  from  a  something  smaller, 
and  this  from  something  smaller  still;  the  primordial  atom  we 
can  never  see.  Even  in  inorganic  substances,  the  infinite  divisi¬ 
bility  of  matter  is  such  that  a  point  can  easily  be  reached  which 
transcends  the  highest  power  of  vision  or  tangibility.  A  living- 
cell  the  millionth  of  an  inch  in  diameter,  rntist  have  already 
existed  in  a  form  still  less;  and  small  as  it  is,  this  must  already, 
from  the  moment  of  its  birth,  contain  all  the  potentialities  of 
the  full-sized  organism.  The  primitive  c’ell  of  all  living  matter, 
animal  or  vegetable,  whether  of  bone,  or  muscle,  or  nerve,  is  iden¬ 
tical;  the  ultimate  cell  of  the  spermatozoid  is  the  potential  of  the 
future  being.  The  ultimate  germ  of  all  diseases  must  in  its  very 
essence,  therefore,  be  invisible  and  inappreciable  except  by  the 
results  it  produces  on  those  brought  within  and  susceptible  of 
its  influence. 
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Taking  for  granted  that  these  germs  exist  (that  of  vaccine 
virus  we  can  isolate,  and  it  is  solid  and  ponderable),  in  what 
way  do  they  produce  disease?  Let  me  again  use  a  familiar  illus¬ 
tration.  If  I  introduce  into  a  solution  of  sugar  an  atom  of  yeast 
(a  living  germ \  the  yeast,  in  order  to  increase,  takes  to  itself 
food,  and  for  this  purpose  appropriates  certain  elements  of  the 
sugar;  it  grows,  and  in  growing  changes  the  constitution  of  the 
sugar,  producing  that  disturbance  which  in  the  living  animal  we 
should  call  disease.  The  sugar  by  degrees  is  changed  into 
something  else — alcohol  and  carbonic  acid — the  yeast  still  grow¬ 
ing.  At  length  no  sugar  remains;  it  is  killed,  and  all  further 
change  ceases.  No  other  amount  of  fresh  yeast  added  will  pro¬ 
duce  any  further  effect,  unless  a  new  patient — that  is,  more 
sugar — is  brought  in  contact  with  it.  In  like  manner  the  germ 
of  a  disease  is  introduced  into  the  organism.  Once  introduced, 
it,  like  the  yeast  plant,  grows  at  the  expense  of  the  blood, 
changing  its  physical  and  chemical  condition,  rendering  it  unfit 
to  nourish  the  various  organs  of  the  body,  evolving  heat,  thus 
causing  the  increase  of  temperature  we  denominate  fever,  in¬ 
creasing  minute  by  minute,  hour  by  hour,  until  the  entire  mass 
of  blood  is  converted  into  a  fluid  containing  myriads  of  particles 
identical  with  the  original  germs.  The  various  phenomena  pro¬ 
duced  by  this  condition  we  call  disease.  I  will  not  take  up 
valuable  time  by  adducing  illustrations  which  perhaps  are  known 
to  all.  The  question  for  us  to  consider  to-night  is,  first,  whether 
we  possess  any  agent  which  may  destroy  the  life  of  these  germs, 
and  thus  prevent  their  growth  or  propagation;  and  secondly, 
whether  we  can  find  this  agent  in  carbolic  acid. 

There  has  been  a  large  amount  of  confusion  and  some  miscon¬ 
ception  respecting  what  are  termed  disinfectants  and  deodorants. 
The  terms  are  by  no  means  synonymous.  A  substance  may  be 
an  excellent  deodorant  and  not  a  disinfectant — at  least  in  the 
sense  in  which  I  understand  the  latter,  viz.,  an  agent  which 
limits  or  prevents  the  spread  of  contagious  diseases;  and  again, 
an  agent  may  be  an  excellent  disinfectant  and  not  a  deodorant. 
Some  few,  but  very  few,  may  fulfil  both  indications. 

Chlorine,  permanganate  of  potash,  charcoal,  and  a  host  o^ 
others  are  excellent  deodorants;  they  are  not  disinfectants,  be 
cause  it  has  been  proved  by  actual  experiments  that  the  lower 
forms  of  animal  and  vegetable  life  will  not  only  live  but  flourish 
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in  tlieir  presence.  They  destroy  dead  animal  and  vegetable 
matter,  but  will  not  kill  the  living. 

The  most  prejudiced  opponents  of  carbolic  acid  will  not  deny 
its  power  (even  when  highly  dilated)  of  destroying  all  the  lower 
forms  of  animal  and  vegetable  life;  and  if  the  so-called  zymotic 
poisons  be,  as  I  believe,  organized  things,  they  should  certainly 
be  subject  to  the  same  law. 

As  long  ago  as  1863,  M.  Lemaire  proved  that  carbolic  acid, 
even  in  very  dilute  solution,  would  arrest  fermentation  and  stop 
putrefaction,  and  consequently  he  recommended  it  as  a.  remedy 
in  contagious  disease.  He  also  found  that,  when  in  strictly 
parallel  vaccinations  he  used  lymph  mixed  with  carbolic  acid,  no 
vaccination  occurred;  with  the  unmixed  lymph  the  usual  result 
took  place.  Again:  if  vaccinated  spots  were  immediately  touched 
with  carbolic  acid,  no  result  took  place,  although  caustic  solu¬ 
tion  of  potash  did  not  arrest  the  vaccination,  showing  the  arrest 
was  a  vital  and  not  a  chemical  effect. 

Experiments  on  animals,  from  the  control  we  have  over  them? 
and  from  the  large  scale  on  which  the  experiments  may  be  tried, 
are  much  less  liable  to  fallacy  than  experiments  on  man;  and 
reasoning  by  analogy  we  may  undoubtedly  infer,  that  an  agent 
which  will  check  the  propagation  of  spreading  disease  in  animals 
will  undoubtedly  do  so  in  the  case  of  man.  During  the  cattle 
plague  which  oc  urred  in  England  in  1865,  Mr.  Crooks,  F.K.S., 
was  appointed  by  the  Privy  Council  to  investigate  the  disease 
and  devise  steps  for  its  repression,  and  he  instituted  a  series  of 
experiments  which  incontestably  proved  the  value  of  carbolic 
acid  in  checking  the  disease. 

In  the  first  experiment,  air,  from  a  cow  shed  in  which  were 
several  animals  in  the  last  stage  of  cattle  plague,  was  forced 
through  two  glass  tubes  in  which  cotton  was  placed,  in  the  hope 
that  some  of  the  disease  germs  supposed  to  be  floating  in  the  air 
would  become  entrapped  in  the  wool.  *  One  piece  of  the  wool 
thus  infected  w  as  exposed  to  the  vapor  of  carbolic  acid  for  half 
an  hour,  then,  selecting  two  healthy  calves,  an  incision  was 
made  under  the  skin  of  each  and  one  of  the  pieces  of  wool  in¬ 
serted.  The  animal  into  which  the  infected  wool  which  had 
been  exposed  to  carbolic  acid  vapor  had  been  inserted  remained 
perfectly  well;  the  other  took  the  cattle  plague  and  died  in  a  few 
days. 

Mr.  Crookes  also  details  the  results  of  disinfecting  the  cattle 
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sheds:  ‘‘For  instance,  an  isolated  shed  in  which  several  animals 
had  died  was  used  to  try  certain  experiments  in  the  way  of  dis¬ 
infecting  the  place.  The  stench  was  very  bad.  The  sick  animal 
was  first  removed  outside,  the  litter  cleared  away,  and  the  floor 
washed  with  a  two  per  cent,  solution  of  carbolic  acid.  The 
walls,  roof,  rafters,  etc.,  were  whitewashed  with  lime  water,  plen¬ 
tifully  mixed  with  carbolic  acid.  The  doors  and  all  ventilating 
holes  were  then  stopped  up  with  hay,  and  a  pound  of  sulphur 
was  burned  in  the  middle  of  the  floor.  After  the  vapor  of  the 
sulphur  was  cleared  away,  the  diseased  beast  formerly  occupy¬ 
ing  the  shed  was  tied  up  at  one  end,  and  a  healthy  animal  was 
fastened  near  the  door  The  size  of  the  shed  being  only  15  by 
9  feet  was  insufficient  to  prevent  the  animals  touching  occa¬ 
sionally.  Directions  were  given  to  continue  treating  the  sick 
animal  as  hitherto,  and  to  give  the  healthy  one  an  ounce  of  car¬ 
bolic  acid  a  day  mixed  with  his  food;  the  shed  daily  to  be 
sprinkled  with  carbolic  acid  all  over  the  floor  and  walls,  and 
whitewashed  as  before,  every  fortnight.  In  a  few  days,  from 
the  closeness  of  the  quarters,  actual  inoculation  of  the  healthy 
animal  with  the  disease  might  be  said  to  have  occurred,  for  the 
hind  quarters  of.  the  healthy  beast  being  soiled  with  the  alvine 
discharges  from  the  diseased  one  (on  one  occasion  the  former 
was  seen  to  lick  the  part  so  smeared),  absolute  immunity  was 
therefore  hardly  to  be  expected  now.  Put  together  on  the  15th 
of  January,  the  diseased  one  died  on  the  21st.  and  was  replaced 
by  another  diseased  animal;  but  it  was  not  until  a  month  had 
elapsed  that  the  healthy  animal  showed  any  symptoms  of 
illness — then  only  in  a  mild  form,  recovering  in  a  few  days. 
Now  allowing  nine  days  for  the  period  of  incubation,  this  experi¬ 
ment  clearly  shows  that  by  the  free  use  of  carbolic  acid,  abso¬ 
lute  immunity  from  contagion  was  insured,  and  that  when 
the  animal,  under  so  severe  a  test,  did  succumb,  the  disease 
was  deprived  of  its  malignant  character.” 

Another  case  is  recorded  by  Mr.  Crookes,  in  w  hich  the  cattle 
plague  was  communicated  to  a  herd  of  cows  by  the  carlessuess 
of  a  cowman,  who,  having  attended  a  post  mortem  examination 
of  some  cows  dead  of  cattle  plague  on  a  neighboring  farm,  went 
directly  to  another  farm  house  and  milked  some  of  the  cowrs. 
Every  one  of  the  cows  the  man  touched  died;  the  liberal  use  of 
carbolic  acid  prevented  the  others  falling  victims.  “A  crucial 
experiment  of  immense  value  was  tried  by  Mr.  Crookes  on  a  grand 
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scale,  oil  a  farm  the  very  hot  bed  of  cattle  plague.  The  cattle 
were  divided  into  two  lots — 45  in  disinfected  houses,  2S  in  undis¬ 
infected  open  sheds.  The  disease  was  communicated  to  each  lot 
by  direct  inoculation  with  the  virus.  Only  those  actually  inocu¬ 
lated  of  the  disinfected  animals  fell  a  prey,  while  of  those  not 
protected  by  disinfection  the  whole  were  quickly  destroyed; 
and  as  if  to  make  undisputable  proof  doubly  certain,  and  fix 
the  eye  of  credit  on  the  true  cause  of  such  results,  a  few  weeks 
later,  the  remainder  of  these  45  disinfected  animals  being'  un¬ 
wisely  turned  out  to  grass,  and  removed  from  the  protecting  in¬ 
fluence  of  the  carbolic  acid,  the  plague  attacked  and  killed  the 
whole  of  them  within  a  few  days.” 

In  an  article  read  before  the  British  Association  by  Mr.  Wm. 
Hope,  and  published  in  the  Chemical  News  of  October  21st,  1870, 
we  have  similar  testimony.  I  will  give  you  an  abstract  of  Mr- 
Hope’s  statement,  ne  says:  ‘‘At  an  experimental  farm  belong¬ 
ing  to  a  company  in  which  I  was  interested  pecuniarily  and  scien¬ 
tifically,  rinderpest  broke  out  in  the  summer  of  1867,  among  a  herd 
of  260  or  270  cows.  I  sent  lor  Professor  Brown,  from  the  Privy 
Council,  w’ho,  after  making  his  inspection,  said  he  had  found  every 
symptom  of  rinderpest  except  one,  and  that  was  one  of  the  later 
symptoms,  generally,  although  not  invariably,  preceding  death, 
namely,  ulceration  of  the  mouth.  Next  the  dreaded  ulcers 
appeared,  and  Professor  Brown  told  me  there  was  no  means  of 
cure  known  to  science,  that  the  disease  was  practically  incurable, 
and  that  in  the  present  instance  there  was  no  chance  of  saving 
a  single  animal  out  of  the  whole  herd.  At  my  request,  Prof. 
Brown  explained  the  progress  of  the  disease  and  the  difficulties 
to  be  encountered.  Immediately  afterwards  I  undertook  the 
treatment  of  one-lialf  of  the  animals.  I  got  all  the  quicklime  I 
could  lay  my  hands  on,  with  which  I  formed  broad  roadways  all 
round  the  sheds  and  slaked  it  in  situ.  I  then  obtained  the 
Report  of  theKoyal  Commission  on  the  cattle  plague,  and  speci¬ 
ally  studied  the  experiments  of  Mr.  Crookes.  I  therefore  tele¬ 
graphed  to  Manchester  for  a  barrel  of  genuine  carbolic  acid,  and 
determined  on  combining  the  two  treatments  of  liquid  diet  for 
the  purpose  of  guarding  against  secondary  symptoms  with  the 
chemical  treatment  recommended  by  Mr.  Crookes.  The  result. 
wras  that,  w  hile  every  animal  that  I  did  not  take  charge  of  died 
or  was  slaughtered,  I  succeeded  in  saving  every  single  animal 
that  I  did  take  charge  of.”  “What  I  wish  to  call  the  attention 
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of  the  Section  to,  is  the  fact  that  I  saved  the  lives  of  these  ani¬ 
mals  not  by  any  medical  treatment,  properly  so-called,  of  the 
animals  themselves,  but  by  an  unremitting,  ceaseless,  chemical 
onslaught  on  the  germs  of  the  disease.  I  argued  in  my  own 
mind  that  a  theory  such  as  the  germ  theory  of  disease  could  not 
in  the  nature  of  things  be  partially  true:  it  must  be  altogether 
true  or  altogether  false.”  Mr.  Hope  continues:  “It  is  clearly  more 
scientific  to  attack  the  germs  producing  disease  with  a  chemical 
agent  whose  action  is  ascertained,  than  to  exhibit  in  the  inside 
of  the  patient  a  variety  of  organic  or  inorganic  substances  which, 
at  the  best,  act  only  on  the  disease — that  is  upon  the  germ 
through  the  secondary  agency  of  the  patient  himself.  *  *  It 

has  always  seemed  to  me  that  this  case  of  the  chemical  treat¬ 
ment  of  rinderpest  upon  so  large  a  scale  is  one  of  the  most 
entirely  practical  proofs  of  the  germ  theory  of  disease  that  has 
yet  been  obtained,  and  for  this  reason,  I  have  ventured  to  commu¬ 
nicate  these  details.”  “Perhaps  I  should  communicate  a  further 
experimentthat  circumstances  forced  upon  me,  the  chemical  treat¬ 
ment  of  disease  attacking,  as  distinguished  from  medical  treat¬ 
ment  of  the  patient  attacked,  in  the  next  instance  in  the  human 
subject.  On  returning  late  one  Saturday  evening  I  found  my 
eldest  child  was  laid  up  with  a  very  severe  attack  of  scarlet 
fever.  The  first  step  was  to  kill  the  germs  which  cause  the 
pain  in  the  thorax  and  the  difficulty  in  breathing.  This  was 
effected  by  a  gargle  .of  one  part  pure  carbolic  acid  to  200  parts 
of  water.  The  effect  was  instantaneous  and  the  result  most 
encouraging.  We  attacked  the  germs  in  every  direction.  Cloths 
dipped  in  a  2  per  cent,  solution  of  carbolic  acid  were  hung  up 
over  the  bed  and  in  different  parts  of  the  room.  The  same  2 
per  cent,  solution  was  sprinkled  over  the  bed-clothes,  and  over 
the  carpet  and  furniture.  A  basin  of  the  same  was  kept  at  the 
door  of  the  dressing  room,  through  which  alone  ingress  and 
egress  was  permitted,  so  that  the  few  persons  admitted  into  the 
room  might  wash  their  hands  in  it  before  going  to  other  parts  of 
the  house.  During  all  Sunday  and  Sunday  night  the  same 
treatment  was  incessantly  kept  up,  and  the  patient  took  occa¬ 
sionally  small  sips  of  a  solution  as  weak  as  0.2  to  0.3  per  cent.: 
the  result  was  that  on  Monday  morning  the  patient  was  fast 
approaching  convalescence.  When  the  peeling  stage  arrived  the 
entire  skin  of  the  child  was  washed  all  over  with  a  1  per  cent. 
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solution  of  carbolic  acid,  and  he  eventually  made  a  perfect  reco¬ 
very  without  any  ulterior  symptoms.” 

My  own  experience  coincides  precisely  with  that  of  Mr.  Hope. 
I  invariably  use  carbolic  acid  in  the  treatment  of  scarlet  fever, 
both  internally  and  externally,  and  certainly  my  success  has  been 
greater  than  with  any  other  system  of  treatment,  and  at  the 
same  time  I  am  convinced  that  1  have,  in  every  instance,  pre¬ 
vented  the  spread  of  the  disease  to  others  exposed  to  the  infec¬ 
tion.  In  fact,  so  strong  is  my  confidence  in  the  disinfecting 
properties  of  the  carbolic  treatment  that  I  rarely  isolate  my 
patients,  and  have  seen  no  ill  effects  Irom  it. 

Dr.  Wm.  Budd,  in  the  Lancet  of  ^November  21, 1868,  also  bears 
similar  testimony.  He  says:  “By  the  employment  of  these  dis¬ 
infecting  agents  the  contagion  of  scarlet  fever,  of  hooping  cough, 
diphtheria,  and  of  many  species  of  the  same  family,  may  be  in  a 
great  degree,  if  not  wholly,  disarmed.”  In  connection  with  this, 
it  may  be  interesting  to  show  the  results  of  carbolic  acid  injected 
into  the  blood  of  animals  suffering  from  cattle  plague,  so  as  to 
learn  the  quantity  necessary  to  destroy  the  germs  of  the  disease. 
When  26£  grains  were  injected,  the  animals  died;  when  52£ 
grains  were  injected,  the  same  Jesuit  occurred;  and  so  on  until 
105  grains  were  injected,  when  the  animals  recovered.  This 
was  in  the  proportion  of  one  part  of  carbolic  acid  to  10,000  of 
.  blood,  this  being  a  quantity  sufficient  to  keep  the  blood  (out  of 
the  lfodj")  free  from  decomposition  for  a  long  time. 

In  malignant  pustule  or  oharbon,  a  disease  remarkable  for 
its  fatality,  similar  success  results  from  the  use  of  carbolic  acid. 
In  the  report  brought  before  the  French  Academy  of  Sciences, 
Mr.  Bouley  reported  that  every  animal  experimentally  inoculated 
with  the  disease  died;  when  carbolic  acid  was  exhibited  four  out 
of  five  recovered.  Some  years  ago  a  similar  epidemic  broke  out 
among  the  plantations  in  our  vicinity,  and  a  friend  and  patient 
owning  some  plantations  in  Mississippi,  wrote  to  me  to  know*  if 
I  could  devise  any  means  by  which  he  could  be  saved  from  the 
plague  which  was  devastating  his  neighbors.  I  wrote  to  him 
that  in  the  first  place  he  should  disinfect  his  stables  by  washing 
them  thoroughly  with  carbolic  acid  and  fumigating  them  with 
the  same;  that  every  morning,  before  his  mules  were  taken  from 
the  stable  they  should  be  thoroughly  sponged  with  water  con¬ 
taining  carbolic  acid,  and  that  the  same  should  be  done  when 
they  returned  in  the  evening,  aud  that  they  should  drink  only 
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water  impregnated  with  the  same  acid.  It  was  certainly  some¬ 
thing  more  than  accident,  that  while  all  around  him  lest  several 
and  many  all  their  mules,  he  escaped  entirely,  not  losing  a  single 
animal  during  the  entire  season. 

In  many  other  diseases  carbolic  acid  lias  also  been  used,  not 
only  as  a  curative  but  also  as  a  preventive  agent.  Dr.  A.  Shiff- 
man  writes  as  follows  to  Dr.  Quesneville  at  Paris.  Ilis  letter  is 
dated  Yalle  Menier,  Nicaragua,  September  3d,  18C9.  “My  dear 
doctor,  at  commencement  of  1807  cholera  spread  rapidly  in  this 
country,  and  did  not  decline  until  it  had  decimated  during 
fifteen  months  the  ‘pueblos,’  one  after  another.  I  wrote  to  Mr. 
Menier,  who  sent  me  000  bottles  of  liquid  carbolic  acid  from 
England  (Cahert’s,  with  which  I  caused  the  corridors  and  inte¬ 
rior  of  our  houses  to  be  watered  every  day  (in  proportion  of  a 
tumbler  full  of  acid  to  a  garden  can  ot  water),  and  we  have  had 
the  happiness  to  be  without  a  single  case  amongst  our  population, 
which  is  never  less  than  300;  whilst  at  Mandaiine,  an  Indian  vil¬ 
lage  half  a  league  from  Yalle  Menier,  several  inhabitants  were 
each  day  interred.  The  period  of  my  watering  also  coincides 
with  the  disappearance  of  intermittent  fever,  that  dieadful 
scourge  which  attacks  us  four  or  five  times  yearly,  and  all  the 
fleas,  chigoes,  flies,  etc.,  prolific  vermin  which  multiply  indefi¬ 
nitely  here,  have  also  completely  disappeared.” 

Dr.  R.H.  Bakewell,  late  medical  officer  of  health  for  Trinidad, 
also  says  :  “I  largely  used  it  (carbolic  acid)  as  a  disinfectant,  and 
particularly  for  cases  of  yellow  fever  during  the  late  epidemic 
in  Trinidad.  I  had  it  used  in  all  houses  where  cases  occurred. 
My  directions  wrere  simple  enough  :  carbolic  acid  to  keep  the 
smell  distinctly  perceptible,  and  keep  this  up.  If  this  be  done, 
I  do  not  think  any  contagious  disease  can  spread  from  the  sick  to 
the  healthy.  I  may  also  add,  that  I  find  it  extremely  useful  in 
contagious  dysentery  and  typhoid  fever,  to  disinfect  the  evacua¬ 
tions.” 

M.  Devergie,  in  Comptes  Eendus,  March  G,  1871,  says:  “Car¬ 
bolic  acid  seems  well  adapted  for  the  disinfection  of  rooms  which 
have  been  occupied  by  persons  suffering  from  infectious  diseases; 
therefore  we  recommend  its  use  in  a  crystallized  state,  or  as  a 
liquid,  after  having  been  dissolved  in  20  or  30  times  its  weight 
of  water,  by  sprinkling  it  on  the  floors,  pavements  and  stair¬ 
cases,  during  the  stay  of  patients  in  rooms  and  for  a  few  days 
after  their  departure.” 
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In  intermittent  fever  it  has  also  been  used  with  benefit.  As¬ 
sistant  Surgeon  McManney  thus  Avrites  to  the  Madras  Medical 
Journal :  “I  administered  it  (Calvert’s  No.  1  carbolic  acid;  in  76 
cases  of  fever  of  different  types  with  marked  success,  and  in  no 
single  case  with  bad  results.  I  gave  it  in  doses  varying  from 
five  to  twenty  minims,  and  in  those  cases  where  I  observed  a 
tendency  to  relapse  I  at  once  increased  the  dose.  Having  had 
ample  opportunity  of  judging  of  the  effects  of  this  remedy,  and 
finding  its  success  to  have  exceeded  my  expectations,  I  trust 
the  information  I  have  given  will  be  sufficient  to  induce  others 
to  adopt  it  in  similar  cases.’’ 

I  have  already  adverted  to  its  .use  by  Dr.  Budd  in  diphtheria, 
in  the  Lancet  of  January  23,  1875.  W.  II.  Kempster,  medical 
officer  of  health  for  Battersea,  London,  gives  the-fol lowing  testi¬ 
mony:  “I  use  the  carbolic  acid  in  the  form  of  a  mixture,  one 
minim  to  five  of  water  with  a  drachm  or  two  of  syrup  of  orange, 
thus  getting  rid  of  gargles  and  the  painful  operation  of  swabbing 
the  throat,  the  act  of  deglutition  bringing  the  medicaments  into 
contact  with  tbe  fauces  and  other  parts  affected.  I  have  lost 
but  oue  patient  out  of  some  thirty  or  forty.  It  is  as  well  to  state 
that  iu  all  these  cases,  the  characteristic  exacerbation  was  visible, 
and  they  were  not  cases  of  ordinary  cynancke.” 

About  eight  years  ago,  I  was  called  to  see  a  gentleman  resid¬ 
ing  at  the  corner  of  Prytar.ia  and  Erato  streets.  I  found  him 
suffering,froin  small  pox  in  the  discrete  form.  Ilis  family  con¬ 
sisted  ot  his  wife,  two  children,  and  three  servants,  none  of 
whom  had  been  vaccinated.  For  some  cause  which  I  do  not 
now  remember,  it  was  impossible  to  procure  reliable  vaccine 
lymph,  and  my  object  Avas  not  only  to  cure  my  patient  but  to 
avoid  the  spread  of  the  disease  to  his  household.  I  ordered  him 
to  take  one  minim  of  carbolic  acid  hourly  iu  glycerine  and 
water,  to  be  sponged  e\rery  three  or  four  hours  Avith  a  mixture  of 
carbolic  acid,  glycerine  and  alcohol,  the  bed  clothes  to  be  sprink¬ 
led  constantly  with  carbolic  acid  dissolved  in  alcohol,  and  sliaN 
low  Aressels  containing  carbolic  acid  to  be  placed  in  various  parts 
of  the  room.  Besides  this,  the  acid  was  diffused  through  the 
room  seAreral  times  a  day  by  means  of  an  atomiser.  In  fact,  the 
atmosphere  was  so  impregnated  with  carbolic  acid  that  it  could 
be  distinctly  smelt  at  the  opposite  side  of  the  street. 

The  face  Avas  covered  constantly  with  a  linen  cloth  which  had 
been  dipped  iu  carbolic  oil,  apertures  of  course  being  left  for  the 
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mouth,  eyes  and  nose.  My  patient  recovered  without  a  bad 
symptom  or  a  mark,  and  not  one  member  of  the  household  (all 
unprotected)  took  the  disease,  although,  as  can  well  be  imagined, 
it  was  impossible  to  isolate  them,  as  all  the  nursing  was  done 
by  the  patient’s  wife. 

Since  then  I  have  employed  the  same  treatment  in  many  other 
cases  of  the  same  disease,  in  all,  with  one  exception  (an  infant  of 
three  months)  with  the  same  success,  and  in  no  case  have  I  ever 
had  to  reproach  myself  with  the  deformity  produced  by  pitting. 
Another  advantage  is  the  destruction  of  the  foetor  so  character¬ 
istic  of  this  disease;  the  air  is  perfectly  pure,  and  the  physician 
is  guaranteed  from  spreading  the  disease  among  those  he  may 
subsequently  visit. 

In  the  yellow,  fever  of  1867  I  employed  a  similar  treatment, 
and  without  arrogating  a  success  superior  to  that  of  my  con¬ 
freres,  I  am  certain  that  I  had  gained  an  immense  advance  over 
my  experience  of  former  epidemics. 

The  experience  of  any  single  practitioner  is  necessarily  limited, 
but  I  am  positive  I  have  seen  immense  benefit  from  its  use  in 
phthisis  when  employed  in  the  form  of  atomized  liquid,  and  in¬ 
variably  recommend  it.  I  have  used  it  also  with  great  benefit 
in  whooping  cough,  and  in  fact  it  is  my  sheet  anchor  in  every  in¬ 
fectious  or  contagious  disease.  In  the  after  treatment  of  the 
puerperal  state  I  always  use  it,  the  nurse  being  directed  to 
syringe  the  vagina  twice  a  day  with  warm  water  containing 
about  one-twentieth  of  carbolic  acid.  Whether  due  to  this  or  not 
I  cannot  say,  but  I  am  glad  to  state  that  my  experience  of  puer¬ 
peral  fever,  except  in  consultations,  has  been  remarkably  limited. 
In  an  association  of  this  kind,  containing  so  many  accomplished 
surgeons,  it  would  be  absurd  to  speak  ot  the  brilliant  success 
achieved  by  the  antiseptic  school  of  surgery,  more  especially 
exemplified  in  the  cases  reported  by  Lister,  and  I  need  but 
advert  to  the  subcutaneous  injection  of  a  twTo  per  cent,  solution 
into  the  joints  in  cases  of  effusion  and  w  hite  sw  elling,  just  intro¬ 
duced  by  Hueter,  and  successfully  carried  out  in  so  many  in¬ 
stances  by  our  associate,  Dr.  Lccber. 

Some  years  ago  I  had  a  case  which  exemplified  remarkably 
the  benefits  of  antiseptic  conservative  surgery.  A  man  was 
brought  to  my  office  suffering  from  a  severe  comminuted  com¬ 
pound  fracture  of  the  thumb,  produced  by  machinery.  The 
laceration  of  the  soft  parts  was  so  great  that  there  seemed  no 
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resource  but  amputation;  but  after  consultation  with  Dr.  How¬ 
ard  Smith,  I  determined  to  try  what  was  then  new  to  me,  the 
effect  of  carbolized  applications.  The  thumb  was  put  into  as 
good  apposition  as  possible — put  on  an  appropriate  splint,  and 
dressed  with  carbolized  glycerine.  Improvement  rapidly  ensued, 
and  the  result  was  a  good,  useful  thumb,  and  I  am  positive  that 
the  benefit  was  due  exclusively  to  the  antiseptic  applications. 
There  is  one  application  of  carbolic  acid  which  is  not  generally 
known  as  it  should  be,  and  that  is  its  use  as  a  local  anaesthetic. 
We  owe  this  to  Surgeon  Bill,  of  the  United  States  Army.  He 
found  that  when  pure  carbolic  acid  was  applied  to  the  skin,  by 
means  of  a  brush  or  glass  rod,  a  slight  burning  ensued  which 
lasted  for  a  few  minutes,  followed  bj’  such  a  complete  state  of 
anaesthesia,  that  such  minor  operations  as  opening  abscesses, 
operations  for  onychia,  etc.,  could  be  performed  without  the 
slightest  sensation.  Iu  fact  it  was  equal  if  not  superior  to  the 
ether  spray.  I  have  made  use  of  this  knowledge,  and  always 
with  beuefit. 

With  regard  to  the  vexed  question  as  to  the  influence  of  car¬ 
bolic  acid  in  preventing  the  spread  of  yellow  fever  in  this  city, 
it  seems  to  me  that  no  one  who  is  not  blinded  by  prejudice  can 
have  a  doubt.  All  authors  agree  in  considering  yellow  fever  as 
strictly  contagious.  Aitken  defines  it  as  a  “specific  fever  of  a 
continuous  type,  occurring,  as  a  rule,  once  only  during  life,  and 
propagated  by  contagion.”  Macdonald,  in  Keynolds’  System  of 
Medicine,  says  :  “It  is  difficult  to  witness  thespread  of  the  disease 
from  one  individual  to  another,  and  its  virulence  becoming  more 
intensified  by  the  unavoidable  crowding  of  the  sick,  without 
recognizing  the  important  part  which  the  evacuations  and  excre¬ 
tions  of  the  human  body  must  take  iu  the  matter.”  And  again: 
“We  are  in  want  of  proof  of  the  spontaneous  development  of 
yellow  fever  independently  of  infected  places  or  persons.”  And 
again  :  “It  may  be  considered  probable  that  the  primary  zymotic 
poisons  owe  their  origin  to  the  development  of  the  humbler 
and  more  minute,  add  therefore  more  subtle,  forms  of  animal  and 
vegetable  life.”  We  who  have  witnessed  the  fearful  epidemics  ' 
of  1853,  1858,  and  1867,  know  what  the  usual  course  of  yellow 
fever  is.  When  it  once  commences  it  tracks  its  way  from  house 
to  house,  from  street  to  street,  until  arrested  by  want  of  victims 
or  the  timely  advent  of  frost.  Within  the  past  six  years  disin¬ 
fection  by  means  of  carbolic  acid  has  been  attempted,  and  is  as 
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yet  only  imperfectly  carried  out.  What  has  been  our  experience? 
A  tew  isolated  cases  have  occurred;  they  have  been  restricted 
to  the  localities  in  which  they  originated.  When  yellow  fever 
raged  as  an  epidemic  last  year  at  Shreveport,  free  communica¬ 
tion  existed  with  this  city.  Did  an  epidemic  take  place  here? 
No  !  A  few  cases  occurred,  hut  the  spread  was  completely  pre¬ 
vented.  I  believe  that  a  few  thousand  gallons  of  carbolic  acid 
emptied  into  the  streets  of  Shreveport  would  have  stayed  the 
pestilence  and  saved  hundreds  of  valuable  lives.  This  year  yel¬ 
low  fever  broke  out  at  Pascagoula,  Barrancas,  and  several  other 
points  in  our  vicinity.  An  eflicient  quarantine  was  ail  impossi¬ 
bility.  Disinfection  by  means  of  carbolic  acid  was  used  freely 
in  this  city,  and  from  August  until  November  only  eighty  cases 
have  been  recorded :  at  the  places  mentioned  no  disinfection 
was  attempted,  and  at  each  of  them  the  disease  has  raged  as 
an  epidemic.  Can  we  doubt,  in  the  light  of  our  past  experience, 
that  without  the  free  use  of  carbolic  acid,  we  would  have  had  a 
desolating  epidemic  ?  The  Board  of  Health;  members  of  whom 
are  present,  have  shown  by  their  maps  how  the  disease  has  been 
prevented,  and  I  honestly  believe,  that  if  the  system  of  disinfec¬ 
tion  now  inaugurated  be  kept  up,  and  be  even  more  rigidly 
employed,  we  will  never  see  another  epidemic  in  New  Orleans, 
and  that  the  day  will  come  when  yellow  fever,  like  the"  black 
death,  the  sweating  sickness,  and  many  others,  will  be  to  us  but 
a  name  and  a  relic  of  the  past. 


INNOCUITY  OF  CHLOROFORM  IN  MIDWIFERY.* 

BY  J.  C.  FAGET,  D.M.P. 

“  We  must  not  confound  coincidence  with  sequence." — Simpson. 


As  could  be  expected,  objections  of  all  kinds,  even  religious 
and  moral,  have  been  made  to  the  treatment  of  pains  in  child-birth 
by  chloroform.  But  we  have  here  to  consider  only  the  medical 
objections,  as  the  others  have  been  responded  to  by  theologians 
and  moralists. 

Those  in  which  we  are  concerned,  have  also  been  refuted 
from  the  outset,  and  by  Simpson  himself.  But  time  only  could 
prove  the  real  value  of  many  of  these  refutations.  Now, 


'See  Vol.  111.,  page  188,  ol'  this  Journal. 
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however,  that  more  than  28  years  have  passed  while  amesthe* 
tics  have  daily  been  experimented  over  the  whole  world,  we 
can  pronounce  final  judgment  upon  its  worth  in  midwifery* 
No  doubt  the  accidents  which  have  occurred  in  the  hands  of 
surgeons,  and  particularly  ot  dentists,  have  tended  largely  to 
prevent  the  rapid  spreading  of  their  use  in  accouchements.  It 
is  easy,  however,  to  recognise  the  great  difference  between  sur¬ 
gical  and  obstetrical  cases.  In  the  former,  complete  aumsthesia 
must  be  brought  on  rapidly  and  without  interruption,  previous 
to  any  pain;  whilst  at  the  same  time  there  is  no  reaction  in  the 
organism  of  those  operated  upon  and  rather  depression  of  forces. 
In  cases  of  parturition,  on  the  contrary,  there  are  intense  pains 
returning  from  time  to  time;  and  furthermore,  in  sucli  cases 
surgical  anaesthesia  is  not  required;  as  the  doses  of  the  anaesthetic 
must  be  proportioned  to  its  effects  on  the  pains,  and  these  pains 
incessantly  recurring,  excite  the  vital  forces  of  the  organism. 

But  before  further  explanation,  let  us  examine  the  plain  facts, 
or  rather  the  results  of  general  experience.  In  order  to  do  this  it 
will  suffice  to  consult  the  English  and  French  authors  of  the 
last  twenty  years.  The  writings  of  Simpson  on  this  matter  are, 
in  our  opinion,  clear  and  conclusive;  but  as  the  inventor  might 
be  suspected  of  being  carried  off  by  his  predominant  idea,  we 
shall  in  preference  consult  a  great  obstetrical  authority  in  Great 
Britain,  Churchill,  who  had  availed  himself  of  the  eighteen  years’ 
experience  elapsed  since  the  first  application  of  anaesthetics  in 
obstetrics,  when  his  work  was  published  in  1865.  In  this  edition 
we  read  at  page  375 :  “Now  let  us  see  what  has  been  the  result 
of  the  employment  of  chloroform  in  midwifery.  It  has  been  now 
used  extensively  in  Great  Britain,  in  America,  and  on  the  Conti¬ 
nent,  and  we  have  accounts  of  many  thousand  cases,  in  which  it 
has  been  used.  From  which  it  appears,  1st,  that  in  obstetrical 
practice  no  death  has  occurred,  which  can  be  fairly  and  directly 
attributed  to  chloroform,  when  administered  by  medical  men. 
In  the  cases  brought  forward  by  Mr.  Gream  and  Dr.  Bamsbotham, 
there  is  no  evidence  proving  that  the  death  did  not  result  from 
the  circumstances  of  the  labor,  and  no  ground  to  attribute  the 
accident  to  this  agent  *  *  *  4th.  In  the  great  majority  of 

cases,  chloroform  does  not  interfere  with  the  labor,  except  by 
suspending  all  voluntary  exertion,  if  the  insensibility  be  complete. 
Where  the  dose  is  given  milder,  although  great  relief  is  afforded, 
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the  patient  will  not  become  insensible,  and  will  be  able  to  exert 
considerable  force  *  *  *  5th.  That  the  dose  can  be  so 

graduated  as  to  afford  some  degree  of  relief,  so  that,  in  natural 
labor,  a  certain  amount  of  suffering  may  be  spared  without  pro¬ 
ducing  insensibility,  or  incurring  the  risks,  whatever  they  may 
be,  of  a  full  dose  *  *  *  Whether  many  fatal  cases  have 

occurred,  not  recorded,  I  cannot  say  *  *  *  We  cannot  allow 

any  weight  to  such  supposition.” 

By  referring  to  the  works  published  is  Paris  about  that  epoch, 
we  may  read,  1st,  in  the  work  of  Joulin  (1807),  at  page  G42 :  “In 
a  word,  thousands  of  cases  have  been  reported,  aud  not  a  single 
death  during  confinement  has  occurred  under  the  influence  of 
chloroform  when  administered  by  a  physician.”  2d.  At  page 
940  of  Cazeaux  audFarnier:  “Although  the  number  of  women 
submitted  to  inhalations  of  chloroform  is  already  considerable; 
(m  1867  it  amounted  to  millions!)  notone  case  can  be  mentioned 
in  which  sudden  death  may  reasonably  be  ascribed  to  this 
‘agent’ 

Again,  an  Englishman  who  has  become  a  distinguished  and 
highly  experienced  accoucheur  in  Paris,  Dr.  Charles  Janies 
Campbell,  formerly  chef  de  clinique  obstetricale  de  la  Faculte, 
and  afterwards  an  obstetrician  of  great  renown  in  the  highest 
classes,  during  the  last  thirty  years,  published  last  year,  1874, 
a  “Memoire  sur  l’amethesie  obstetricale”  in  which  he  writes  at 
page  19:  “Tho  happy  fact  that  for  the  last  25  years,  not  a  single 
case  of  death  in  midwifery  in  the  whole  world  has  been  attributed 
to  the  employment  of  anaesthetics;  this  fact,  I  say,  when  com¬ 
pared  with  the  sad  truth  that  cases  of  death  due  to  chloroform, 
in  surgery,  are  not  absolutely  rare,  would  almost  suggest  the 
possibility  of  a  certain  immunity  against  intoxication  by  Chloroform 
for  the  woman  in  labor.” 

As  to  myself,  this  immunity  has  long  been  demonstrated  by 
clinical  observations,  and  I  was  convinced  that  chloroform  could 
be  borne  during  pains  generally,  and  particularly  in  labor  pains, 
as  Trousseau’s  experience  has  shown  that  morphia  will  be  in 
some  epileptiform  neuralgias,  in  which  it  was  administered  in 
doses  of  15  grains  daily  for  weeks  {Clin.,  p.  52;  vol.  2).  I  there¬ 
fore  consented  several  times,  in  my  earliest  experiments,  to  give 
chloroform  during  almost  the  whole  duration  of  the  most  pro¬ 
tracted  labors  of  primipara.  I  have  thus  given  it  at  times  for 
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many  hours  in  succession  until  pounds  had  been  inhaled,  and 
for  all  that  no  accident,  nor  any  trouble  that  might  excite  the 
slightest  uneasiness. 

Once,  however,  after  abundant  and  protracted  inhalations, 
and  during  the  last  and  most  violent  bearing-down  pains  of  a 
first  confinement,  which  besides  had  been  long  and  tedious,  I 
saw  a  woman  throw  up  black  blood ,  as  is  ejected  in  cases  of 
cancer  of  the  stomach.  Dr.  Touatre,  the  attending  physician, 
and  myself  as  his  assistant,  had  given  chloroform  from  the  com¬ 
mencement,  and  kept  it  up  regularly  without  interruption,  reliev¬ 
ing  one  another  from  time  to  time,  to  the  last.  The  labor  had 
been  going  on  for  over  24  hours  wheu  this  happened,  and  at 
least  three  pounds  of  chloroform  had  been  iuhaled— caution  be¬ 
ing  always  taken  that  atmospheric  air  should  be  mixed  largely 
with  the  anaesthetic. 

Would  the  blood  have  been  thrown  up  without  the  chloroform? 
I  believe  it  would,  as  I  was  struck,  several  hours  before,  with  the 
excessive  capillary  congestion  of  the  whole  body,  and  especially 
the  face  and  neck,  whenever  the  pain  would  recur,  the  conges¬ 
tion  always  increasing  as  labor  was  progressing,  while  the  skin 
and  mucous  membranes  of  the  patient  were  extremely  fine  and 
delicate;  and  surely  chloroform  did  not  increase  the  intensity 
of  the  bearing-down  pains.  Fortunately  the  head  of  the  child  was 
at  the  lower  straight  wheu  the  blood  was  thrown  up,  and  I  was  able 
to  apply  the  forceps  at  once  and  deliver  immediately.  This  was 
without  the  least  sequela;  a  dose  of  oil  given  the  next  morning 
carried  off  the  black  blood  which  had  reached  the  bowel.  The  lochia 
were  normal,  and  no  milk  fever  followed.  The  child  was  lively 
and  appeared  in  no  way  to  suffer  from  the  effects  of  chloroform, 
although  it  was  so  copiously  administered  to  his  mother.  I  have 
since  given  chloroform  to  the  same  lady,  with  Dr.  Touatre,  dur¬ 
ing  her  second  confinement.  This  time,  however,  labor  lasted 
only  a  few  hours,  all  going  on  regularly,  without  any  accident 
and  without  any  pain. 

Analogous  cases  of  immunity  against  intoxication  by  other 
substances  administered  in  high  doses,  in  peculiar  circumstances, 
without  any  bad  effect  whatever,  are  known  to  all.  Who  is  igno¬ 
rant  of  the  high  doses  of  laudanum  that  can  be  given  with  im¬ 
punity  in  tetanus ,  and  in  delirium  tremens  due  to  chronic  alcoholic 
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intoxication ,  or  of  the  large  doses  of  quinine  required  in  certain 
pernicious  attacks  from  paludal  intoxication! 

In  the  same  way  the  tolerance  of  the  organism  for  chloroform  dur¬ 
ing  labor  is  a  fact  established  to-day  by  the  accumulation  of  millions 
of  case*  of  invariable  immunity.  Explanation  ofsuch  facts,  however 
ingenious  it  may  be,  will  still  bean  hypothesis;  but  the  fact  remains, 
and  survives  all  criticism.  Dr.  Campbell  proposes,  however,  an 
explanation  which  seems  based  upon  observation.  After  remind¬ 
ing  that  Professors  Claude  Bernard  and  Guuler  attribute  to  cere¬ 
bral  anemia  the  death  of  animals  destroyed  by  chloroform,  he 
writes  at  page  20 :  “May  it  not  be  that  the  bearing-down  pains 
drive  to  the  brain  intermitting  flows  of  blood  in  sufficient  quan¬ 
tities  to  excite  the  circulation  of  the  nervous  centres,  and  avoid 
the  danger  of  complete  anemia.’7 

Let  it  be  what  it  may,  the  iunocuity  of  chloroform  in  partu¬ 
rition  when  the  woman  is  healthy  is  an  acquired  fact.  As  an 
additional  proof,  Dr.  Campbell  has  published  statistics  of  his 
obstetrical  practice  for  the  last  25  years  in  Paris.  From  1849  to 
1873  he  had  1500  cases  of  aceouchements — 942  with  anaesthetics, 
and  558  without.  Out  of  the  558  cases  6  died;  while  out  of  the 
942  cases  with  chloroform  only  5  died — 2  of  puerperal  fever,’ 2  of 
diphtheria,  and  1  of  eclampsia.  And  about  this  last  case  the 
author  remarks:  “I  must  observe  that  chloroform  was  given  as 
a  remedy  for  eclampsia.”  As  to  the  other  cases,  diphtheria  and 
puerperal  fever  are  surely  sufficient  causes  of  death.  It  follows 
then  that  there  has  been  no  death  in  the  extensive  practice  of 
Dr.  Campbell  which  can  be  ascribed  directly  to  chloroform.  I 
can  say  the  same  of  my  own  practice,  however  small  it  may  be 
compared  with  that  of  Dr.  Campbell.  During  the  last  eight 
years  I  have  administered  chloroform  over  200  times,  mostly  iu 
natural  labor,  and  always  with  the  most  happy  results. 

I  saw,  however,  a  primipara  die  about  fifteen  hours  after  her 
confinement,  to  whom  1  had  given  chloroform  iu  moderate  quan¬ 
tity  at  the  termination  of  labor;  but  she  had  been  sick  previ¬ 
ously,  and  was  yet  very  ill  with  bilious  remittent  tever,  against 
which  no  treatment  had  been  directed,  and  she  died  of  her 
former  disease.  Being  extremely  poor,  and  wishing  particularly 
to  have  chloroform  during  her  confinement,  she  dreaded  to 
appear  indiscreet  in  calling  me  too  soon,  and  only  sent  for  me  in 
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the  middle  of  the  night  when  the  labor  pains  had  fairly  com¬ 
menced.  Upon  my  arrival  I  found  her  feverish;  but  attributing 
this  heat  to  the  labor  which  had  already  lasted  some  time,  I 
gave  chloroform  at  once,  moderately  and  slowly.  The  dila¬ 
tation  was  complete  and  in  about  one  hour  the  child  was  born, 
whilst  the  pains  were  considerably  lessened.  The  expulsion  ot 
the  placenta  presented  nothing  particular;  the  womb  contracted 
regularly  and  promptly;  but  I  noticed  that  the  loss  of  blood 
was  rather  abundant,  and  the  liquid  thinner  and  darker  than 
Usual,  with  the  pulse  quite  depressible.  I  administered  stimu¬ 
lants  and  stayed  with  the  patient;  but  what  was  not  my  surprise 
in  the  morning  to  find  her  with  most  decided  jaundice,  which 
was  not  perceptible  by  candle-light.  I  prescribed  20  grains  of 
sulphate  of  quinia  and  cinchona  wine.  A  few  hours  afterwards 
she  had  rested  and  was  better.  But  in  the  afternoon,  although 
no  hemorrhage  had  occurred,  she  had  cold  sweats  and  syncope, 
and  twelve  or  fifteen  hours  after  confinement  she  died.  Had 
hemorrhage  occurred  in  such  conditions,  I  would  have  thought 
that  the  patient  was  affected  with  bilious  fever  with  hemorrhagic 
tendency ,  or  fivre  billeuse  grave;  but  nothing  could  have  convinced 
me  that  chloroform  had  in  any  way  aided  in  producing  hemor¬ 
rhage. 

Hemorrhage,  however,  is  an  accident  that  might  be  liable  to 
occur  especially  at  the  time  that  the  after  birth  is  expelled,  and 
which  I  have  always  dreaded  more  than  chloroform  itself.  And 
for  a  great  while,  in  spite  of  experience  or  reasoning,  I  could 
not  keep  from  giving  some  ergot  towards  the  end  of  labor  for 
fear  of  flooding.  The  truth,  however  is,  that  since  I  have  been 
giving  chloroform  in  almost  every  case,  I  have  met  with  only 
one  case  of  serious  hemorrhage,  and  it  was  due  to  adhering 
placenta ,  which  I  had  to  tear  off.  With  my  hand  at  the  bottom 
of  the  womb,  which  was  contracting  irregularly  and  slowly,  I 
had  torn  several  adhesions,  at  the  same  time  that  I  could  feel 
over  my  forearm  the  blood  gushing  out.  And  when  I  wanted 
to  bring  the  placenta  down,  I  could  feel  the  uterus  following ,  as 
if  it  would  be  everted  were  I  to  continue,  and  I  had  to  break 
more  adhesions,  which  increased  the  flooding.  Death  was  very 
near  when  at  last  I  felt  energetic  contractions  coming  on,  and 
the  placenta  and  my  hand  were  forced  out  of  the  womb.  There 
was  some  inertia ,  and  yet  I  had  given  ergot  to  induce  pains  on 
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account  of  the  after  birth.  Chloroform  had  been  given  for  hours 
during  the  labor,  and  had  afforded  great  relief;  but  when  I  in¬ 
troduced  my  hand  the  patient  was  almost  free  from  its  effects, 
and  I  had  to  give  a  little  more  to  enable  me  to  operate,  as  the 
introduction  of  the  hand  would  have  been  very  difficult  and  slow 
without  it.  I  have  confined  this  same  lady  twice  since,  with 
chloroform,  and  with  complete  success,  excepting  the  after  birth, 
which,  although  not  adherent,  was  each  time  accompanied  with 
tendency  to  eversion ,  which  required  great  care  to  be  avoided. 

The  unfounded  fear  of  hemorrhage  consecutive  to  the  employ¬ 
ment  ot  ansestlietiqs  in  confinement  prepossessed  Simpsou  him¬ 
self,  and  in  his  first  essays  he  would  mix  tincture  of  ergot  with 
chloroform  for  inhalations.  We  read  at  page  531  of  his  “Second 
Series” — “He  had  certainly  been  afraid  of  its  producing  hemor¬ 
rhage,  but  experience  had  not  justified  his  fears.  In  one  case 
*  *  there  had  been  severe  flooding  *  *  It  had  happened, 

however,  that  the  labor  was  so  rapid  that  he  had  not  time 
to  reach  the  house  before  the  child  was  born  *  *  Had  inhala¬ 

tions  been  practiced,  the  hemorrhage  would  doubtless  have  been 
ascribed  to  it.”  Yet  as  Simpson  himself  said,  “we  must  take 
care  not  to  confound  coincidence  and  sequence.” 

The  following,  also,  from  Simpson  is  most  explicit:  “My  miud 
lias  never  been  entirely  free  from  the  dread  of  hemorrhage  after 
the  use  of  anaesthetics.  I  am  not  sure  that  I  have  seen  it  more 
frequent  since  chloroform  has  been  in  use.  And  I  am  sure  that 
I  saw  women  have  hemorrhages  in  previous  confinements  with¬ 
out  chloroform,  who  had  no  hemorrhage  when  chloroform  was  used. 
This  is  extracted  from  the  “Dictionnaire  Eneyclopedique  des 
Sciences  Medicales,”  from  an  article  by  Professor  Pajot,  the 
“Aniesthene  Obstetricale,”  in  which  we  also  read  at  page  407: 
“We  have  not,  since  the  year  1853,  had  a  single  obstetrical 
operation  of  any  importance,  unless  formally  contra-indicated, 
without  anaesthetics.  For  nearly  three  years  all  our  operations 
at  the  Clinique  des  Accouchements,  in  Paris,  have  been  practiced 
with  chloroform.  Since  the  first  admission  of  anaesthetics 
into  practice,  we  have  either  assisted,  or  taken  part,  in  the 
operations  practiced  by  our  teacher,  Mr.  Paul  Dubois.  In  some 
personal  cases,  the  women  have  been  kept  insensible  for  one  or 
two  hours  ( repeated  applications  of  the  cephalotribe ),  without  any 
accident  that  could  reasonably  be  attributed  to  chloroform.” 
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Therefore,  if  hemorrhage,  or  any  other  accident  whatever,  is 
not  excited  by  anaesthetic  doses  of  chloroform,  kept  up  for 
several  hours  in  succession,  in  order  to  secure  general  insensibility 
in  women  undergoing  obstetrical  operations,  is  it  not  evident 
that  there  is  no  occasion,  a  fortiori ,  to  be  pre-occupied  of  hemor¬ 
rhages  or  other  accidents,  in  normal  labor ,  when  inhalations  are 
simply  anodynic ,  i.  e.,  intended  not  to  destroy  general  insensi¬ 
bility,  but  simply  to  mitigate  labor  pains.  In  such  cases  it  is 
clear  that  inhalations  can  be  continued  indefinitely  without  fear 
of  accidents. 

We  shall  confine  ourselves  to  those  few  remarks,  intending  to 
be  more  extensive  in  a  third  article,  on  Anodynetocia ,  or  the  art 
of  mitigating  pains  in  confinement,  in  which  we  shall  also  bring 
out  the  advantages  resulting  from  it. 

P.  S.  On  the  point  of  closing  this  article,  the  following  case 
comes  under  my  observation  as  an  additional  illustration  :  A 
young  woman  whom  I  had  confined  of  her  first  four  children, 
and  to  whom  I  was  in  the  habit  of  giving  chloroform  as  soon  as 
the  labor  would  commence,  sent  for  me  as  usual,  very  early. 
This  time  I  preferred  resisting  her  urgent  demands  and  not 
practicing  inhalation  so  soon.  The  pains  being  energetic  and 
close  together,  I  examined  her  and  found  that  the  head  of  the 
child  was  retained  by  the  perineum  only.  The  womb  being 
strongly  inclined  to  the  right,  I  applied  both  hands  over  it  in 
order  to  bring  it  on  the  median  line,  and  while  she  had  a  bear¬ 
ing  down  pain,  I  stretched  both  hands  and  pressed  the  womb 
downwards.  Child  and  placenta  both  came  out  as  a  kernel 
pressed  between  the  fingers.  I  was  somewhat  surprised  at  the 
rapidity  of  this  practice,  which  was  not  entirely  free  from  incon¬ 
veniences  :  the  womb,  so  quickly  emptied  and,  as  it  were,  by 
surprise,  remained  inert;  so  that  it  filled  with  blood,  and  syncope 
took  place.  I  immediately  lowered  the  head  of  the  woman, 
pressed  the  uterus  strongly,  at  the  same  time  administering 
ergot,  and  all  danger  disappeared. 

Is  it  not  the  occasion  of  saying,  as  in  the  case  of  Simpson : 
“had  inhalations  been  practiced,  the  hemorrhage  would 
doubtless  have  been  ascribed  to  it.”  Thus  we  cannot  too  often 
repeat  with  the  professor  of  Edinburgh:  “We  must  take  care 
not  to  confound  coincidence  and  sequence.” 
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PNEUMATOMETRY;  ITS  INTRODUCTION  INTO  MEDICAL 

PRACTICE-IMPORTANT  TO  MEDICAL  EXAMINERS  OF  LIFE 

INSURANCE  COMPANIES. 

THE  PORTABLE  PNEUMATIC  APPARATUS  IN  THE  TREATMENT  OF  DISEASES  OF  THE 
RESPIRATORY  AND  CIRCULATORY  ORGANS — ITS  SUPERIORITY  OVER 
THE  PNEUMATIC  CABINET. 

BY  M.  SCHUPPERT,  M.D., 

Professor  of  Operative  Surgery  of  Charity  Hospital  Medical  College,  New 

Orleans,  La. 

Those  branches  of  medicine  have  become  developed  the  most, 
in  which  we  have  been  able  to  apply  laws  belonging  to  the  resort 
of  inorganic  matter.  It  is  physics  exclusively,  which  up  to  this 
time  has  given  to  medicine  the  character  of  an  exact  science. 
In  physiology  it  is  the  doctrine  of  respiration  and  circula¬ 
tion,  or  that  part  where  mechanical  laws  are  applicable,  which 
may  claim  to  rest  upon  a  sound  basis.  In  pathology  again  we 
have  only  a  branch  of  ophthalmology,  optics,  which  can  claim  a 
degree  of  exactness.  During  the  last  two  decades  a  few  men, 
foremost  among  whom  is  Waldeuburg,  of  Berlin,  have  also  intro¬ 
duced  into  the  pathology  of  respiration  and  circulation  mechani¬ 
cal  laws,  applicable  and  of  great  value,  not  only  in  diagnosis  but 
also  in  therapeutics. 

Pneumatometry  was  introduced  by  L.  Waldeuburg  in  1871,  as  a 
diagnostical  agent  in  practical  medicine.  “I  may  truly  assert,” 
says  Waldeuburg,  “  that  pneumatometry  in  reference  to  exact¬ 
ness  and  practical  importance  can  be  compared  with  every  other 
method  ot  examination,  and  that  in  many  diseases  it  gives  us  a 
subtlety  in  diagnosis  which  cauuot  be  attained  by  auy  other 
method  of  examination.  It  is  a  pure,  objective,  physical  method, 
the  results  of  which  can  be  expressed  in  numbers.”  The  results 
of  pneumatometry  are  not  to  be  confounded  with  those  of  Spiro¬ 
metry.  These  two  methods  are  based  upon  entirely  different 
principles.  The  pneumatometric  numbers,  for  instance,  may  he 
very  high  in  one  person  whilst  those  of  spirometry  are  very  low, 
and  vice  versa.  The  vital  capacity  of  the  lungs  measured  by 
the  spirometer  depends  chiefly  upon  the  circumference  and  height 
of  the  thorax,  wrhilst  in  pneumatometry  the  height  of  the  thorax 
has  no  influence,  and  its  circumference  only  an  indirect  one  in  . 
the  final  result.  Very  powerful,  healthy  persons,  with  a  great 
mobility  of  the  thorax,  give  correspondingly  the  highest  pueu- 
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matometric  numbers,  it  being  immaterial  whether  they  are  of 
small  or  large  calibre,  whilst  in  spirometry  ceteris  paribus,  larger 
persons  give  a  higher,  smaller  ones  a  lower  number. 

Pneumatometry  is  based  upon  the  results  obtained  with  a 
mauometric  instrument,  called  pneumatometer,  which  serves  to 
mensurate  the  power  of  inspiration  and  expiration.  The  differ¬ 
ence  in  the  height  ot  the  column  of  mercury  of  both  tubes  under 
the  action  of  expiration  gives  the  measure  of  the  positive  pressure 
of  expiration.  In  inspiration  we  obtain  the  negative  pressure  of 
inspiration.  Respiration  is  effected  under  the  application  of  a 
mouthpiece  (mask),  with  the  lips  of  the  mouth  widely  open.  The 
results  obtained  are  not,  as  I  mentioned  before,  to  be  confounded 
with  those  caused  by  aspiration  and  expulsion  of  air.  The 
pneumatometric  numbers  result  from  three  factors:  1,  the  power 
of  the  respiratory  muscles;  2,  the  mobility  of  the  thorax  and 
expansion  of  the  lungs;  and  3,  of  the  elasticity  of  the  parenchyma 
of  the  lungs.  The  fundamental  importance  of  pneumatometry 
in  clinical  diagnosis  consists  in  the  possibility  of  measuring  the 
two  different  phases  of  respiration,  inspiration  and  expiration, 
with  a  simple  physical  instrument,  each  for  itself,  whereby  it  is 
made  possible  on  one  side  to  ascertain  the  absolute  deviation  of 
inspiration  and  expiration  from  the  normal  state;  on  the  other 
side,  to  compare  their  relative  condition  to  each  other.  Pneu¬ 
matometry  has  made  it  possible,  for  instance,  to  examine  into 
the  exact  nature  of  a  dyspnoea,  to  prove  if  it  is  inspiratory  or 
expiratory,  or  a  combination  of  both;  further,  we  obtain  with  it 
in  numbers  the  degree  of  inspiratory  or  expiratory  insufficiency 
of  respiration.  Yet  more:  even  when  by  no  other  method  of 
examination,  not  by  percussion  or  auscultation,  we  have  been 
able  to  show  the  least  existence  of  an  affection  in  the  respira¬ 
tory  tract,  with  pneumatometry  we  can  prove  every  deviation  of 
respiration  from  its  normality,  and  detect  the  existence  of  a  dis¬ 
ease,  even  in  its  incipiency,  the  lightest  forms  of  emphysema,  an 
insufficient  elasticity  of  the  lungs,  or  au  abnormal  respiratiou, 
which  will  escape  every  other  method  of  examination.  In  most 
diseases  with  dyspnoea,  this  is  due  to  mechanical  momentas  hav¬ 
ing  caused  an  insufficiency  in  respiration;  so  in  phthisis,  pneu¬ 
monia,  pleurisy,  whereby  the  volume  of  the  lungs  has  become 
diminished;  in  emphysema,  whereby  their  elasticity  has  suffered, 
etc.  From  the  obtained  pneumatometric  results,  we  may  with 
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great  probability  establish  the  existence  of  a  certain  disease  or 
classes  of  diseases,  and  herein  lies  the  practical  importance  of 
pneutnatonietry  in  regard  to  clinical  diagnosis.  Of  the  main 
representatives  ot  two  great  classes  ot  diseases,  emphysema  pul 
monnm  and  phthisis  pulmonum,  the  results  of  pneumatometric 
researches  are  striking.  We  are  not  only  able  to  prove  the 
existence  of  an  emphysema  with  the  utmost  certainty  in  all 
cases,  even  in  its  ineipieney,  where  no  real  disturbances  are  felt 
at  the  time,  and  where  all  other  methods  of  investigation  have 
proved  defective,  yet  we  can  discriminate  equally  well  the  dif¬ 
ferent  stages  of  the  disease  from  each  other. 

In  phthisis  we  have,  on  the  contrary,  experienced  that  it  is 
first  the  power  of  inspiration  which  suffers,  whilst  the  power  of 
expiration  is  either  normal  or  accompanied  with  a  normal  state 
essentially  greater  than  the  power  of  inspiration.  We  may 
therefore  use  the  instrument  in  dubious  cases  as  a  differential 
diagnostic  means  between  the  two  diseases.  Iu  a  great  num¬ 
ber  of  cases  in  which  Waldenburg  could  not  find  with  the  help 
of  auscultation  and  percussion,  if  bronchitis  or  phthisis,  with  or 
without  emphysema,  was  present,  he  could  decide  the  diagnosis 
at  once  iu  using  his  pneumatometer. 

I  will  try  to  give  here  a  short  explanation  of  the  pneumatome¬ 
tric  results  obtained,  on  healthy  subjects  as  well  as  persons 
afflicted  with  emphysema  and  phthisis,  to  show  how  we  apply 
physical  laws  to  obtain  general  views  foi  the  pneumatometric 
diagnosis.  The  inspiration  as  well  as  the  pressure  caused  by 
expiration,  are  to  be  considered  products  of  different  factors, 
some  of  which  are  of  a  positive,  others  of  a  negative  value.  These 
factors  are,  1,  the  muscles  of  the  thorax;  2,  the  elasticity  of  the 
lungs;  3,  the  resisting  elements  located  in  the  thorax,  the  con¬ 
tents  of  the  chest.  In  inspiration,  we  find  in  the  power  of  the 
muscles  the  only  positive  factor,  whilst  the  elasticity  of  the 
lungs  and  the  other  resistant  elements  present  the  negative  fac¬ 
tors.  In  expiration  all  three  factors  are  of  a  positive  value.  If 
we  now  designate  the  power  of  the  muscles  of  inspiration  with 
in,  and  those  of  expiration  with  in/;  further,  the  effect  of  the 
elasticity  of  the  lungs,  from  the  deepest  inspiration  to  the  common 
expiratory  movement,  with  e,  and  to  a  forced  expiration,  e',  the 
resistant  elements  of  inspiration  with  w,  and  those  of  expira¬ 
tion,  w /,  we  are  able  to  construct  the  following  equations: 
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Inspiration  after  common  expiration  =  m — e — w. 

Inspiration  after  forced  expiration  =  m — e' — w-|-w'. 

Pressure  of  expiration... . =  m'-|-e/-|-w — w'. 

Since  the  pneumatometric  results  for  inspiration  are  the  same 
after  a  forced  as  a  common  expiration,  it  follows, 

ni — e — w— w — e/ — w-|-w'; 
therefore,  e=e/ — w' 
or  w'=e/ — e. 

which  means:  the  extent  of  the  resistance  in  a  forced  expira¬ 
tion  corresponds  with  the  additional  power  of  elasticity  added 
to  the  forced  expiration  from  the  common.  If  we  place  in  the 
above  given  formula  for  the  pressure  of  expiration  also  e=e/ — w, 
then  we  obtain  pressure  of  expiration  =  m/-|-e-|-w,  with  which 
corresponds  the  inspiratory  motion  =  rn — e — w.  From  these  for¬ 
mulas  we  may  construe  many  other  points  of  importance.  So 
we  will  find  that  the  sum  of  the  power  of  inspiration  and  expira¬ 
tion  corresponds  with  the  sum  of  muscular  power  which  is  acting 
in  a  forced  inspiration  aud  expiration,  and  that  the  muscular 
power  of  a  forced  inspiration  is  by  far  greater  than  the  muscular 
power  of  a  forced  expiration. 

In  reference  to  the  explanation  of  the  pneumatometric  results 
obtained  in  emphysema  and  phthisis,  we  will  find,  that  in  emphy¬ 
sema  the  decline  of  elasticity  of  the  lungs  constitutes  the  essen¬ 
tial  momentum.  A  glance  at  the  following, 

Inspiration  =  m— e — w, 

Expiration  =  m/-|-e-|-w, 

shows  distinctly,  that  the  elasticity  of  the  lungs  acts  depressing 
on  expiration,  but  elevating  on  inspiration.  If  e  is  diminished 
x  times,  so  that  the  coefficient  of  elasticity  is  e  =  x,  inspira¬ 
tion  will  be  increased  x  times  and  expiration  decreased  x  times. 

Inspiration'  =m-  e-|-x — w  =  Inspiration  -|-  x. 

Expiration'  =  m'-|-e — x-|-w  =  Expiration — x. 

Expiration' — Inspiration'  =  Expiration — Inspiration — 2  x. 
or  the  difference  between  expiration  and  inspiration,  compared 
with  the  normal  condition,  will  be  diminished  hereby  2  x,  that 
is  the  double  of  the  diminished  elasticity. 

Is  2  x  >  expiration — inspiration,  then  we  will  have  expira¬ 
tion/ — inspiration  negative,  i.  e.,  the  pressure  ot  expiration  is 
smaller  than  inspiration,  which  we  find  exactly  to  be  the  case  in 
emphysema. 
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Similar  equations  we  may  construe  in  phthisis,  and  we  will 
find,  that  even  previous  to  an  essential  weakness  of  the  muscular 
power  the  pneumatometer  indicates  an  insufficiency  of  inspira¬ 
tion.  This  will  be  fully  explained  by  the  increase  of  the  elements 
of  resistance.  A  lung  with  a  comparative  density  of  some  of  its 
parenchyma  offers  at  inspiration  a  much  greater  resistance  than 
a  normal  one.  The  more  extensive  the  density,  the  greater  the 
resistance.  In  addition  we  often  have  here  the  adhesions  of  the 
pleura  costalis  and  pulmonalis.  Whilst  these  elements' of  resist¬ 
ance  to  inspiration  are  recognized  with  the  pneumatometer,  we 
observe  an  increase  of  the  pressure  of  expiration,  but  with  the 
progress  of  the  disease,  find  this  also  diminished,  it  becoming 
insufficient,  though  never  so  much  as  to  sink  to  the  measure  of 
inspiration. 

We  observe  from  the  foregoing  that  the  numbers  obtained  by 
the  pneumatometer  are  to  be  considered  as  products  of  different 
positive  or  negative  coefficients,  with  which  we  obtain  an  illus¬ 
tration  of  different  conditions  of  the  lungs.  We  may  not  learn 
by  it  the  presence  of  a  certain  disease  directly,  but  it  teaches  us 
certain  abnormal  conditions,  characteristic  of  pathological  states, 
nevertheless  of  great  importance  in  a  differential  diagnosis. 
Emphysema  and  phthisis  are  not  the  only  diseases  which  on  the 
pneumatometer  will  present  abnormal  types  of  respiration,  equally 
so  will  most  of  the  diseases  of  the  respiratory  tract,  many  of  the 
heart,  and  some  of  the  abdomen. 

After  what  I  have  stated  here,  no  doubt  can  exist  of  the  great 
importance  of  the  pneumatometer  in  the  examination  of  diseases 
of  the  chest,  and  that  pneumatometry  will  be  assigned  a  superi¬ 
ority  over  spirometry  and  the  mensuration  of  the  chest. 

I  now  will  direct  the  attention  of  the  reader  to  another  novel 
improvement,  to  the  pneumatic  treatment  of  diseases  of  the  respira¬ 
tory  and  circulatory  organs  with  the  portable  pneumatic  apparatus 
of  Waldenburg. 

The  variation  of  the  common  atmospheric  pressure  has 
been  made  use  of,  up  to  the  latest  time,  as  a  therapeutic 
agent  in  a  twofold  manner.  The  sick  are  either  transferred  to 
mountainous  countries  or  exposed  to  the  influence  of  compressed 
air  in  the  so-called  pneumatic  cabinet.  Diseases  which  are  brought 
under  the  action  of  the  air  in  one  or  the  other  manner  are  nearly 
the  same,  and  the  results  obtained  bear  equally  well  the  same 
character.  In  both  methodical  treatments  we  have  to  recognize 
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as  the  main  factor  the  atmospheric  air,  but  in  one  instance  the 
effects  are  produced  with  air  in  a  diluted  form,  whilst  in  the 
other  the  air  is  compressed.  It  cannot  well  be  denied,  that  the 
effect  a  mountainous  country  produces  upon  certain  diseases 
must  be  attributed  to  the  diluted  air.  Though  the  other  factors, 
as,  for  iustauce,  the  purity  of  the  air,  humidity,  different  tem¬ 
perature,  may  also  be  of  some  influence,  the  main  effect  is  to  be 
attributed  to  the  diluted  condition,  the  small  pressure  the  air 
exercised  on  the  human  frame.  In  the  pneumatic  cabinet  we 
know  the  air  is  and  has  been  exclusively  used,  and  in  acouipressed 
condition.  There  might  also  be  made  use  of  diluted  instead  of 
compressed  air,  and  interesting  as  the  results  would  probably 
be,  it  has  never  been  tried  yet.  Both  of  these  agencies — a  moun¬ 
tainous  clime  and  the  pneumatic  cabinet — have  still  one  thing 
in  common,  that  they  act  ou  the  ichole  body  of  a  person;  the  per¬ 
son  being  exposed  is  either  in  a  diluted  or  a  compressed  air ;  in 
one  during  a  longer  period,  in  the  other  lasting  ouly  a  couple  of 
hours  at  the  time.  The  air  besides  acts  not  ouly  on  the  outer 
surface  of  the  body,  but  also  inside,  through  the  communication 
ot  the  openings,  mouth  and  nares,  on  the  lungs,  the  total  respi¬ 
ratory  tract.  There  is  no  difference  of  pressure.  Inspiration 
and  expiration  are  equally  under  the  same  condition  of  pressure. 
Waldenburg,  from  the  experience  he  had  gained  with  the  pneu- 
matometer,  saw  the  importance  which  would  result  from  a  sepa¬ 
rate  action  of  air,  diluted  or  compressed,  during  inspiration  and 
expiration,  so  that  the  different  phases  of  respiration,  according 
to  the  disease,  could  be  brought  separately  under  a  mechanical 
treatment,  and  this  finally  led  him  to  the  invention  of  his  port¬ 
able  pneumatic  apparatus  (though  Hawke,  of  Vienna,  had 
already  before  him  constructed  a  similar  instrument).  It  would 
take  too  much  space  here  to  give  an  exact  description  of  this 
apparatus.  With  that  instrument  we  have  it  in  our  power  to 
increase  or  decrease  the  pressure  of  the  confined  air,  and  to 
control  its  constancy  during  the  session.  We  can  press  air  into 
the  lungs  or  draw  air  from  the  lungs.  We  know  exactly  in 
numbers  the  amount  of  air  which  at  each  inspiration  or  expira¬ 
tion  is  inhaled,  or  exhaled.  We  can  calculate  exactly  the  effect 
of  the  power  we  are  making  use  of  at  the  time.  The  weight  of 
the  whole  atmosphere  on  one  centimeter  plain  surface  is  equal 
on  an  average  to  1033  grm.  The  surface  of  the  inner  cylinder 
(r2 7r)  is  (*l)  **  =  circa  572.8  square  centimetres.  The  pressure 
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of  an  atmosphere  is  calculated  1033  572,8  grm  =  591,7  kilo¬ 
grammes  =  circa  1183  pounds.  According  to  this,  we  may  cal¬ 
culate  the  pressure  ef  air  corresponding  with  the  number  of 
weights,  placed  on  top,  or  to  the  side  of  the  instrument.  For 
convenience  sake  we  can  construe  a  tabular  form  exchanging 
the  1183  with  the  round  number  1200. 


Pounds.  Pressure  of  Air.  Pressure  of  Mercury. 

1200  1  atmosphere.  760  mm. 

1  1 1 1200  “  0,63  “ 

3  H400  “  1,9  “ 


Pressure  c-f  Water. 

1033  ctm. 
0,86  “ 

2,6  “ 


These  numbers  give  the  exact  weight  to  be  used  in  order  to 
gain  a  certain  pressure.  The  portable  pneumatic  apparatus 
fulfils  all  that  science  may  expect  from  it,  and  it  has  proved  to 
be  in  practice  a  valuable  therapeutical  agent.  It  may  be  used 
in  four  different  ways: 

1.  For  inspiration  of  compressed  air. 

2  For  inspiration  of  diluted  air. 

3.  For  expiration  in  diluted  air. 

4.  For  expiration  in  compressed  air. 

Only  the  latter  one  has  not  been  made  use  of  yet.  For  the  proper 
use  of  apparatus,  its  filling,  etc.,  certain  rules  have  to  be 
followed,  in  order  to  have  it  act  properly,  which  will  be  found 
out  in  the  study  of  its  mechanism.  The  apparatus,  as  newly 
improved,  may  also  be  used  as  a  spirometer,  and  iu  having 
two  of  them  combined,  compressed  air  may  be  inspired,  whilst 
the  expiration  can  take  place  into  diluted  air.  Waldeuburg 
has  also  made  an  additional  improvement  for  the  proper  appli¬ 
cation  of  a  Wulf’s  flask,  whereby  compressed  air  may  be  inhaled 
previously  saturated,  or  impregnated,  with  different  substances. 

Let  us  now  consider — 

1.  Expiration  into  diluted  air.  It  will  be  found  that  the  quan¬ 
tity  of  air  so  exhaled  is  larger  than  the  vital  capacity  of  the 
lungs,  measured  with  the  spirometer,  would  indicate.  The 
quantity  of  exhaled  air  corresponds  to  a  certain  degree  with  the 
degree  of  dilution  of  air  in  the  apparatus;  the  exhaled  air  has 
to  be  considered  as  residual  air,  and  we  have  not  been  able  yet 
to  remove  this  quantity  of  air  by  any  other  method.  This  ex¬ 
haled  air  may,  under  certain  circumstances,  become  very  con¬ 
siderable.  If  the  diluted  air  in  the  cylinder  is  equal  to  !|eo  or 
of  atmospheric  pressure,  and  the  vital  capacity  of  the  lungs  of 
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3000  to  4000  ctm.,  this  residual  air  may  amount  to  from  500  to 
1000  ctm.,  and  in  a  more  diluted  air  it  may  be  increased  to  2000 
ctm.  The  highest  number,  we  obtain  of  course  in  emphyse¬ 
matous  patients,  here,  even  with  a  vital  capacity  of  the  lungs  of 
from  2000  to  3000  ctm.  Waldenburg  has  seen  cases  under 
from  to  atmospheric  pressure,  to  give  5000  to  6000  ctm. 
air.  In  emphysema  we  know  that  the  lungs  are  extended  beyond 
their  normal  condition,  and  that  they  are  not  able,  from  the  dimin¬ 
ished  elasticity  of  their  parenchyma,  to  contract  to  the  normal 
position,  even  after  the  greatest  exertiou  of  expiratory  power. 
The  room  lor  that  portion  of  residual  air  is  of  more  or  less  ex¬ 
tent,  according  to  the  condition  of  the  lungs;  but  it  is  clear 
that,  by  expiration  in  diluted  air,  they  can  yield  more  air  than  in  a 
healthy  state.  This  fact  gives  us  a  new  method  for  a  more  pre¬ 
cise  diagnosis  and  prognosis.  By  the  expiratiou  in  diluted  air 
we  obtain  further  an  exchange  of  air  in  the  lungs,  the  ventilation 
will  be  increased  beyond  its  normal  degree,  and  the  lungs  con¬ 
tract  with  each  expiration  more  than  it  would  be  possible  even 
by  a  forced  expiration;  the  lungs  occupy  a  smaller  room  than  in 
a  normal  state.  With  the  increase  of  the  expired  air,  a  larger 
portion  of  carbonic  acid  gas  will  be  removed,  and  a  larger  quan¬ 
tity  of  air,  respectively  oxygen,  enter,  which  is  obtainable  by  no 
other  means.  The  contraction  of  the  luug,  a  decrease  of  its 
volume  is  another  factor  of  importance.  After  the  treatment 
has  been  persevered  in  for  some  time,  a  diminution  of  the  thorax 
may  be  observed,  by  a  direct  measurement,  during  the  act  of 
expiration,  but  it  will  also  be  felt  by  the  patient.  Here  is  a 
therapeutical  effect  obtained  which  cannot  be  expected  from  any 
other  treatment,  not  even  from  the  use  of  the  pneumatic  cabinet. 
Another  subsequent  result  of  this  treatment  consists  in  the  in¬ 
crease  of  the  vital  capacity  of  the  lungs  (that  quantity  of  air 
which  the  lungs  are  capable  to  take  in  from  the  extreme  position 
in  expiration,  to  the  deepest  possible  inspiration),  and  this  vital 
capacity  is  composed  of  the  air  of  reserve  (that  quantity  of  air 
which  escapes  after  the  common  expiratory  movement,  to  the 
deepest  forced  expiration);  the  air  of  respiration  or  common 
breathing  air  (that  quantity  of  air  which  is  displaced  in 
the  common  inspiration  and  expiration),  and  the  comple* 
mental  air  (which  the  lungs  are  capable  of  inhaling  trorn 
a  gentle  inspiratory  movement  up  to  the  deepest  possible 
inspiration).  The  increase  of  the  vital  capacity  of  the  lungs, 
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after  a  few  weeks’  use  of  the  portable  apparatus,  we  may  set 
down  at  from  500  to  1000  ctm.,  a  not  uncommon  issue,  and  Ibe 
more  encouraging,  since  previous  to  the  use  of  this  instrument 
we  had  no  means  of  accomplishing  such  an  effect,  i  repeat  it 
here,  neither  by  the  use  of  the  pneumatic  cabinet,  nor  by  the 
residence  in  a  mountainous  country,  have  we  been  able  to  obtain 
such  wonderful  results.  The  effect  of  the  mountainous  climate, 
and  the  use  of  the  pneumatic  cabinet,  can  only  produce  an  ex¬ 
pansion  of  the  lungs  and  of  the  thorax,  but  are  unable  to  dimin¬ 
ish  the  capacity  of  either.  If  the  enumerated  results  were  the 
only  ones  obtained  from  the  use  of  the  portable  pneumatic  appa¬ 
ratus,  it  certainly  would  deserve  to  be  called  a  valuable  inven¬ 
tion;  but  we  know  that  there  remain  a  number  of  other  effects, 
which  will  increase  its  utility.  Indirectly  and  directly,  we  have 
iu  the  expiration  in  diluted  air  another  factor  to  prevent  the 
appearance  of  expiratory  dyspnoea  iu  different  affections  of  the 
luugs.  Through  the  iucrease  of  the  vital  capacity  of  the  lungs 
and  the  power  of  respiration,  we  have  obtained  an  increase  in 
ventilation,  by  which  the  appearance  of  a  dyspnoea  of  the  highest 
degree  is  prevented. 

The  inspiration  of  compressed  air  iu  its  effects  has  a  certain 
analogy  with  the  expiration  in  diluted  air.  The  lungs  and  thorax 
become  more  expanded  than  under  the  deepest  possible  inspi¬ 
ration,  the  vital  capacity  of  the  lungs  is  increased  and  so  the 
ventilation  augmented;  it  produces  an  agreeable  sensation  in 
patients  suffering  from  dyspnoea,  the  craving  for  air  is  dimin¬ 
ished. 

In  inspiration  of  diluted  air ,  the  quantity  of  air  inhaled  at  each 
inspiration  is  smaller  than  the  vital  capacity  of  the  lungs.  If 
the  limit  of  dilution  of  air  has  been  reached,  which  the  power  of 
inspiration  is  not  any  more  able  to  overcome,  the  thorax  will 
remain  in  the  position  of  a  coerced  expiration,  and  apnoea  be  the 
result.  By  the  inspiration  of  diluted  air,  the  air  iu  the  thorax 
is  less  than  its  normal  quantity;  the  difference  of  the  pressure 
in  regard  to  the  external  atmosphere  is  therefore  increased. 
During  the  inspiration  of  diluted  air  the  ventilation  of  the  lungs 
is  diminished.  The  presence  of  dyspnoea  excludes  the  inspira¬ 
tion  of  diluted  air.  The  muscles  of  inspiration  gain  power  by 
the  increased  resistance  to  the  inspiratory  muscles  and  tho 
methodical  efforts  to  overcome  the  resistance.  We  have  there¬ 
fore,  in  the  inspiration  of  diluted  air,  the  best  method  for  metho- 
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dical  gymnastics  of  the  respiratory  muscles,  a  process  with 
which  certainly  no  other  can  be  compared.  If  the  vital  capacity 
of  the  lungs  will  be  increased  by  the  inspiration  of  diluted  air, 
this  further  experience  has  to  decide.  Theoretically  we  may 
assume  that  in  the  same  measure  as  the  muscles  of  inspiration 
gain  power  by  the  exercise  of  the  lungs;  the  thorax  must  also 
be  expanded.  By  the  efforts  of  deepest  inspiration  the  room  for 
the  complementary  air  is  also  extended,  whereby  the  vital  capa¬ 
city  of  the  lungs  must  necessarily  become  increased. 

In  addition  to  the  different  modes  of  application  of  the  pneuma¬ 
tic  apparatus,  and  its  effects  on  the  organs  of  respiration,  I  may 
mention  here  its  influence  on  the  organ  of  hearing.  For  instance, 
in  inspiration  of  compressed  air,  whilst  the  opening  of  the  Eus¬ 
tachian  tube  is  not  obstructed,  a  quantity  of  air  enters  it,  of  the 
density  of  the  air  in  the  pneumatic  apparatus,  which,  in  addition 
to  the  air  already  present  in  the  tube,  will  drive  the  tympanum 
outwards.  The  same  effect,  in  a  somewhat  higher  degree,  would 
be  produced  by  expiration  in  compressed  air.  In  the  pneumatic 
apparatus  we  therefore  have  the  means  of  regulating  the  power 
of  pressure,  and  to  continue  its  use  in  a  constant  measure,  an 
advantage  we  have  not  been  able  to  obtain  with  any  of  our 
kuown  methods.  Like  in  the  Eustachian  tube,  the  increased  or 
diminished  pressure  of  air  may  be  used  on  the  external  auditory 
canal. 

The  Mechanical  Action  of  the  portable  Pneumatic  Apparatus  on  the 
Heart  and  on  the  Circulation  of  the  Blood. 

We  have  observed  the  effects  of  the  various  methods  of  appli¬ 
cation  of  the  pneumatic  apparatus  on  the  lungs  and  respiration 
to  take  place  with  an  exactness  and  a  mathematical  certainty, 
which  would  indicate  that  they  must  take  place  of  necessity, 
because  they  are  based  upon  physical  laws.  Like  cold  acts  in 
diminishing  the  temperature,  so  a  certain  high  pressure  of  air 
must  act  in  expanding  elastic  walls,  or  diluted  air,  or  a  dimin¬ 
ished  pressure,  in  contracting  them.  Here  we  have  a  stern 
physical  law  to  which  all  bodies,  whether  organic  or  inorganic, 
must  submit.  Neither  nerves  nor  blood-vessels  can  cause  an 
alteration  in  the  end.  We  do  not  calculate  with  uncertain  fac¬ 
tors  and  indistinct  influences,  as  in  most  of  our  remedies  in 
medicine.  Herein  we  may  find  the  great  significance  of  pure 
mechanical  or  physical  remedies,  with  which  the  other  dynamic 
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means  cannot  be  compared.  But  it  is  not  only  the  gaining  of  a 
new  physical  remedy;  its  farther  great  value  lies  in  its  adapta¬ 
bility,  the  facility  of  calculating  in  advance  its  mechanical  effects 
by  mechanical  aid,  and  of  measuring  the  degree  of  its  action.  As 
the  thermometer  proves  the  effect  of  applied  cold,  the  pneuma- 
tometer  and  Spirometer  the  mensuration  and  measuring  of  the 
volume  of  the  lungs,  so  does  the  pneumatic  apparatus  present  to 
us  in  an  unmistakable  manner  the  effects  of  an  increased  and 
decreased  pressure.  Equally,  as  we  have  observed  its  effects  on 
respiration,  will  we  see,  under  application  of  purely  physical 
laws,  its  mechanical  effects  on  the  heart  and  the  circulation  of 
the  blood. 

"We  know  from  physiology  that  the  respiratory  apparatus 
plays  an  important  part  on  the  mechanism  of  circulation.  The 
lungs,  enclosed  in  the  thorax  air  tight,  are  not,  even  in  their 
position  of  expiration,  contracted  equal  to  their  elasticity,  but 
expanded.  This  is  also  the  case,  but  in  a  far  higher  degree,  at 
inspiration.  The  other  organs  equally  enclosed  in  the  thorax 
are  constantly  subjected  to  a  negative  pressure  (caused  by  the 
tending  ot  the  elastic  lungs  to  contract),  in  a  lesser  degree  at  a 
gentle  expiration,  in  a  higher  degree  at  inspiration,  and  more  so 
at  a  deep  inspiration.  This  negative  pressure  of  the  lungs  causes 
a  sucking  in  of  the  blood  from  the  veins,  and  lowers  in  inspira¬ 
tion  (as  seen  on  the  kyinographion)  the  pressure  in  the  aortic 
system.  John  Muller  has  already  proved  that  during  a  long- 
sustained  inspiration,  whilst  mouth  and  nares  were  closed,  he 
could  make  his  pulse  disappear.  If,  after  a  deep  inspiration,  we 
cause  a  forced  expiration,  supported  besides  with  a  compression 
ot  the  thorax  by  the  arms,  and  close  the  glottis,  we  will  observe 
a  swelling  of  the  veins  of  the  neck.  The  impulses  of  the  heart 
and  the  pulse  decrease,  and  are  nearly  obliterated.  In  the  ex¬ 
periment  of  Muller  the  obliteration  of  the  pulse  is  caused  by  the 
considerable  decrease  of  the  action  of  the  heart,  in  consequence 
of  the  dilution  of  air  in  the  lungs  and  the  enormously  increased 
negative  pressure;  whilst  on  the  contrary,  in  the  second  experi¬ 
ment  the  pressure  in  the  aortic  system  is  increased  by  the  com¬ 
pression  of  air  in  the  lungs;  the  flowing  off  from  the  veins  is 
hindered,  and  is  followed  by  the  stand-still  of  the  circulation. 
Bonders  has  confirmed,  that  in  the  last  experiment  the  pressure 
on  the  heart  and  the  large  vessels  can  be  increased  to  from  G7 
to  85  height  of  mercury  above  the  pressure  of  the  atmosphere, 
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whilst  iu  a  normal  respiration  the  pressure  is  lower  thau  that  of 
one  atmosphere.  From  these  experiments  we  may  conclude, 
how  greatly  the  compression  and  dilution  of  air  in  the  lungs  may 
act  on  the  heart  and  circulation,  so  that  the  circulation  itself  can 
be  interrupted  or  brought  to  a  stand  still.  “With  the  assistance 
of  my  portable  pneumatic  apparatus,”  says  Waldenburg,  “it  is 
possible  to  study  the  physiological  effects  which  compressed  and 
diluted  air  (be  it  inspiration  or  expiration)  exercise  in  their  dif¬ 
ferent  degrees  ou  the  circulation,  and  to  make  use  of  them  as  a 
therapeutical  agent.”  The  effects  of  inspiration  of  compressed 
and  diluted  air  and  of  expiration  in  compressed  and  diluted 
air  on  the  heart  and  circulation  of  the  blood,  are,  though 
of  the  highest  interest,  too  manifold  to  find  room  here; 
equally  so  have  I  to  dispense  with  the  interesting  experiments 
made  on  elastic  membranes,  the  sphygmographical  and  stetho- 
graphical  observations  made  by  Waldenburg,  not  to  mention  his 
indications  and  contra-indications  for  the  application  of  his  pneu¬ 
matic  method,  including  the  mechanical  aud  other  remedies,  as 
supports  of  his  ingenious  apparatus.  A  few  therapeutic  appli¬ 
cations  will  nevertheless  be  given,  closing  the  article  with  some 
remarks  on  the  comparative  value  of  the  pneumatic  cabinet. 

Waldenburg  says :  “Iu  all  I  have  treated  with  the  portable 
pneumatic  apparatus  about  500  patients,  175  of  which  number 
suffered  from  emphysema,  mostly  in  connection  with  bronchitis 
or  asthma;  220  from  pulmonary  phthisis,  42  from  disease  of  the 
heart,  18  from  pleuritis  or  empyema,  and  the  balance  from 
various  other  affections.”  Most  all  of  these  cases  were  treated 
at  Lis  office.  He  assigns  weighty  reasons  why  he  did  not  classify 
the  number  of  these  different  diseases  as  commonly,  in  so  many 
cured,  improved,  or  not  improved,  etc.,  and  the  reasons  advanced 
by  him  must  strike  every  ijractitioner  as  perfectly  sound.  Iu  one 
word,  it  is  simply  impossible  to  apply  such  a  classification,  as 
every  thinking  physician  will  comprehend  and  admit.  He  only 
gives  the  results  which  he  has  observed  to  take  place  with  some 
constancy,  and  notices  such  cases  which  had  been  long  enough 
under  his  care  to  authorize  him  to  render  a  proper  judgment.  I 
beg  leave  to  refer  the  reader  to  his  treatise,  “The  Pneumatic 
Treatment  of  Diseases  of  Respiration  and  Circulation :  Berlin, 
March  31st,  1875.”  In  his  Casuistic,  the  enumeration  of  cases 
treated  by  him  for  emphysema,  bronchitis  aud  asthma,  we  meet 
with  results  which  are  highly  encouraging,  and  at  the  close  of 
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the  register  of  cases  treated  by  him,  lie  has  reference  to  the 
experience  of  others.  Thus  he  says:  “I  call  the  attention  of 
the  reader  to  the  cases  treated  by  Sommerbrodt  ( Berl .  Klin. 
Wochenschrift),  who  has  obtained  most  excellent  cures,  and  also 
to  the  remarkable  cures  published  by  Stack  in  the  Wien.  Med. 
Wochenschrift. 

Of  phthisis  pulmonum ,  Waldenburg  writes  :  “What  we  here 
may  obtain  from  the  pneumatic  treatment  is  within  more  modest 
limits  than  with  the  other  affections.  Our  action  will  always  be 
of  a  symptomatic  rather  than  a  radical  nature.  An  ulcerative 
process,  or  the  reabsorption  of  caseous  matter,  will  not  be 
arrested  by  the  simple  application  of  the  pneumatic  treatment, 
yet  what  we  may  accomplish,  even  here,  is  sufficient  to  encour¬ 
age  us  in  our  endeavors.  The  pneumatic  treatment,  and  more 
so  the  inhalation  of  compressed  air,  counteracts  the  dyspnoea, 
relieves  expectoration  and  coughing,  increases  the  vital  capacity 
of  the  lungs  and  the  power  of  respiration,  enlarges  the  volume 
of  the  not  yet  affected  portion  of  the  lungs  and  thereby  com¬ 
pensates  for  the  loss  of  the  diseased  portion.  The  organism  gains 
time  to  suffer  the  disease  better,  whilst  we  may  try  to  eliminate 
the  noxious  causes.  Waldenburg  asserts  having  obtained  in 
many  cases,  even  of  doubtful  issue,  striking  and  durable  cures. 
The  most  favorable  were  such  where  the  disease  was  yet  in  the 
first  pure  inflammatory  stage.  “Here,”  he  says,  “is  still  a  pos¬ 
sibility  that  the  compressed  air,  by  the  pressure  on  the  capilla¬ 
ries  of  the  lungs,  may  act  directly  anti-inflammatory.  Not  less 
favorable  for  the  pneumatic  treatment  were  those  cases  of 
phthisis,  where  the  active  inflammatory  or  the  ulcerative  process 
was  in  a  retrogressive  state,  and  where  only  the  consequences, 
circumscribed  atelectasic  berths,  coupled  with  bronchitis,  were 
present,  nere  the  dyspnoea  is  yet  great,  the  cough,  weakness 
and  decrepit  condition  observable.  In  such  cases  the  compressed 
air  renders  an  important  service.  The  dyspnoea  will  disappear, 
the  cough  diminish,  the  power  of  respiration  increase.  Aus¬ 
cultation  and  percussion  and  the  inspection  will  prove,  that 
portions  of  the  lung  have  become  active  again,  which  could  not 
be  observed  before.  The  least  favorable  are  those  cases  with  a 
subacute  inflammation  and  a  rapid  progressing  process  of  ulcer¬ 
ation.  Here  the  pneumatic  treatment  is  not  able  to  arrest  the 
disease;  likewise  are  such  cases  of  miliary  tuberculosis  with 
caseous  pneumonia,  where  I  desisted  from  the  application  of  the 


1876  [ 


Schxjppert — Pneimatometry. 


499 


pneumatic  method  in  order  not  to  bring  the  method  into  dis¬ 
credit.  I  may  say,  that  I  have  improved  a  number  of  cases,  and 
even  cured  some.  Such  cases  do  not  form  the  majority;  still 
they  are  relatively  numerous  enough  to  surpass  what  we  are  in 
the  habit  of  hearing  from  cases  of  phthisis.  That  phthisis  is  cur¬ 
able  fortunately  cannot  be  doubted  any  longer,  and  from  what 
others  and  myself  have  done,  will  cause  the  dogma,  so  discour¬ 
aging  to  the  practising  physician  and  so  paralyzing  to  his  endea¬ 
vors,  of  the  incurability  of  phthisis,  to  disappear  forever.  In 
some  cases  a  temporary  symptomatic  improvement  was  obtained; 
in  other  cases  I  was  unable  to  obtain  even  any  nominal  improve¬ 
ment.  Numbers  I  cannot  give,  and  have  to  speak  only  in  gene¬ 
ral  terms;  yet  I  have  to  lay  some  stress  upon  it,  that  the  num¬ 
ber  of  failures  did  not  shine  so  prominently  as  we  have  been 
accustomed  to  see,  and  that  the  general  results  of  the  pneumatic 
treatment  has  to  be  considered  as  perfectly  satisfactory. 

Pleuritis.  In  pleuritis  the  remaining  membranes,  with  partial 
compression  of  the  alveoli  of  the  lungs,  offer  to  the  pneumatic 
treatment  the  most  favorable  objects,  and  the  results  obtained 
by  that  treatment  are  equally  highly  satisfactory,  like  the  re¬ 
sults  obtained  in  emphysema.  “In  all  cases,”  says  Waldenburg, 
“which  I  treated,  the  improvement  and  fiual  cure  took  place 
without  any  exception,  and  in  a  comparatively  short  time  (in  a 
few  weeks),  whether  the  pleurisy  had  only  recently  been  present 
or  even  a  year  had  elapsed  since.” 

Stenosis  of  Larynx  and  Trachea.  Though  the  inhalation  of 
compressed  air  acts  here  exclusively  symptomatically,  still, 
outside  of  tracheotomy  we  have  no  other  remedy,  and  if  in  its 
use  we  merely  gain  time  to  use  dilating  instruments,  where  they 
are  indicated,  we  should  welcome  a  method  which  avoids  the 
operation.  In  its  further  use,  the  pneumatic  method  has  an  ex¬ 
cellent  influence  upon  the  compressed  lungs,  a  secondary  affec¬ 
tion  not  seldom  observed  after  a  protracted  stenosis  of  the  res¬ 
piratory  canal. 

Diseases  of  the  Heart.  “In  diseases  of  the  left  ventricle,  insuf¬ 
ficiency  of  the  mitral  valves  and  stenosis  ostii  venosi  sinistary,” 
says  Waldenburg,  “I  have  seen  from  the  inhalation  of  com¬ 
pressed,  air  partly  clear  palliative,  partly  most  durable  results.” 
I  have  here  again  to  cite  the  treatise  of  Waldenburg,  where  the 
reader  will  find  the  indications  for  the  variety  of  the  application 
of  the  pneumatic  apparatus. 
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I  will  finish  herewith  the  remarks  I  thought  proper  to  make 
on  an  instrument  which  I  herewith  introduce  into  this  country, 
and  which  promises  to  play  yet  an  important  part  in  medical 
practice. 

In  a  comparison  between  the  portable  pneumatic  apparatus 
with  the  pneumatic  cabinet,  Waldenburg  has  given  an  exhaus¬ 
tive  literature,  and  described  the  effects  and  indications  for  the 
use  of  the  pneumatic  cabinet  and  of  the  mountainous  climate. 
Impressed  with  the  importance  of  the  mechanical  treatment  of 
certain  diseases  of  the  respiratory  tract  and  of  circulation,  the 
result  of  study  and  practical  observations  during  my  last  stay 
in  the  capital  of  the  German  empire,  I  had  resolved  to  get  pos¬ 
session  of  the  best  suited  apparatus  for  that  purpose.  I  had  the 
choice  between  the  so-called  pneumatic  cabinet  and  the  portable 
pneumatic  apparatus  invented  and  lately  improved  by  Dr.  L. 
Waldenburg,  of  Berlin.  1  had  the  pleasure  of  personally  becom¬ 
ing  acqainted  with  the  distinguished  doctor,  and  seeing  and 
observing  at  his  office  the  treatment  of  a  number  of  patients 
suffering  from  different  diseases  of  the  organs  of  respiration  and 
circulation,  and  to  convince  myself  of  the  remarkable  effects 
obtained,  even  in  a  short  period,  in  diseases  which  had  resisted 
the  treatment  ordinarily  employed  in  -such  cases.  I  had  also  an 
opportunity  to  revisit  and  examine  several  institutions  where 
the  preference  was  still  given  to  the  pneumatic  cabinet,  though, 
as  I  will  directly  state,  the  objection  against  the  portable  appa¬ 
ratus  was  partially  caused  by  the  circumstance  that  the  erection 
of  the  cabinets  dated  long  before  the  portable  pneumatic  appa¬ 
ratus  had  been  invented,  and  that  there  existed  no  real  objections 
against  the  latter,  or  the  objections  were  not  based  upon  just 
and  proper  motives.  The  erection  of  a  pneumatic  cabinet  costs 
a  good  deal  more  money  than  the  portable  pneumatic  apparatus; 
still  the  price  to  be  paid  for  it  would  have  been  of  minor  con¬ 
sideration,  if  there  had  been  good  reason  for  its  superiority  in 
medical  practice.  Fortunately  there  does  not  exist  in  this  city 
and  vicinity  such  a  pneumatic  cabinet,  neither  are  there  any 
other  portable  pneumatic  apparatus,  otherwise  I  would  un¬ 
doubtedly  have  to  confront  as  an  opponent  the  man  who  would 
consider  himself  injured  by  competition,  and  probably  the  intro¬ 
duction  of  the  portable  pneumatic  apparatus  would  have  to  meet 
another  inimical  element  with  the  ignorant  masses,  who  believe 
in  the  invincible  argument  that  what  costs  more  must  therefore 


1876J 


Schuppert — Pneimatomelry. 


501 


be  the  better.  Now  I  am  spared  these  oppositions,  but  how  far 
I  will  meet  with  the  encouragement  of  my  professional  brethren 
remains  an  open  question.  In  judging  of  the  intrinsic  value  of 
one  or  the  other  of  these  pneumatic  instruments,  I  will  have,  as 
a  matter  of  course,  to  apply  to  those  sources  from  which  an  un 
biassed  impartial  judgment  may  be  expected — at  least,  where 
such  a  judgment  is  based  upon  expeiience  or  sound  reasoning 
from  facts  stated.  From  what  has  been  said  here,  there  cannot 
exist  a  doubt  of  the  efficacy  and  importance  of  the  portable 
pneumatic  apparatus;  and  if  the  pneumatic  cabinet  could  not 
produce  a  more  extensive  field  of  application,  and  better  results 
in  proportion  with  its  higher  price,  the  dispute  would  easily  be 
settled  in  favor  of  the  former— the  more  so  since  in  its  applica¬ 
tion  there  is  no  necessity  of  an  assistant,  whilst  the  cabinet  re¬ 
quires  at  least  one  assistant  for  its  use.  The  main  objection  the 
advocates  of  the  pneumatic  cabinet  raise  against  the  portable 
apparatus  is,  that  in  the  latter  too  small  a  compressing  power 
only  could  be  used,  but  this  objection  rests  upon  a  great  error. 
The  manner  of  efficiency  in  both  is  totally  different.  Not  to 
speak  of  the  great  care  we  have  to  take  in  using  a  high  pres¬ 
sure,  we  act  in  the  portable  apparatus  with  the  difference  between 
the  compressed  air  on  the  lungs,  on  one  side,  and  the  common 
pressure  of  the  atmosphere,  compressing  the  whole  body  on  the 
other.  That  difference  is  the  whole  compressiug  and  drawing 
power,  which  we  make  use  of.  In  the  cabinet,  on  the  con¬ 
tra^,  that  differential  power  does  not  exist,  siuce  the  com¬ 
pressed  air  is  not  acting  simply  on  the  luugs  alone,  but  at 
the  whole  surface  of  the  thorax.  The  internal  and  external 
pressure  are  of  equal  power;  they  balance  each  other,  and  we 
are  able  therefore  to  use  a  much  higher  pressure  in  the  cabinet. 
A  combination  ot  both  apparatus,  as  some  have  proposed,  so 
that  the  person  sitting  in  the  cabinet  might  expire  through  a  tube 
into  the  external  air,  no  organism  would  be  able  to  suffer  without 
endangering  life.  Since  in  the  portable  apparatus,  as  demon¬ 
strated,  the  difference  between  the  external  and  internal  pres¬ 
sure  has  to  be  considered  as  the  only  factor  producing  mechanical 
effects,  and  which  difference  we  find  entirely  absent  in  the  cabi¬ 
net,  we  might  doubt  that  the  cabinet  really  produced  any  effect 
at  all;  but  this  cannot  be  proved,  and  in  examining  into  the 
matter  more  closely  it  will  be  observed,  that  in  inhaling  the 
compressed  air  of  the  cabinet,  the  diaphragm  is  pressed  down, 
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and  an  increase  of  the  vital  capacity  of  the  lungs,  an  enlarge¬ 
ment  of  its  volume,  is  thereby  obtained.  This  is  evidently  a 
better  explanation  than  Vivenot’s,  who  thinks  that  the  bowels 
would  be  compressed,  whereby  the  cavity  of  the  abdomen  be¬ 
came  diminished,  and  the  diaphragm  then  could  descend  deeper. 
In  regard  to  the  mechanical  effect  of  the  cabinet  on  the  circula¬ 
tion,  the  direct  actiou  on  the  heart,  we  have  nothing  but  a  hypo¬ 
thesis  to  offer.  The  increased  pressure  in  the  cabinet  on  all  the 
vessels  exerts  an  increased  resistance  to  the  entrance  of  blood 
into  the  same.  With  this  corresponds  the  weak,  small,  nearly 
obliterated  pulse.  The  greatest  care  is  therefore  to  be  observed 
in  treating  patients  suffer  ing  from  diseases  of  the  heart.  Another 
mechanical  action  of  the  pneumatic  cabinet  consists  in  the  un¬ 
equal  distribution  of  the  blood,  its  displacement  from  the  more 
superficial  to  the  deeper-seated  blood-vessels.  The  mechanical 
action  upon  the  organs  of  respiration  and  circulation,  so  evident, 
simple  and  pregnant  in  the  portable  apparatus,  is  in  the  same 
manner  indistinct,  complicated,  and  more  hypothetical  in  the 
cabinet.  The  never  failing  mechanical  action  is  the  strength  of 
the  portable  pneumatic  apparatus,  but  this  we  are  missing  in 
the  pneumatic  cabinet.  Amongst  other  actions  of  the  cabinet, 
we  find  some  of  a  chemical  or  dynamic  nature,  which  may  be 
explained  by  an  increased  admission  of  oxygen  in  the  compressed 
air,  causing  a  not  unimportant  decrease  in  the  frequency  of  res¬ 
piration  and  of  the  pulse.  Dyspnoea  is  lessened,  or  may  even 
disappear.  Herein  we  admit  the  superiority  of  the  cabinet 
over  the  portable  pneumatic  apparatus.  With  the  increased 
length  of  time  the  patient  remains  in  the  cabinet,  there  is  un¬ 
doubtedly  an  increase  of  oxygen  brought  into  the  system.  Still 
we  have  it  in  our  power  to  surpass  the  cabinet  even  here,  in  using 
oxygen,  or  a  mixture  of  it  and  air,  in  the  portable  apparatus, 
which  we  can  dispeusate  in  a  compressed  state  and  in  doses 
exactly  regulated.  If  it  should  be  true,  as  some  physiologists 
assert,  that  oxygen  in  a  compressed  state  cannot  be  absorbed 
in  the  lungs,  then  we  declare  our  inability  to  explain  the  results 
obtained  with  the  pneumatic  cabinet,  in  reference  to  respiration 
and  circulation. 

We  have  compared  as  yet  only  the  physiological  effects  of  both 
these  instruments,  and  any  unbiassed  mind  will  not  hesitate  to 
pronounce  in  favor  of  the  portable  apparatus,  to  acknowledge  its 
superiority  over  the  cabinet.  Now  let  us  leave  theory  aside  and 
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consider  both  from  a  practical  standpoint,  in  order  to  sec  if  the 
scales  will  not  incline  on  the  side  of  the  cabinet.  With  the  port¬ 
able  apparatus  we  can  use  a  number  of  therapeutics  of  different 
action,  which  we  may  apply  in  different  doses,  to  be  modified 
and  combined  with  each  other,  according  to  the  individuality  of 
the  patient.  We  may  use  compressed  as  well  as  diluted  air,  in 
inspiration  and  expiration,  alternately  and  combined  with  each 
other.  In  short,  we  possess  in  that  apparatus  a  groat  variety  of 
therapeutics,  with  confirmed  indications.  What  has  the  pneu¬ 
matic  cabinet  to  offer  against  that  list?  We  have  here  a  simple 
therapeutic  agent,  which  cannot  be  modified,  except  with  refer¬ 
ence  to  time  and  pressure,  and  what  do  we  see  in  regard  to  these 
two  factors?  In  nearly  all  those  institutions  where  I  have  ob¬ 
served  the  pneumatic  cabinets  in  activity  ^and  there  are  not 
many),  one  and  the  same  compressing  power  and  almost  the 
same  time  was  given  to  all  the  patients,  with  but  little  difference. 
Let  us  compare  finally  both  machines  in  reference  to  certain 
diseases.  Asthma  and  emphysema  are  those  diseases  in  which, 
according  to  the  testimony  of  such  who  favor  the  application  of 
the  cabinet,  this  has  been  considered  the  remedy  par  excellence, 
and  few  there  are  who  will  contradict  it;  yet  these  are  the  same 
diseases  where  the  superiority  of  the  portable  pneumatic  appa¬ 
ratus  over  the  cabinet  has  been  proved  and  established  beyond 
question.  The  same  may  be  asserted  of  phthisis.  Though  we 
will  not  enquire  which  of  both  methods  applied  in  that  murder¬ 
ous  disease  has  to  count  the  greatest  triumphs,  so  much  cannot 
be  doubted,  that  whilst  the  portable  apparatus  permits  the  use 
of  compressed,  as  well  as  diluted  air,  and  here  the  use  of  the 
latter  is  of  so  great  an  importance,  that  the  cabinet  has  since 
been  used  only  with  compressed  air. 

In  reference  to  diseases  of  the  heart,  experience  has  shown  the 
danger  resulting  from  the  use  of  the  cabinet,  as  proved  by  Pra- 
vaz,  Devay,  Liebig,  and  others;  whilst,  as  mentioned  before, 
excellent  practical  results  have  been  obtained  herewith  the  port¬ 
able  pneumatic  apparatus. 

I  will  close  this  article  with  the  words  of  Waldenburg:  “But 
the  owners  of  pneumatic  cabinets  count  still  a  largo  list  of  other 
diseases” — all  said  to  be  curable  by  the  use  of  the  cabinet  (ex¬ 
plained  by  the  circumstance  that  fho  use  of  the  cabinet  has  in 
many  instances  fallen  into  the  hands  of  unprofessional  men  of 
unscrupulous  characters,  not  quite  as  numerous  iu  Europe  as  in 
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this  country,  but  still  there).  Ref.  “Here  the  portable  pneu¬ 
matic  apparatus  modestly  retires,  leaving  the  field  to  the  cabinet 
for  accomplishing  wonders,  whilst  it  is  satisfied  with  the  com¬ 
paratively  few  diseases  which  can  bo  cured  or  improved  by  it.” 


TRACHEOTOMY. 

A  TAI-EK  BEAD  BEFORE  THE  NEW  QBLEANS  MEDICAL  AND  SURGICAL  ASSOCIATION. 

BY  D.  C.  HOLLIDAY,  M.D. 

The  operation  named  above  has  in  almost  every  instance  super¬ 
seded  Laryngotomy  proper,  which  is  now  almost  exclusively 
confined  to  some  peculiar  anatomical  conditions,  which  in  the 
opinion  of  the  operator  may  justify  its  performance  in  some 
specially  exceptional  cases. 

Tracheotomy  is  an  operation  now  universally  conceded  to  be 
useful,  practicable,  and  fully  justifiable,  in  many  obstructions  to 
a  free  and  sufficient  passage  of  air  through  the  natural  air  pas¬ 
sages,  such  as  may  be  occasioned  by  traumatic  lesions,  the  sud¬ 
den  supervention  of  direct  or  secondary  cedematous  infiltrations, 
the  presence  of  foreign  bodies,  etc.;  but  when  spoken  of  in  rela¬ 
tion  to  the  two  most  frequent  causes  requiring  its  performance, 
1.  e.,  croup  and  diphtheria ,  although  losing  nothing  of  its  prac¬ 
tical  interest,  it  becomes  subject  to  opinions  as  varied,  views  as 
antagonistic,  and  advocacy  as  contradictory,  as  we  find  on  any 
subject  in  practical  surgery. 

I  fear,  gentlemen,  that  in  this  paper  I  cannot  aim  at  much 
that  is  either  novel  or  original.  This  subject  has  given  rise  to 
so  many  exhaustive  monographs  in  various  languages  and  in  all 
civilized  countries,  that  any  attempt  at  originality  is  only  likely 
to  result  in  plagiarism,  the  fruit  of  intention  or  ignorance. 

The  object  of  this  paper,  therefore,  is  simply  to  give  a  succinct, 
practical,  and  concise  view  of  the  present  opinion  of  the  medical 
profession  on  this  operation — the  most  feasible,  rapid,  and  safe 
way  of  performing  it — and  then  to  review,  as  far  as  we  are  able, 
lie  opinions  of  the  many  intelligent  authorities,  both  in  our  own 
country  and  in  Europe,  who  have  endeavored  by  statistics  care¬ 
fully  collated,  and  views  corrected  by  vast  practical  experience, 
and  a  careful  comparison  of  results,  to  clear  up  the  many  doubts 
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and  difficulties  which  surround  our  subject,  and  judiciously  to 
decide  this  frequently  most  perplexing  question,  When  is  the 
operation  necessary  and  advisable ,  and  even  obligatory ,  and  what 
are  the  conditions  existent,  or  reasonably  to  bo  predicted,  most 
favorable  or  unfavorable  to  its  ultimate  success? 

Successful  tracheotomy  is  of  somewhat  recent  date — Andree’s 
case  in  1782,  iirst  in  England;  Bretonneau  first  in  Franco,  iu 
1825.  Still  we  find  but  little  success  for  many  years  marking  its 
performance  until  our  own  time.  Since  the  year  1850  the  results 
have  been  far  different — Trousseau  at  the  lead  of  Parisian  sur¬ 
geons,  followed  by  Guersant ,  Barthez,  and  others.  The  following 
statistics  will  call  attention  to  the  present  view  of  the  operation: 

French. — Hopital  des  Enfans  Malados — opera-  oper’ns.  Kec. 


tions  in  12  years  to  18G3 .  1013  2G4 

u  St.  Eugenie — Operations  during  15 

years . , .  1261  299 

“  Private  operations .  154  71 

German. — Germanic  sources .  277  125 

“  Wilm’s  Berlin,  10  years .  335  103 

English. — London  Hospitals .  170  57 
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Reviewing  the  above  statistics,  which  arc  simply  an  apercue 
of  what  is  known,  we  may  safely  infer  that  the  success  attendant 
upon  the  performance  of  tracheotomy  is  fully  equal  if  not  greater 
than  in  many  other  surgical  operations — now  considered  fully 
justifiable  and  frequently  advisable. 

Tracheotomy  frequently  arrests  death  otherwise  inevitable, 
and  snatches  the  sufferer  as  it  were  from  the  very  brink  of  the 
grave;  and  the  combined  experience  of  the  world  demonstrates 
conclusively  that  it  is  an  operation  not  to  be  neglected,  and  that 
no  foolish  fear  of  blame  attaching  to  its  unsuccessful  performance 
should  for  a  moment  bias  our  judgment  as  to  its  necessity  in 
any  case  which  may  present  itself  to  us.  There  are  a  great 
many  schools  and  teachers  who  are  opposed  to  tracheotomy  both 
in  croup  and  diphtheria,  and  in  many  localities  especially  iu 
our  own  country  we  find  that  the  operation  has  fallen  into  dis¬ 
favor. 

This  may  truly  be  said  to  be  the  case  in  our  own  city,  where 
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wo  have  but  few  practitioners  who  are  familiar  by  their  own 
experience  with  its  application.  Our  esteemed  confrere  and 
fellow-townsman,  Dr.  Charles  Faget,  has  published  a  truthful 
statement  of  its  performance  in  20  cases,  with  three  recoveries. 
The  cases  operated  on  by  Dr.  Faget  were  all  of  the  gravest 
character,  and  these  results  compare  favorably  with  the  com¬ 
mencement  of  its  performance  in  other  countries.  Let  us  hope 
then  that  by  frequently  discussing  this  most  important  subject, 
and  bringing  the  minds  of  medical  men  to  investigate  the  mat¬ 
ter,  we  may  render  them  more  familiar  with  the  details  of  the 
operation,  and  that  a  resort  to  it  may  be  of  much  greater  fre¬ 
quency,  and  it  needs  no  prophet  to  predict  that  in  a  very  few 
years  we  may  not  be  classed  among  those  who  are  especially 
derelict  in  duty;  and  that  at  some  future  day,  not  far  distant, 
we  may  point  to  the  statistics  of  tracheotomy  as  performed  in 
New  Oileans,  when  our  successes  may  be  counted  by  hundreds, 
and  not  by  uuits,  as  at  present. 

The  chief  objections  urged  against  the  performance  of  trache¬ 
otomy  are — 

1st.  The  difficulties  of  determining  satisfactorily  when  the 
operation  should  be  performed  and  wlieu  not. 

2d.  The  great  uncertainty  of  success  even  under  tho  most 
favorable  circumstances. 

3d.  And  tho  many  contraindications  to  its  performance. 

The  operation  itself  I  shall  merely  cursorily  review. 

The  use  of  anaesthetics  is  adopted  by  the  majority  of  opera¬ 
tors,  given  in  moderation,  and  so  as  to  insure  perfect  quiet  at 
the  commencement  of  the  operation  especially.  This  is  the  view 
in  Germany,  Great  Britain,  and  the  United  States;  in  France 
the  operation  is  frequently  performed  without  it.  A  careful  dis¬ 
section  is  to  be  made  in  tho  median  line  from  the  cricoid  carti¬ 
lage  downwards,  until  the  trachea  is  exposed.  Hemorrhage, 
(when  it  can  be  done)  is  to  be  arrested  before  tho  trachea  is  in¬ 
cised.  Our  confrere,  Dr.  Faget,  hero  insists  upon  fixing  the  cri¬ 
coid  cartilage  firmly  with  the  forefinger  at  the  upper  angle  of 
the  wound,  aud  then  making  the  incision  into  the  trachea  and 
the  free  division  of  two  or  more  of  its  rings,  so  as  to  avoid  diffi¬ 
culty  in  the  subsequent  steps  of  the  operation.  No  doubt  this 
facilitates  the  operation  appreciably. 

After  the  tracheal  incision,  the  introduction  of  a  dilator,  and 
trachea  freely  opened  thereby.  Here  some  authors  recommend, 
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especially  llueter,  tlie  introduction  of  an  clastic  catheter  (8  to 
12)  down  to  the  bifurcation,  and  the  sucking  up  of  blood  exuded 
and  such  portions  of  false  membranes  which  may  adhere  to  the  eyes 
of  the  catheter.  When  the  trachea  is  as  far  as  practicable  relieved 
of  obstructions,  the  canulais  introduced,  which  is  Geo.  Martin’s  ori¬ 
ginal  instrument,  1730,  modified  by  Prof.  Trousseau,  consisting  of  a 
double  silver  tube,  the  inside  one  projecting  a  little,  to  facilitate  its 
introduction :  if  attended  with  difficulty,  a  bougie  may  be  used  as 
a  guide.  The  proximal  extremity  of  outer  tube  should  be  sus¬ 
pended  by  movable  joints  in  a  perforated  plate  to  be  fastened 
around  the  neck  by  elastic  bands  or  tapes.  Where  the  canula 
in  rare  and  exceptional  cases  produces  so  much  irritation  as  to 
render  its  employment  almost  impossible,  an  elliptic  piece  has 
been  removed  from  the  front  of  the  trachea  and  the  use  of  the 
canula  dispensed  with.  The  size  of  this  tube  should  be  as  large 
as  can  be  conveniently  used  without  touching  the  sides  of  the 
trachea.  After  the  canula  is  introduced,  and  edges  protected 
by  oiled  silk,  the  edges  of  wound  to  be  drawn  together  by  adhe¬ 
sive  straps.  The  canula  should  be  removed  as  soon  as  practic¬ 
able,  say  usually  from  the  5th  to  9th  day,  but  it  may  be  required 
to  remain  for  weeks,  or  even  months.  The  most  assiduous  atten¬ 
tion  will  be  required  for  the  first  24  or  48  hours  after  operation, 
so  that  the  many  untoward  complications  and  emergencies  which 
may  arise  shall  be  intelligently  relieved  and  skilfully  remedied. 

In  many  cases  where  suffocation  is  imminent,  and  no  means  of 
relief  suggests  itself,  and  when  death  appears  almost  absolutely 
certain,  tracheotomy  is  advised. 

Tracheotomy  in  diphtheria  and  croup:  in  the  former,  many 
authors  consider  the  chance  of  permanent  relief  so  slight,  as 
almost  to  amount  to  its  prohibition,  whereas  others,  on  the  other 
hand,  believe  that  the  successes  even  in  diphtheria  have  been 
frequent  enough  to  justify  its  performance. 

Again,  the  majority  admit  that  the  results  of  the  operation  in 
croup  are  much  more  flattering,  and  therefore  that  the  operation 
is  undertaken  with  far  greater  chances  of  success. 

Admit  the  truth  of  the  above  predictions,  and  then  a  differ¬ 
ential  diagnosis  between  croup  and  diphtheria  would  be  essential 
to  give  a  comparatively  correct  prognosis.  Aye  !  here  is  the 
rub;  how  are  wre  to  make  this  discriminating  diagnosis?  We 
have  as  yet  failed  to  acquaint  ourselves  either  from  our  own 
experience,  which  has  beeu  somewhat  extended,  or  after  care- 
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fully  reviewing  the  opinions  of  many  authors  on  this  subject.  A 
single  recital  ot  the  conditions  which  may  exist,  and  .which  are 
not  considered  as  positively  contraindicating  its  performance, 
will  at  once  prove  that  it  may,  under  any  circumstances,  be 
undertaken. 

When  dyspnoea  is  continuous  and  usually  augmenting,  with 
slow  but  progressive  asphyxia,  great  restlessness,  with  no  violent 
efforts  at  inspiration,  respirations  frequent  and  shallow,  pulse 
small  and  rapid,  face  swollen,  eyes  listless,  pupils  dilated,  skin 
livid  and  cold,  often  bathed  in  cold  and  clammy  sweat,  sensation 
dull,  tips  of  fingers  livid,  nails  blue,  mucous  membranes  pale — 
here  wo  presume  exudation  so  general  as  to  preclude  due  liema- 
tosis. 

2.  Paroxysmal  apncea  with  more  rapid  suffocation,  andorthop- 
ncea  marked,  general  anxiety  and  agitation,  respiratory  efforts 
violent,  inspirations  noisy  and  stridulous,  pulse  small  and  fre¬ 
quent,  face  flushed,  then  cyauosed,  veins  swollen,  eyes  suffused 
and  prominent,  mucous  membranes  blue,  vesicular  murmur  ab¬ 
sent — still  operation  advised. 

Death ,  we  are  told,  has  often  occurred  where  during  life  aus¬ 
cultation  revealed  no  condition  to  lead  us  to  expect  it,  and  where 
autopsy  showed  no  pathological  or  anatomical  lesions  sufficient 
to  explain  it. 

Again,  we  have  the  highest  authorities  affirming  that  even 
where  vesicular  murmur  was  distinct  and  pure  everywhere ,  casts 
of  false  membranes,  even  down  to  the  bifurcation  of  the  trachea, 
have  been  subsequently  expectorated.  In  cases  apparently  in 
extremis,  where  even  breathing  has  ceased,  the  patient  has  been 
recalled  to  life  by  the  operation. 

Of  course,  gentlemen,  these  are  extreme  views  in  every  sense 
of  the  word. 

But  they  show  distinctly,  after  summing  up  the  whole  testi¬ 
mony,  that  no  positive  rules  for  the  performance  of  the  operation 
can  be  given. 

Suffice  it  to  say,  that  every  judicious  practitioner  will  weigh 
carefully  all  the  symptoms  any  case  he  may  be  called  upon  to 
treat  may  present,  surround  himself  with  every  reasonable  pre¬ 
caution,  and  then  let  his  own  judgment  be  the  monitor. 

In  conclusion,  let  me  say  that  my  own  experience  leads  me  to 
look  with  doubt  upon  the  great  success  of  this  operation,  and 
this,  I  fear,  is  the  opinion  of  many  of  my  hearers:  to  these  I 
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would  say — let  us  reject  prejudice,  discard  scepticism,  adopt  the 
published  opinion  of  the  medical  world,  profit  by  the  enlightened 
experience  of  the  age  we  live  in;  let  us  determine  to  operate 
whenever  a  reasonable  chance  of  success  exists,  and  ere  long  our 
successes  will  compare  favorably  with  those  who  have  already 
so  far  outstripped  us. 


ON  THE  USES  OF  THE  BROMIDE  OF  POTASSIUM,  QUININE, 
MORPHINE,  STRYCHNINE,  AND  CAMPHOR. 

BEAD  BEFORE  THE  NEW  ORLEANS  MEDICAL  AND  SURGICAL  ASSOCIATION. 

BY  J.  S.  HARRISON,  M.D. 


The  question,  ‘‘What  is  Truth,”  was  once  proposed  by  a  Ro¬ 
man  governor  to  one  who  claimed  to  be  “The  Truth”  itself.  This 
question,  however,  referred  to  moral  and  religious  truth,  and 
the  great  effort  of  the  ages  past  has  been  to  furnish  a  proper  and 
correct  solution  of  it — with  w  hat  success  the  world  must  judge. 
Our  business,  however,  as  medical  men,  is  to  ascertain  as  nearly 
as  possible,  the  true  nature  of  all  abnormal  conditions  of  the 
human  organism,  and  the  therapeutical  agencies  that  may  modify 
and  control  those  conditions.  And  to  arrive  at,  or  to  approxi¬ 
mate  the  truth,  in  regard  to  these  things,  should  be  the  main 
object  of  all  our  investigations  and  observations  in  the  wide  and 
rich  field  of  scientific  and  practical  medicine.  And  every  mem¬ 
ber  of  our  profession,  however  humble  his  position  in  it  may  be, 
should  be  ready  at  all  times  to  contribute  his  mite  to  the  general 
stock  of  medical  know  ledge  for  the  good  of  all  concerned.  And 
this  consideration,  more  than  any  other,  has  induced  me  to  pre¬ 
pare  the  present  paper  on  the  uses  of  some  of  the  bromides. 

As  these  valuable  remedial  agents  have  not  as  yet  come  into 
very  general  use,  in  the  practice  of  medicine  in  this  country, 
and  having  employed  them  somewhat  liberally  ip  my  practice 
for  the  last  two  or  three  years,  it  occurred  to  me  that  brief  notes 
of  some  cases  in  which  they  have  been  successfully  used,  might 
not  be  unacceptable  to  the  profession,  and  especially  to  the 
junior  members  of  it. 

I.  Acute  Rheumatism. 

In  October,  1874,  was  called  to  see  Mr.  B - ,  aged  30  years, 
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a  tinner  by  trade.  lie  had  been  under  treatment  by  a  neighbor¬ 
ing  physician  for  a  number  of  days,  without  obtaining  any  special 
relief.  I  saw  the  patient  in  consultation  with  this  gentleman. 

At  this  time  his  arms  and  legs  were  greatly  involved,  joints 
swollen  and  painful,  so  much  so,  indeed,  that  he  could  scarcely 
move  them. 

I  advised  the  discontinuance  of  the  calomel,  Dover’s  powder, 
and  colchicum,  which  the  patient  was  then  taking,  and  the  sub¬ 
stitution  of  the  following  combination. 

R. — Bromide  of  potassium,  -  3SS, 

Tincture  aconite  root,  -  3ij, 

Syrup  simplex,  -  -  3 viij. 

Mix.  Sig. — One  tablespoonful  3  times  a  day,  in  connection 
with  the  free  use  of  strong  lemonade.  Ordered  the  limbs  to  bo 
gently  rubbed  with  the  chlorinated  oil,  and  the  bowels  to  bo 
kept  open  by  the  use  of  saline  cathartics.  In  four  days  the 
patient  could  move  his  arms  and  legs,  with  comparatively  little 
pain;  in  a  week,  walked  about  his  room,  and  in  about  twelve 
days  was  able  to  go  to  his  place  of  business,  several  squares 
from  his  residence. 

lie  continued  the  use  of  bromide  of  potassium  for  several  days, 
but  soon  entirely  recovered,  and  has  not  had  the  slightest  return 
of  the  original  trouble  since. 

Mr,  D.  W - ,  about  40  years  of  age,  an  intelligent  lawyer, 

had  suffered  much  and  long  from 

II.  Chronic  Rheumatism. 

The  ankles  and  finger-joints  were  swollen,  particularly  at 
night,  thus  assuming  a  somewhat  periodic,  or  intermittent  cha¬ 
racter. 

He  was  directed  to  bathe  the  parts  in  warm  salt  water  every 
night,  then  dry  them,  and  apply  on  flannel  the  chlorinated  oil , 
(composed  of  sweet  oil,  spirits  of  camphor,  and  chloroform),  and 
to  take  the  following  mixture. 

R.— Bromide  of  potassium,  giij, 

Bromide  of  quinine,  gss, 

Bromide  of  morphine,  gr.  ij, 

Syrup  simplex,  -  -  3 v i ij . 

Mix.  Sig.  One  tablespoonfnl  3  times  per  day. 
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When  he  commenced  this  plan  of  treatment,  it  was  with  diffi¬ 
culty  he  could  descend  a  short  flight  of  stairs  by  the  aid  of  his 
cane;  in  a  few  days,  however,  he  found  but  little  trouble  in 
either  ascending  or  descending  the  stairs.  He  expressed  himself 
as  greatly  relieved.  He  left  the  city,  however,  in  a  short  time 
after,  with  a  promise  that  he  would  continue  the  treatment, 
and  give  the  medicine  a  full  and  fair  trial;  but  as  I  have  not 
heard  from  him  since  he  left,  I  am  unable  to  report  the  result  of 
the  action  of  the  medicine,  but  have  no  doubt  he  continued  to 
improve. 

J.  A - ,  33  years  of  age,  occupation,  steamboat  pilot,  was 

attacked  about  the  middle  of  July  of  the  present  year,  while  on 
his  usual  trip  up  Red  River,  with 

III.  Malarial  Fever— Bilious  Remittent. 

He  had  taken,  while  ou  the  down  trip,  largely  of  sulphate  of 
qitinine  and  blue  mass,  and  had  also  been  severely  purged,  but 
still  continued  sick  and  feverish.  Before  the  attack  he  had  been 
indulging  freely  for  some  time  in  the  use  of  ardent  spirits. 

I  saw  him  soon  after  he  was  brought  to  the  city;  found  him 
exceedingly  nervous  and  prostrated;  still  feverish;  had  slept 
very  little  for  three  nights;  said  he  had  not  slept  at  all. 

He  was  directed  to  take  the  following. 

II. — Bromide  of  potassium,  siss, 

Chloral  hydrate,  -  9j, 

Syrup  simplex  -  3iv. 

Mix.  Sig.  One  tablespoonful  every  two  hours  until  quieted. 
After  the  second  dose  he  went  to  sleep;  slept  quietly  for  Jive 
hours ;  awoke  feeling  greatly  relieved  and  much  refreshed,  with 
moist  surface  and  no  fever.  Two  days  after,  he  became  restless 
with  slight  fever  again. 

The  bromide  was  repeated  twice  with  the  same  favorable  re¬ 
sult;  the  thirst,  heat  and  dryness  of  surface,  passed  away.  I 
feel  it  my  duty,  however,  to  say  that  during  the  two  preceding 
days,  he  took  every  four  hours  a  fever  preparation,  composed  of 
liq.  amon.  acetatis,  sweet  spts.  of  nitre,  and  tincture  of  aconite 
root.  After  this  he  was  ordered  the  following  pill. 

R. — Bromide  of  quinine,  3ss, 

Pil.  hydgr.,  -  gr.  xv, 

Pulv.  pip.  nigri.,  gr.  v. 

Ilf?— Ft.  pills  xv. 
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Sig.  One  *pill  morning,  noon,  and  night,  for  several  days. 
During  the  treatment  he  was  allowed  the  free  use  of  ice-cold 
lemonade.  He  recovered  rapidly,  but  continued  to  take  one  of 
the  pills  every  morning  for  a  number  of  days.  He  is  now  quite 
well. 

In  certain  cases  of 


IY.  Continued  Fever, 

and  particularly  where  they  assume  a  typhoid  character,  with 
sordes  upon  the  teeth,  great  restlessness  and  insomnia,  15  or  20 
grains  of  the  bromide  of  potassium  or  ammonium  dissolved  in 
camphor  water,  given  iu  the  evening,  as  recommended  by  Dr. 
Wm.  Moore,  of  Dun’s  Hospital,  Dublin,  will  generally  produce  a 
most  soothing  and  desirable  effect;  and  this  may  be  repeated 
during  the  night  if  necessary. 

And  I  have  thought  that  the  same  course  might  be  pursued 
very  profitably  to  the  patient  in  yellow  fever  cases,  attended  with 
great  restlessness,  when  it  becomes  so  difficult  sometimes  to  keep 
the  patient  quiet.  I  have  used  in  a  few  cases  of  this  kind  30 
gr.  doses  of  chloral,  every  two  hours,  dissolved  in  camphor,  or 
mint  water,  until  quietness  and  sleep  ensued.  Under  similar 
circumstances,  however,  I  should  now ,  by  all  means,  use  a  com¬ 
bination  of  bromide  of  potass  and  chloral  in  suitable  propor¬ 
tions,  given  every  hour,  unless  promptly  rejected  by  the  stomach, 
until  the  patient  became  quiet  and  sleep  followed. 

And  doubtless  tbe  experience  of  the  profession  will  bear  me 
out  in  saying  that  few,  if  any  remedies,  are  more  efficient  or  satis¬ 
factory  in  their  results  in  the  general  management  of  cases  of 


V.  Delirium  Tremens, 

than  bromide  of  potass  in  full  dose,  combined  with  a  little  chloral 
hydrate  dissolved  in  syrup  of  orange  peel. 

In  nearly  all  the  cases  of 

VI.  Syphilis, 

requiring  the  salts  of  potass,  I  have  for  the  last  few  months  sub¬ 
stituted  the  bromide  for  the  iodide,  with  apparent  advantage. 

And  where  there  is  much  prostration  of  the  general  system, 
as  sometimes  occurs  in  secondary  and  tertiary  syphilis,  also  in 
the  formation,  opening  and  discharging  of  a  bubo,  if  I  use 
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potass  at  all,  I  invariably  combine  with  it  the  bromide  of  quinine 
in  some  bitter  infusion,  so  as  to  have  the  patient  take  at  least 
3  grains  three  times  a  day.  And  this  preparation  of  quinine 
may  be  continued  once  or  twice  a  day  until  the  patient’s  general 
health  is  restored,  or  greatly  improved.  I  have  pursued  this 
course  in  one  case  recently  with  apparently  great  advantage. 

VII.  In  Gases  op  Neuralgia, 

and  especially  of  a  periodic  character,  the  bromide  of  quinine 
and  the  bromide  of  morphine  will  he  found  to  answer  a  good 
purpose,  both  of  which  are  soluble  in  simple  syrup.  The  follow¬ 
ing  is  a  very  convenient  prescription. 

R.-  Bromide  of  quinine,  gr.  xvi, 

Bromide  of  morphine,  gr.  ii, 

Syrup  of  orange  peel,  -  sij. 

Mix.  Sig.  One  teaspoonful  every  hour  or  two  until  relieved. 
In  many  cases  this  combination  will  be  found  to  give  almost 
immediate  relief. 

VIII.  In  Cases  of  Chronic  Intermittent, 

which  have  resisted  the  use  and  power  of  the  sulphate  of  quinine, 
and  in  which  the  paroxysms  occur  every  third  day,  perhaps  no 
remedy  will  be  found  to  give  greater  satisfaction  than  the  com¬ 
bination  following. 

R. — Bromide  of  potassium,  -  -  -  siiss, 

Bromide  of  quinine,  -  -  -  jss, 

Bromide  of  strychnine,  -  -  gr.  i, 

Tincture  of  gentian,  or  good  brandy,  3  vi ij . 

Mix.  Sig.  Oue  desertspoonful  every  6  hours  during  the  inter¬ 
mission. 

An  hour  before  the  expected  chill  the  patient  should  be  re¬ 
quired  to  take  to  his  bed,  take  a  cup  of  some  warm  tea,  and 
remain  quiet  until  the  paroxysmal  hour  passes.  After  missing 
his  chill  for  two  other  paroxysmal  days,  the  medicine  should  be 
continued  at  least  once  a  day  for  two  weeks,  and  the  result  rarely 
fails  to  be  a  favorable  one. 

IX.  WnooriNG  Cough 

is,  in  many  cases,  most  favorably  influenced  by  the  use  of  the 
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bromide  of  potass  and  morphine.  The  size  of  the  dose,  of  course, 
must  be  regulated  by  the  age  and  general  condition  of  the  patient. 
Say  for  a  child  four  or  five  years  of  age,  of  about  the  following 
strength. 

R. — Bromide  of  potassium,  ji, 

Bromide  of  morphine,  gr.  i, 

Syrup  simplex,  -  £iv. 

Mix.  Sig.  One  teaspoonful  every  3  or  4  hours  during  the  day. 
If  the  little  patient  should  become  too  drowsy,  the  medicine 
should  be  discontinued  for  a  few  hours. 

Sometimes  whooping  cough  seems  to  be  complicated  with  inter¬ 
mittent  disease,  becoming,  as  I  have  observed  it  in  a  few  in¬ 
stances,  a  “ masked  intermittent particularly  in  malarious  dis¬ 
tricts  or  localities.  Where  we  have  reason  to  believe  this  to  be 
the  case,  we  shall  find  a  combination  ot  the  bromide  of  quinine 
with  the  foregoing  prescription  to  answer  an  exceedingly  valuable 
purpose,  in  such  doses  as  the  special  case  may  seem  to  require. 

Under  this  treatment,  the  paroxysms  of  coughing  become  less 
severe,  and  in  some  instances  the  duration  of  the  disease  is  sen¬ 
sibly  shortened.  To  say  the  least  of  this  plan  of  treatment,  it 
is  worthy  of  farther  trial. 

Bromide  of  Camphor. 

My  experience  with  this  agent  is  very  limited,  but  I  can  readily 
conceive  how,  in  certain  cases  of  nervous  disorder,  as  in  neural¬ 
gic  affections  of  the  head,  spasmodic  cholic  in  infants,  hysterical 
paroxysms  in  delicate  females,  and  the  like,  it  will  answer  a  good 
purpose.  Dr.  Joseph  Scott,  and  other  gentlemen  of  the  profes¬ 
sion  in  the  city,  have  used  this  preparation  much  more  exten¬ 
sively  than  myself,  and  speak  of  its  curative  agency  in  the  highest 
terms.  I  employed  it  recently  in  the  case  of  an  infant  three 
months  old.  The  child  'seemed  perfectly  well  during  the  day, 
nursed  well,  slept  well,  but  about  eight  o’clock  every  evening 
was  seized  with  what  seemed  to  be  cholicy  pains,  almost  produc¬ 
ing  spasms.  To  relieve  the  little  sufferer  the  following  was 
ordered. 

R. —  Sub-  carb.  bismuth,  gr.  xv, 

Bromide  of  camphor,  “  ij, 

Bromide  of  quinine,  “  ij. 

Tip.  Div.  clit.  10. 

Sig.  One  powder  three  times  a  day.  The  difficulty  was  obvi- 
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ated  after  tlie  third  powder,  and  the  child  was  entirely  relieved 
and  has  had  no  return. 

Of  all  the  bromides,  these  we  have  mentioned  are  perhaps  the 
most  valuable. 

Dr.  B.  W.  Richardson,  of  England,  says:  “Speaking  gener¬ 
ally,  the  bromine  in  these  salts  is  eliminative  and  sedative ,  and  it 
is  the  result  of  experience/7  continues  he,  “that  the  bromide  of 
quinine  can  be  administered  when  the  sulphate  itself  will  'not  be 
tolerated ;  it  is  certain,  also,  that  the  bromine  favors  the  sedative 
action  of  morphia,  while  at  the  same  time  it  obviates  the  astrin- 
gency  which  the  sulphate  induces.” 

This  paper  might  very  readily  be  extended  much  beyond  its 
present  limits,  but  the  few  cases  and  facts  to  which  we  have  now 
referred  are  all  we  wish  to  present  at  present. 


CASES  OF  LIGHTNING-  STROKE. 

BY  C.  S.  GALES,  M.D. 

On  September  5th,  1875,  a  boat  containing  five  men,  who  were 
fishing  in  Cote  Blanche  Bay,  was  struck  by  lightning.  Two  of 
the  five,  one  white  and  one  colored,  were  killed  outright;  three 
were  stunned.  Two  recovered  in  the  course  of  fifteen  or  twenty 
minutes;  one  remained  insensible  for  over  an  hour.  To  this  one 
I  was  called,  and  his  case  I  now  report.  Found  him  suffering 
agony,  complaining  principally  of  his  chest.  Examination  re¬ 
vealed  no  fracture  of  any  bone,  nor  any  evidence  of  serious  in¬ 
ternal  injury.  Injected  morphia  to  enable  him  to  bear  the  ride, 
one  mile  and  a  half,  to  his  home. 

He  had  received  the  shock  on  the  left  side  of  the  head,  just 
over  the  temple  in  the  part  of  his  hair.  It  singed  a  spot  about 
the  size  of  a  dollar  here,  and  the  hair  was  moppy  and  tangled 
like  negro  wool.  It  spread  full  shape  over  the  side  of  the  face, 
burning  the  moustache  like  the  hair,  and  crossing  over  the  chest 
split,  one  fragment  passing  down  the  right  arm,  blisteriug  the  skin 
over  the  head  of  the  radius,  passing  off  at  the  wrist.  The  skin  un¬ 
der  his  collar  button  was  blistered  and  deeply  burned.  The  collar 
button  itself  was  melted  like  filagree  work.  The  other  fragment 
passed  down  the  right  side,  leaving  no  mark  until  it  reached 
the  hip.  Over  the  trochanter  major  was  another  blister.  Where- 


Original  Communications. 


[Jan. 


516 

ever  the  bones  came  near  the  surface  there  the  fluid  seemed  to 
burn  deep.  Several  lesser  patches  of  skin  were  blistered  between 
the  hip  and  knee.  At  the  knee  another  deep  burn,  and  at  the 
external  malleolus  another,  with  smaller  blister  between,  as  in 
the  space  between  the  hip  and  knee.  These  burns  healed  kindly 
under  carbolic  acid  and  olive  oil  treatment.  His  most  distres¬ 
sing  and  obstiuate  symptom  was  persistent  pain  in  the  chest  and 
shoulders,  the  pain  radiating  over  the  chest  from  the  clavicle  to 
an  inch  below  the  nipple,  on  both  sides, 'shifting  to  the  shoulders, 
and  passing  down  the  arm  on  first  one  side  and  then  the  other. 
Discovered  a  tender  spot  over  a  nerve  between  4th  and  5th  ribs, 
just  after  it  leaves  the  internal  foramin:  diagnosed  intercostal  neu¬ 
ralgia.  Tried  every  remedy  that  I  had  ever  read  of,  or  heard  of, 
for  its  relief,  with  no  permanent  result.  His  only  relief  was 
from  the  hypodermic  ustfof  morphia.  He  eventually  wore  it  out, 
and  is  now  up  and  at  work.  A  curious  feature  of  the  effect  of 
the  lightning  in  this  case  was  the  effect  it  had  on  the  hairs  of 
the  patient’s  legs.  These  were  collected  into  little  tufts  from 
three-quarters  of  an  inch  to  an  inch  apart,  and  so  entangled  that 
he  was  obliged  to  cut  the  hair  all  off  his  legs  with  a  razor.  He 
still  complains  during  cloudy  weather,  and  when  there  is  light¬ 
ning,  of  pain  in  the  chest — not  severe,  however. 

FllANKLIN,  La. 


BROMIDE  OF  FOTASSA  IN  INFANTILE  CONVULSIONS. 

BY  C.  O.  WELLER,  M.D. 

December  25th,  1873,  Tom  Dodson,  a  negro  boy  four  and  a 
half  years  old,  was  brought  to  my  office  to  bo  treated  for  “fits.” 
His  parents  informed  me  he  had  been  having  them  almost  daily 
for  two  or  three  months,  and  though  medical  advice  had  been 
received  and  followed,  he  grew  gradually  worse.  At  this  time 
the  disease  had  made  such  progress  as  almost  to  have  deprived 
him  of  the  power  of  locomotion  and  of  speech,  and  from  a  boy  of 
ordinary  intelligence  he  had  lapsed  into  a  state  of  almost  idiocy. 

From  the  history  his  parents  gave  me  of  his  case — his  symp¬ 
toms  during  the  attacks  of  convulsions — I  concluded  the  trouble 
to  be  epilepsy.  I  gave  him  bromide  potassium  in  liberal  doses, 
and  directed  that  he  be  brought  to  my  office  every  week,  that  I 
might  observe  the  effect  of  treatment. 
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After  using  the  bromide  about  one  month  he  had  very  much 
improved,  was  more  intelligent,  could  talk  better,  was  regaining 
the  use  of  his  legs,  and  the  convulsions  were  neither  so  frequent 
or  severe.  I  ordered  the  same  medicine  continued.  Six  months 
from  commencement  of  treatment  he  had  completely  regained 
the  faculty  of  speech,  also  his  intelligence,  and  could  run  and 
exercise  himself  as  other  healthy  children.  lie  continues  in  that 
condition  to  this  time — nearly  two  years  from  commencement  of 
treatment — except  that  he  will  occasionally  have  a  convulsion 
when  from  under  the  influence  of  the  bromide;  but  whenever  it 
is  commenced  again,  and  his  system  brought  under  its  influence, 
the  convulsions  cease. 

I  report  this  case  merely  to  add  my  testimony  to  that  of  others 
of  the  controlling  influence  of  bromide  of  potassium  over  epileptic 
convulsions;  and  though  we  may  not  have  in  it  a  positively  cura¬ 
tive  agent,  yet  one  eminently  palliative. 

Columbus,  Texas,  December  3d,  1875. 


MISCELLANEOUS. 


PLAQUEMINES  PARISH  MEDICAL  AND  SURGICAL  ASSOCIATION. 

[The  attention  of  the  readers  of  this  Journal  is  especially  in¬ 
voked  to  this  new  organization,  and  a  hope  is  indulged  that  the 
good  example  will  not  be  lost  upon  other  communities  of  our 

profession  throughout  this  section. — Ed.] 

« 

Plaquemines  Parish,  Nov.  2Gth,  1875. 

Editor  New  Orleans  Medical  and  Surgical  Journal : 

Dear  Sir — In  accordance  with  a  resolution  passed  upon  that 
day,  1  have  the  honor  to  inform  you  of  the  organization  of  the 
“Plaquemines  Parish  Medical  and  Surgical  Association,”  which 
was  effected  at  Point  a  la  Ilache  on  November  15th,  1875.  It  is 
composed  of  the  following  gentlemen,  they  being  the  only  regular 
graduates  in  the  parish,  viz.: 

Dr.  J.  B.  Wilkinson,  President, 

“  D.  It.  Fox,  Vice  President , 

“  Geo.  A.  B.  Hays,  Secretary , 

“  Wm.  P.  Williams, 


Dr.  Wm.  B.  Booth, 

“  L.  P  Guyol, 

“  C.  P.  Wilkinson, 
“  N.  M.  Hubert. 
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The  Constitution  and  By-Laws  are  similar  to  those  of  the 
“N.  O.  Medical  Association.” 

Yery  respectfully, 

Geo.  A.  B.  IIays,  M.D.,  Secretary. 


AMERICAN  OTOLOGICAL  SOCIETY. 

At  the  last  meeting  of  this  Society,  held  in  Newport,  R.  I., 
July  21st,  1875,  it  was 

Voted — That  the  Committee  on  an  International  Congress  be 
empowered  by  this  Society  to  issue  a  call  for  an  International 
Otological  Congress,  at  such  time  and  place  as  they  shall  see  fit. 

In  accordance  with  this  vote,  the  committee  have  called  a  con¬ 
gress  to  be  held  in  New  York  city,  on  Friday,  September  15th, 
1876,  at  10  o’clock,  A.  M.,  the  place  of  the  meeting  to  be  an¬ 
nounced  later. 

Members  of  the  profession  who  take  an  active  interest  in  aural 
surgery,  are  cordially  invited  to  be  present  and  take  part  in  the 
congress. 

W.  B.  St.  J.  Eoosa, 
Clarence  J.  Blake. 
Herman  Knapp, 

J.  Orne  Green. 


MEETING  OF  THE  ASSOCIATION  OF  THE  MEDICAL  OFFICERS  OF  THE 
CONFEDERATE  STATES  ARMY  AND  NAYY. 

The  second  annual  meeting  of  the  Medical  Officers  of  the  Con¬ 
federate  States  Army  and  Navy  convened  in  the  hall  of  the 
House  of  Delegates  of  Virginia,  in  the  State  Capitol,  on  Tues¬ 
day,  October  19th,  1875.  * 

TLie  following  is  the  list  of  officers  chosen  tor  the  ensuing  year: 
President — Dr.  Hunter  McGuire,  of  Richmond. 

Vice  President  at  Large — Dr.  Henry  F.  Campbell,  Augusta,  Ga, 
Vice  Presidents  for  States — Drs.  J.  J.  Chisholm,  Maryland;  J. 
Herbert  Claiborne,  Virginia;  S.  S.  Satchwell,  North  Carolina; 
Middleton  Michel,  South  Carolina;  James  Bond  Read,  Georgia; 
E.  T.  Sabal,  Fla.;  J.  B.  Gaston,  Ala.;  S.  V.  D.  Hill,  Miss.;  Sam’i 
D.  Chopin,  La.;  David  R.  Wallace,  Tex.;  Raul  F.  Eve,  Tenn.; 
1).  A.  Linthicum,  Ark.;  O.  M.  Webb,  Ky.;  G.  McDonald,  West 
Virginia;  Walter  Coles,  Missouri. 

Secretary — Dr.  John  M.  Payne,  Richmond,  Va. 

Treasurer — Dr.  W.  W.  Parker,  Richmond,  Va. 

Executive  Committee  to  consist  of  President,  Vice  Presidents, 
Secretary,  and  Treasurer. 

The  exact  time  and  place  of  next  meeting  will  be  announced 
pi  a  circular  letter  soon  to  be  issued. 
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ANATOMY,  PHYSIOLOGY  AND  DATHOLOGTY 

[Compiled  by  F.  Lceber,  M.D.,  Professor  of  General  and  Descriptive  Anatomy,  Charity 
Hospital  Medical  College,  and  George  K.  Pratt,  H.D.,  Professor  of  Physiology,  Charity 
Hospital  Medical  College.] 


THE  TREATMENT  OF  PATENT  URACHUS.* 

By  J.  J.  Charles,  M.D., 

Demonstrator  of  Anatomy,  Queen’s  College ,  Belfast. 

The  urachus  extends  from  the  apex  of  the  bladder  to  the  um¬ 
bilicus,  and  is  composed  of  fibro-areolar  tissue,  with  some  mus¬ 
cular  fibres  continuous  with  those  of  the  bladder.  It  retains* the 
tubular  character  of  the  allantois  up  till  about  the  thirtieth  week 
of  foetal  life;  and  its  cavity  is  in  great  part  obliterated  a  short 
period  before  birth,  though  to  a  variable  extent,  perhaps,  in 
different  instances.  Iu  the  infant,  the  urachus  appears  to  be  a 
solid  cord;  but  Luschka,  as  the  result  of  numerous  and  careful 
observations,  states  that  it  “presents  vestiges  of  its  original  con¬ 
dition  in  the  form  of  a  long  interrupted  cavity,  with  irregulari¬ 
ties  and  dilatations  lined  with  epithelium  similar  to  that  of  the 
bladder,  and  sometimes  communicating  by  a  fine  opening  with 
the  vesical  cavity.’’  (Quain’s  Anatomy,  1807,  p.  945).  From  this, 
it  is  easy  to  understand,  more  especially  in  cases  where  the 
obliteration  is  less  complete  at  birth  than  usual,  that  any  obsta¬ 
cle  to  the  flow  of  urine  from  the  bladder  may  give  rise  to  undue 
distension  of  that  viscus,  to  dilatation  of  the  slender  cavity  in 
the  urachus,  and  to  the  discharge  of  urine  from  the  umbilicus; 
and  Cruveilhier,  I  may  remark,  observed  patency  of  the  urachus 
only  in  those  cases  in  which  the  urethra  was  obliterated.  Of 
course  it  is  possible  that  patency  of  the  urachus  may  be  due 
entirely  to  arrest  of  development,  and  there  may  be  no  urethral 
or  other  obstruction  to  remove;  but  such  cases  are,  i  believe,  of 
exceptional  occurrence.  Accordingly,  the  mode  of  treatment 
which  appears  to  be  the  most  rational  in  the  majority  of  cases  of 
this  kind  is  undoubtedly  the  removal  of  any  obstruction  that  may 
exist  to  the  flow  of  urine  by  the  ordinary  passage,  whether  that 
be  a  phimosis  or  a  calculus.  In  the  cases  of  patent  urachus  on 
record,  the  treatment  has  been  directed  solely  to  the  contraction 
and  closure  of  the  aperture  at  the  umbilicus  by  the  actual  cau¬ 
tery  or  by  a  plastic  operation;  but  all  such  attempts,  as  might 
be  expected,  have  proved  abortive.  (Holme’s  System  of  Surgery , 
vol.  v.,  p.  820.)  To  Professor  Redfern  is  to  be  ascribed  the  credit 
of  recommending  circumcision:  a  novel  plan  for  the  cure  of  this 
abnormality,  and  one  founded,  as  I  have  shown,  on  a  considera- 

*  Read  in  the  Surgical  Section  at  the  Annual  Meeting  of  the  British  Medical 
Association  in  Edinburgh,  August,  1875. 
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tion  of  its  true  nature.  In  the  case  I  am  about  to  relate,  a  some¬ 
what  similar  mode  of  treatment  was  adopted  with  a  good  result. 

Y.,  a  strong,  well-developed  boy,  about  a  year  old,  was  seen 
by  Professor  Gordon  and  myself  in  April  last.  The  umbilical 
cord,  it  seems,  fell  off  at  the  usual  time,  and  mine  was  dis¬ 
charged  ever  afterwards  during  micturition  at  the  umbilicus, 
welling  up  into  the  umbilical  cup,  filling  it,  and  running  over  in 
such  quantity  that  the  parents  had  no  reason  to  doubt  as  to  the 
nature  of  the  fluid.  The  urine  was  passed  with  difficulty  by  the 
urethra,  and  fell  down  from  the  orifice.  No  tumor  was  visible 
at  the  umbilicus;  the  prepuce  was  long1,  contracted,  and  adherent 
to  the  glans.  Tincture  of  perchloride  of  iron  had  been  applied 
to  the  umbilical  aperture  to  produce  contraction,  but  without 
avail.  1  operated  for  the  phimosis  according  to  Dr.  Gordon’s 
plan* of  slitting  up  the  prepuce,  as  it  seems  to  be  very  simple 
and  efficacious.  A  ntevus  needle  was  passed  between  the  glans 
and  the  prepuce,  and  out  through  the  prepuce  at  the  corona, 
The  prepuce  having  been  grasped  longitudinally  beneath  the 
needle  by  a  pair  of  strong  forceps,  as  much  of  it  as  was  thus 
embraced  was  cut  away  by  running  a  knife  through  the  tissues 
along  the  lower  border  of  the  forceps.  The  mucous  membrane 
was  separated  with  difficulty  from  the  glans,  then  cut  freely,  and 
its  edges  fixed  to  the  skin  by  two  sutures.  Dr.  Redfern  saw  the 
child  lately,  and  has  written  me  to  say  that,  since  the  operation, 
the  mother  has  been  “quite  pleased  to  see  the  urine  projected  to 
some  distance  from  the  body  in  the  natural  manner.  Very  little 
urine  has  come  through  the  umbilicus;  but  at  one  period  some 
blood  oozed  away,”  which  was  readily  stopped  by  the  applica¬ 
tion  of  tincture  of  perchloride  of  iron.  “When  I  last  saw  it,”  he 
continues  to  say,  “there  was  scarcely  any  appearance  of  ulcer  or 
opening  of  any  kind.” 

In  some  instances  where  the  cure  after  circumcision  has  not 
proved  complete,  it  might  be  necessary,  in  addition,  to  operate 
directly  on  the  urachus  according  to  the  plaus  already  men¬ 
tioned;  but  neither  in  patent  urachus  nor  in  umbilical  faecal 
fistula  can  we  reasonably  expect  a  cure,  so  long  as  there  is  an 
obstacle  to  the  passage  of  urine  or  faeces  by  the  ordinary  route, — 
British  Medical  Journal. 


ABSENCE  OF  THE  CLAVICLES. 

In  the  Archiv  der  HeilJcunde ,  vol.  xvi,  O.  Kappeler  describes 
the  case  of  a  girl,  aged  1G,  in  whom  on  one  side  there  w  as  only 
a  rudiment  of  a  clavicle,  an  inch  and  a  half  long,  loosely  con¬ 
nected  with  the  sternum;  and  in  the  other,  where  also  the 
cleido-mastoid  muscle  was  absent,  one  only  three-fifths  of  an 
inch  in  length.  Both  humeri  could  be  easily  brought  in  front  of 
the  chest  until  they  touched;  and  yet  there  was  no  functional 
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disturbance,  the  absence  ot  the  clavicles  being  completely  com¬ 
pensated  by  muscular  action,  especially  as  regarded  the  fixation 
of  the  scapulae. — British  Medical  Journal. 


ARNOLD  ON  THE  CONDITION  OF  THE  WALLS  OF  THE  VESSELS  DUR¬ 
ING  THE  EMIGRATION  OF  WHITE  BLOOD-CORPUSCLES. 

Dr.  Jul.  Arnold,  of  Heidelberg  ("Virchow’s  Archiv ,  vol.  Ixii.) 
has  examined  the  conditions  under  which  red  blood-corpuscles 
emigrate,  and  the  question  arose  whether  the  white  blood- 
corpuscles  leave  the  walls  of  the  vessels  in  the  same  manner,  or 
whether  they  penetrate  the  epithelial  plates  themselves.  To  decide 
this  question,  he  examined  the  mesentery,  the  tongue  and  the  blad¬ 
der  of  the  rana  temporaria  and  the  rana  esculenta,  and  found  that 
generally  the  white  corpuscles  leave  the  vessels  by  means  of 
stigmata.  The  irritation  of  the  organs  was  caused  in  different 
ways..  Thus,  the  mesentery  was  exposed  for  a  few  hours  to  the 
atmosphere,  while  the  tongue  was  injured  and  the  bladder  was 
injected  by  a  weak  solution  of  nitrate  of  silver.  Infusions  of 
cinnabar  into  the  blood  were  also  made  with  the  view  to  color 
the  while  blood-corpuscles.  Twenty-four  hours  after  the  opera¬ 
tion  the  animals  were  bled  to  death,  and  then  the  circulatory 
system  was  injected  from  the  aortic  bulb  by  a  solution  of  nitrate 
of  silver  1 1-2000  to  1|300o.  The  examination  of  the  preparation  took 
place  immediately  in  a  three-fourths  per  cent,  solution  of  chloride 
of  soda,  or  after  coloring  with  carmine  in  glycerine. 

The  white  corpuscles  could  be  observed  in  numerous  phases  of 
emigration.  The  transmigration  always  took  place  at  certain 
points  (stigmata).  Had  the  process  of  emigration  been  stopped 
in  time,  the  emigrated  blood-corpuscles  were  to  be  seen  in  the 
sheath  of  vessels,  or  at  a  short  distance  from  this.  The  form  of 
the  white  corpuscles  is  elongated  in  the  state  of  escape.  Many 
of  them  have  prolongations,  fixed  in  the  stigmata.  Sometimes 
numbers  of  white  corpuscles  accumulate  on  the  outer  walls  of 
the  vessels,  so  that  the  lining  epithelial  membrane  appears  to  be 
separated  from  the  sheath  of  the  vessel.  The  author  never 
observed  that  the  plates  themselves  were  penetrated  by  the 
white  corpuscles. 

As  a  result  of  the  disturbance  in  circulation,  combined  with 
the  emigration  of  white  blood-corpuscles,  it  was  found  that  the 
borders  of  the  cells  forming  the  vessels  are  not  so  distinct  as  in 
a  normal  state.  Between  them  are  a  greater  number  of  dark 
spots  (stigmata)  than  in  a  normal  state,  generally  not  so  large 
that  red  blood-corpuscles  could  pass  them.  Dr.  Arnold  observed 
that  granules  of  cinnabar,  as  well  as  colloid  substances,  may 
leave  th#  vessels  through  the  stigmata.  The  cause  of  the  easier 
penetrability  of  the  vessels  may  be  found  in  an  alteration  of  the 
condition  of  the  cement  connecting  their  cells. 
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A  great  number  of  the  emigrated  while  corpuscles  are  carried 
off  by  the  lymph- vessels.  The  author  thinks  that  with  the  dis¬ 
turbance  in  circulation  during  emigration  there  are  connected 
currents  directed  towards  the  walls  of  the  vessels,  and  that  they 
are  of  different  strength. — London  Medical  Record. 


VIRGILIO  ON  A  CASE  OF  MICROCEPHALIA. 

Gaspari  Virgilio  describes,  in  the  Rdvista  Sperimentale  di  Fre- 
niatria  e  Mcdicina  Legale,  1875  (abstract  in  Lo  Sperimentale ,  June), 
a  case  of  microcephalia  observed  by  him  in  an  idiot  in  the  Asy¬ 
lum  at  Aversa.  The  subject  was  of  low  stature,  and  had  a  short 
neck,  broad  shoulders,  a  very  small  head  and  long  arms;  he 
squinted,  and  there  was  defective  coordination  of  movements. 
He  preferred  to  climb  like  a  monkey;  he  manifested  neither 
affections,  wishes,  nor  desires.  He  scarcely  possessed  the  funda¬ 
mental  instincts.  He  did  not  speak,  but  emitted  harsh  acute 
cries.  He  died  in  consequence  of  a  fracture  of  the  thigh  while 
climbing. 

Dr.  Virgilio  remarks  that  the  absence  of  speech  places  this 
case  in  the  most  advanced  class  of  idiocy.  As  in  the  lower 
animals,  reflex  images  of  the  exterior  of  objects  could  be  formed 
on  the  sensorial  apparatus,  and  when  these  images  excited  his 
wants  he  was  led  to  employ  actions  and  movements  which  by 
no  means  expressed  the  idea  which  he  might  have.  If  this  indi¬ 
vidual  be  placed  at  the  level  of  the  apes  by  the  absolute  want  of 
articulate  speech,  by  the  defect  of  intellect,  and  by  many  other 
characters,  such  as  the  mode  of  walking,  the  bending  of  the  head 
forward,  the  length  of  the  arms,  the  uniform  curvature  of  the 
spine  and  the  bending  of  the  lower  limbs  at  the  knees,  and  by 
his  habit  of  climbing,  he  ought  to  be  placed  in  a  still  lower  scale, 
as  he  did  not  present  those  mental  manifestations  which  are 
common  to  all  apes. 

The  face  lay  remarkably  in  front  of  the  cranium,  so  that  an 
imaginary  plane  dividing  these  two  parts  would  be  nearly  per¬ 
pendicular  to  the  horizontal  plane  between  the  occipital  condyles 
and  the  upper  alveolar  ridge.  The  skull  was  oxycephalic,  ter¬ 
minating  in  a  point  at  the  vertex,  the  parietal  protuberances 
being  absent.  The  forehead  was  very  narrow;  there  was  a 
sudden  contraction  above  the  orbital  apophyses.  The  coronal 
suture  was  very  strongly  marked  internally,  and  the  frouto-nasal 
suture  passed  0.1G  iuch  below7  the  horizontal  line  joining  the 
two  orbital  apophyses.  The  fronto-parietal  suture  ran  parallel 
to  the  facial  line.  The  roof  of  the  orbit  was  extremely  concave. 
The  zygomata  were  very  prominent,  and  the  canine  foj|sa  were 
strongly  marked.  The  face  was  eminently  prognatlimis,  the 
upper  dental  arch  projecting  far  beyond  the  lower.  The  chin, 
however  was  prominent.  The  linea3  teuiporales  Avere  raised  so 
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far  upwards  as  to  make  the  skull  appear  as  if  enveloped  in  the 
temporal  muscles — a  simial  character.  The  temporo-parietal 
sutures  were  completely  closed. 

When  placed  on  a  flat  surface,  the  skull  rested  on  the  last 
molars  in  front  and  on  the  condyles  behind,  like  the  skull  of  an 
ape.  The  posterior  border  of  the  occipital  foramen  was  0.27 
inch  above  the  plane.  The  foramen  was  situated  entirely  in  the 
posterior  third  of  the  base  of  the  skull. 

In  the  interior,  deep  digitatious  were  observed;  all  the  sutures 
were  distinct.  In  other  respects  the  skull  was  symmetrical. 
The  following  were  the  principal  measurements:  horizontal  cir¬ 
cumference,  13.3  inches;  antero-posterior  curve,  8.6  inches;  trans¬ 
verse  curve  (from  one  ear  to  the  other),  7.5  inches;  longitudinal 
diameter,  4.5  inches;  maximum  transverse  diameter,  3.6  inches; 
vertical  diameter,  3.8  inches. 

From  a  table  given  by  the  author,  it  appears  that  this  skull  is 
one  ot  the  smallest  known;  in  this  respect  it  approaches  the 
skull  of  the  chimpanzee,  the  circumference  of  which  is  about 
12  5  inches. — London  Medical  Record. 


De  SINETY  ON  THE  MAMM2E  OF  NEW-BORN  INFANTS. 

De  Sinety  ( Journal  de  Physiologic,  July,  1875)  confirms  the 
well-known  fact  that  the  mainline  of  new-born  children  of  both 
sexes,  specially  at  the  third  or  fourth  day  after  birth,  secrete 
milk.  The  author  finds  that  the  milk  which  is  obtained  from 
the  mammae  of  new-born  children,  several  days  after  birth,  is  the 
result  of  a  true  secretion,  and  that  the  anatomical  and  physio¬ 
logical  state  of  the  mammary  gland  corresponding  to  that  period 
is  in  many  respects  comparable  to  that  which  is  to  be  observed 
during  lactation  in  the  adult  female. — London  Medical  Record. 


EBERTH  ON  BACTERIA  IN  PERSPIRATION. 

Dr.  Eberth,  of  Zurich  (Virchow’s  Archiv,  vol.  Ixii.)  found,  by 
aid  of  the  microscope,  in  the  sweat  from  the  face,  some  corpus¬ 
cles  which  he  considered  as  bacteria.  This  view  became  con¬ 
firmed  when  he  examined  the  axilla,  breast,  and  inner  side  of 
the  thigh  of  several  persons  in  a  state  of  perspiration.  The 
sweat  of  these  parts  contained  nearly  always  enormous  numbers 
of  bacteria.  In  most  cases  they  originated  from  minute  bodies 
found  upon  the  hairs  in  the  mentioned  regions,  forming  little 
nodules  on  them,  and  giving  them  a  greyish  or  a  brick  color. 
They  were  recognised  by  the  author  as  accumulations  of  micro¬ 
cocci.  They  may  rapidly  increase  in  number,  are  smaller  than 
the  diptherial  micrococci,  and  are  nearly  indifferent  to  reagents 
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(concentrated  acids,  alkalies,  alcohol,  ether,  chloroform).  Iodine 
colors  them  yellow.  The  vegetation  of  bacteria  on  the  hairs  may 
be  observed  in  cases  where  they  are  changed  already,  beginning 
in  places  which  have  clefts  between  their  cells.  The  vegetation 
occupies  large  spaces,  especially  in  the  direction  of  the  longest 
diameter  of  the  hair.  Dr.  Eberth  observed  a  mycelium  and 
micrococci,  and  thinks  that  the  latter  are  the  fruits  of  the  former. 
Other  investigators  observed  colored  sweat,  red  and  blue,  which 
contained  micrococci.  It  was  difficult  to  decide  in  these  cases  if 
the  coloring  matter  was  adherent  to  the  micrococci,  or  if  it  was  a 
product  of  the  vegetation. — London  Medical  Record. 


*  SURGERY. 

[Coni piled  by  Samuei.  Logan,  M.D.,  I’rofessor  of  Anatomy  and  Clinical  Surgery 
Medical  Department,  University  of  Louisiana.] 

SURGICAL  DIAGNOSIS. 

The  following  admirable  summary  on  the  subject  of  Surgical 
Diagnosis,  is  so  little  susceptible  of  condensation  that  we  repub¬ 
lish  it  almost  unabridged  from  the  British  Medical  Journal  of 
October  13th,  1875,  omitting  only  the  opening  remarks.  It  is 
from  the  late  Mr.  Christopher  Heath. 

And  now  I  bring  before  you  a  man  with  no  special  deformity 
or  ailment,  in  order  that  I  may  be  able  to  show  you  a  few  note¬ 
worthy  points  which  you  can  readily  appreciate  at  a  little  dis¬ 
tance,  and  which  will  assist  you  in  studying  disease  and  injury 
in  the  wards.  With  his  back  towards  us,  you  have  the  oppor¬ 
tunity  of  examining  a  healthy  spine;  and  you  may  notice  that, 
while  the  spinous  processes  are  readily  visible  in  the  dorsal 
region  (and  particularly  when  the  arms  are  folded),  they  are  not 
so  visible  in  the  lumbar,  aud  still  less  so  in  the  cervical,  region, 
where  they  are  covered  by  muscles  and  ligament,  the  seventh, 
or  vertebra  prominens,  being  the  only  one  really  seen  or  telt. 
Here,  in  a  healthy  adult,  we  have  the  average  anterior  and  pos¬ 
terior  curves  in  the  lumbar  and  dorsal  regions;  but  you  must 
remember  that,  in  young  children,  the  spine  is  nearly  straight, 
while  in  disease  wre  may  have  great  exaggeration  of  either 
curve.  Thus,  in  the  back,  we  find  ci/phosis,  or  angular  curva¬ 
ture,  the  result  of  caries  of  the  vertebrm;  while  in  the  loins  we 
have  lordosis,  an  exaggeration  of  the  healthy  curve,  and  gener¬ 
ally  connected  with  old  hip-disease. 

The  model  is  now  standing  at  “attention,’’  with  his  knees 
straight;  consequent^*  the  two  sides  of  his  pelvis  are  perfectly 
even;  and  you  see  that  a  tape  carried  between  corresponding 
points  on  the  two  sides  is  horizontal.  Let  us  now  make  him 
“stand  at  ease,”  with  the  left  knee  bent  and  foot  slightly  ad- 
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vanced,  and  you  see  that  at  once  the  left  side  of  the  pelvis  is 
lowered.  But  this  is  not  all.  Corresponding  with  the  obliquity 
of  the  pelvis,  we  have  a  lateral  deviation  of  the  spine  to  the  left 
in  the  lumbar  region;  and  if  the  man  could  sufficiently  relax  his 
muscles  at  the  moment,  we  should  have  a  curve  in  the  opposite 
direction — to  the  right — in  the  dorsal  region.  By  placing  a  book 
beneath  the  right  heel,  and  thus  increasing  thp  obliquity  of  the 
pelvis.  I  exaggerate  the  lumbar  icurve;  or,  of  course,  by  tilting 
the  pelvis  in  the  opposite  direction,  I  could  throw  the  spine  over 
to  the  opposite  side  Of  course,  the  same  thing  holds  good  if 
the  patient  be  seated  instead  of  standing;  for,  by  tilting  his  seat, 
we  are  able  to  produce  a  marked  lumbar  and  a  certain  amount 
of  dorsal  curve  at  will.  Fortunately,  we  have  here  to-day  also  a 
case  of  old  hip-disease,  in  whom  the  obliquity  of  the  pelvis  is 
well-marked,  and  the  resulting  twist  of  the  spine  better  seen 
than  in  the  healthy  subject.  You  see,  then,  how  important  it  is 
in  any  case  of  lateral  curvature  to  ascertain  whether  it  depends 
upon  some  obliquity  of  the  pelvis  (from  atrophy  of  one  leg  or 
old  hip-disease),  or  upon  other  causes;  and  you  also  see  what 
effect  upon  an  existing  curve  may  be  produced,  as  has  been  well 
pointed  out  by  Mr.  Barwell,  by  raising  the  side  of  the  pelvis  by 
means  of  a  thickened  sole  or  a  sloping  seat. 

Turning,  now,  to  the  neck  and  shoulder,  I  pass  my  finger 
along  the  clavicle,  which  is  subcutaneous,  and  shows  its  curves 
well  enough  in  a  thin  muscular  subject.  The  notch  between  the 
clavicles  is  important  in  connection  with  aneurisms  of  the  great 
vessels  of  the  neck;  but  the  inner  end  of  the  bone  is  very  rarely 
dislocated,  except  by  extreme  violence.  The  outer  end  of  the 
clavicle  is  continuous  with  the  acromion  process,  and  I  now  run 
tfie  chalk  along  them;  but  it  may  be  dislocated  (as  we  have 
lately  seen),  and  then  the  flattened  end  of  the  bone  is  readily 
felt  beneath  the  skin.  If  I  make  the  man  swing  his  arm  round, 
you  will  be  able  to  appreciate  better  than  you  perhaps  have 
hitherto  done  the  great  range  of  motion  in  the  sterno-clavicular 
articulation,  which,  in  fact,  admits  of  “circumduction,”  and  has 
a  most  important  relation  to  the  movements  of  the  arm. 

There  is  no  joint,  I  suppose,  about  which  more  mistakes  are 
made  than  about  the  shoulder.  An  “obscure  injury  about  the 
shoulder”  has  often  damaged  a  surgeon’s  reputation,  because  he 
has  not  sufficiently  studied  the  anatomy  of  the  part  to  be  quite 
sure  of  his  diagnosis  and  treatment.  The  chalk-line  I  have 
already  made  marks  the  bony  arch  formed  by  the  clavicle  and 
acromion;  but  you  will  notice  that  the  head  of  the  humerus  pro¬ 
jects  beyond  this  in  front,  and  gives  the  roundness  to  the  healthy 
shoulder.  There  is  a  hollow  immediately  behind  the  head  of  the 
humerus  and  below  the  prominent  acromion;  and  another  in 
front,  to  the  inner  side  of  the  head,  in  which  the  coracoid  pro¬ 
cess  can  be  more  or  less  distinctly  felt,  according  to  the  muscu¬ 
larity  of  the  subject.  In  the  healthy  subject,  there  is  just  room 
to  lay  the  finger  between  the  coracoid  process  and  the  head  of 
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the  bone.  When  the  head  of  the  humerus  is  dislocated ,  the 
roumluess  of  the  shoulder  is  lost,  and  the  acromion  stands  out 
prominently  beneath  the  skin,  with  a  depression  below  it;  while 
the  head  can  be  felt  in  some  unnatural  position,  and  out  of  its 
proper  relation  to  the  coracoid  process.  The  direction  of  the 
whole  limb  is  altered,  too;  so  that  the  patient  cannot  place  his 
hand  on  .the  opposite  shoulder  with  the  elbow  touching  the  chest- 
wall,  as  he  can  fn  health.  In  a  fracture  of  the  neck  of  the 
humerus,  the  roundness  of  the  shoulder  is  not  lost;  but  there  is 
a  depression  below  the  head,  which  does  not  move  when  the  arm 
is  rotated,  unless,  indeed,  the  fracture  be  impacted.  The  two 
occideuts  may  be  combined;  but  this  is  a  rare  complication. 

When  I  turn  the  model  with  his  back  to  you,  and  make  him 
raise  his  arm,  you  will  appreciate  how  important  the  movements 
of  the  scapula  are.  The  deltoid  alone  can  only  raise  the  arm  to 
a  right  angle  with  the  trunk;  and  the  subsequent  elevation  of 
the  limb  depends  upon  a  rotation  of  the  scapula  011  the  ribs,  so 
that  the  angle  comes  forward  to  the  margin  of  the  axilla.  The 
scapula  is  held  in  its  place  by  the  muscles  passing  from  the  spine 
to  its  base,  and  by  the  serratns  magnus.  If  these  be  paralyzed, 
the  scapula  falls  forward,  and  the  power  of  the  arm  is  greatly 
lost. 

Let  us  pass  on  to  the  elbow.  With  the  forearm  bent,  you  see 
at  once  the  prominent  olecranon  process  of  the  ulna.  When  this 
is  broken  off  by  falls  on  the  elbow,  the  fragment  is  drawn  up  by 
the  triceps,  and  an  interval  can  be  felt  between  it  and  the  bone, 
which,  however,  is  rapidly  filled  up  by  the  effusion  immediately 
following  any  injury  to  the  elbow-joint.  A  much  more  common 
result  of  a  fall  on  the  elbow,  however,  is  an  injury  to  the  bursa 
which  lies  between  the  subcutaneous  triangle  of  the  olecranon 
and  the  skin.  In  health  this  bursa  cannot  be  recognized, 
except  in  individuals  whose  occupation  has  produced  enlarge¬ 
ment  of  it — c.  (/.,  miners  or  sweeps;  for  though  it  is  technically 
called  the  “student’s  bursa,’’  I  must  confess  to  have  never  seen 
an  enlargement  of  it  due  to  long  poring  over  medical  treatises. 
When  the  bursa  is  inflamed,  it  causes  a  swelling  over  the  olecra¬ 
non,  which  is  evidently  quite  superficial,  and  does  not  mask  the 
general  outline  of  the  joint,  as  would  be  the  case  were  the  effu¬ 
sion  in  the  articulation.  You  may  remember  that,  last  week,  a 
patient  with  suppuration  of  this  bursa  was  treated  by  an  early 
and  free  incision  in  Ward  i. 

The  condyles  of  the  humerus  are  readily  felt  in  this  thin  arm; 
and  you  will  notice  that  the  internal  is  the  most  prominent, 
and  stands  out  beneath  the  skin.  Immediately  behind  it  is  the 
groove  in  which  the  ulna  nerve  lies,  as  you  may  ascertain  for 
yourselves  by  “twanging”  it;  and  then  comes  the  olecranon,  with 
only  just  space  for  the  nerve  between  the  bones.  This  close 
relation  of  these  two  promilient  points  of  bone  is  of  great  service 
in  the  diagnosis  ot  dislocation  of  the  forearm;  for,  so  long  as 
they  lie  close  together,  the  deformity  cannot  be  caused  by  a  dis- 
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location  of  the  ulna.  The  outer  condyle  is  more  rounded;  and 
immediately  below  it  is  the  head  of  the  radius,  which  can  be  felt 
rotating  when  the  forearm  is  pronated  or  supinated.  It  is  not 
often  dislocated,  for  it  is  firmly  held  by  ligaments;  but  it  is 
sometimes  thrown  forward,  and  then  prevents  complete  flexion 
of  the  forearm,  by  coming  against  the  front  of  the  lower  end  of 
the  humerus. 

At  the  wrist,  you  may  notice  that  the  end  of  the  radius  is 
lower  down  than  that  of  the  ulna,  and  that  the  styloid  processes 
of  both  bones  are  to  be  felt.  Dislocation  of  the  carpus  from  the 
radius  is  rare;  but  separation  of  the  lower  epiphysis  of  the  radius 
is  by  no  means  uncommon  in  young  persons,  and  is  sometimes 
mistaken  tor  dislocation.  The  triangular  fibro-cariilage  which, 
binds  the  radius  and  ulna  together  at  the  wrist,  sometimes  be¬ 
comes  displaced  in  children  who  are  dragged  forcibly  by  the 
hand,  and  then  the  little  patient  cannot  supinate  the  forearm 
and  hand;  but  if  you  hold  the  hand  firmly,  and  then  supinate, 
you  hear  a  slight  click,  and  all  is  well.  It  is  well  always  to  bear 
in  mind  that,  in  supination,  the  bones  of  the  forearm  are  parallel, 
and  in  pronation  are  across  one  another;  so  that  supination  in 
the  posture  in  which  fractured  bones  of  the  forearm  should  be 
set,  although  it  is  convenient,  when  the  bones  are  firmly  held  by 
splints,  to  turn  the  thumb  upwards-  i.  e.,  to  place  the  hand  mid¬ 
way  between  pronation  and  supination. 

In  the  hand,  I  need  only  point  out  that  the  superficial  palmar 
arch  does  not  correspond  precisely  to  any  one  of  the  lines  in  the 
skin  of  the  palm;  but  its  convexity  reaches  generally  to  the 
middle  one  of  the  three,  while  the  deep  arch  is  much  nearer  the 
wrist.  The  bifurcation  of  the  digital  arteries  is  between  the 
heads  of  the  metacarpal  bones,  and  about  midway  between  the 
line  to  which  I  have  referred  and  the  web  of  the  fingers;  so 
that  incisions  should  always  be  made  in  the  line  of  the  fin¬ 
gers,  and  not  between  them.  As  you  may  have,  early  in  your 
career,  to  amputate  a  crushed  finger,  I  would  remind  you,  also, 
that  the  prominence  of  each  knuckle  is  formed  by  the  proximal 
bone  of  the  articulation,  and  that  the  joint  through  which  the 
knife  must  pass  is  below  this  in  every  case. 

Descending  to  the  groin,  you  see  that  the  fold  of  the  groin 
corresponds  to  Poupart’s  ligament;  and  au  inguinal  hernia  is 
above,  while  a  femoral  hernia  is  below,  this  line — at  least  at  first. 
Of  course,  a  large  inguinal  hernia  will  descend  into  the  scrotum, 
and  a  large  femoral  hernia  may  turn  up  over  Poupart’s  ligament, 
aud  closely  simulate  the  inguinal  variety.  But  you  ought  to 
have  little  difficulty  in  distinguishing  them  if  you  will  invagi- 
nate  a  piece  of  scrotum  (or  labium  in  the  female)  on  the  fore¬ 
finger,  as  you  see  me  doing,  so  as  to  carry  the  finger  into  the 
external  abdominal  ring.  This  will  enable  you  to  settle  at  once 
whether  the  protrusion  has  taken  place  through  the  inguinal 
canal  or  not.  Let  me  also  reuiiud  you  to  ascertain  the  presence 
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of  two  testicles  in  the  scrotum;  for  an  undescended  testes  may 
closely  resemble  a  hernia,  especially  if  inflamed. 

The  pelvis  is  so  firmly  hound  together,  that  a  dislocation  of 
one  of  the  innominate  bones  can  only  be  produced  by  extreme 
violence;  but  disease  of  the  sacro-iliac  joint  is  by  no  means  un¬ 
common,  though  often  overlooked;  and  one  leading  symptom  is 
lameness,  which  is  erroneously  referred  to  the  hip-joint.  But  if 
I  make  the  man  before  us  stand  on  one  leg,  you  will  see  at  once 
how  the  whole  weight  of  the  body  falls  upon  the  corresponding 
sacro  iliac  joint  while  he  is  throwing  the  other  leg  forward;  and 
it  is  this  which  gives  rise  to  the  pain,  and  prevents  the  walking 
of  a  sufferer  from  sacro-iliac  disease.  Taking  this  man,  who  has 
a  healthy  pelvis,  I  may  compress  his  two  innominate  bones 
without  giving  any  pain;  but  a  woman  who  has  recently  had  a 
severe  labor,  and  has,  perhaps,  incipient  sacro-iliac  mischief, 
will  cry  out  at  any  such  rough  treatment,  though  the  steady 
support  of  a  good  pelvic  belt  would  give  her  great  comfort,  and 
restore  her  powers  of  locomotion. 

The  hip-joint  in  health  is  freely  movable  in  all  directions,  as 
you  see,  and  independently  of  the  pelvis;  but,  the  moment  the 
joint  is  inflamed,  the  muscles  instinctively  contract,  and  fix  the 
joint  to  some  extent;  and  then,  when  the  limb  is  moved,  it 
carries  the  pelvis  with  it.  This  man’s  back  is  natuially  more 
curved  than  a  child's;  but  even  in  him,  if  I  make  him  lie  flat 
on  the  table,  you  will  see  that  the  thigh  can  be  fully  extended 
without  tilting  up  the  pelvis,  and  so  increasing  the  curve  of  the 
lumbar  spine.  In  a  child,  w  hose  back  is  naturally  flat  on  the 
table,  the  effect  of  early  hip-disease  is  readily  seen  (as  I  have 
frequently  demonstrated  to  many  of  you);  for  the  attempt  to 
bring  the  thigh  down  at  once  elevates  the  pelvis,  and  causes 
that  curvature  of  the  lumbar  spine  which,  in  old  hip-disease, 
becomes  permanent. 

The  prominence  of  the  great  trochanter  will  vary  in  different 
individuals,  according  to  the  muscularity  of  the  buttock  and  the 
length  of  the  neck  of  the  femur;  and  it  is  important,  therefore, 
to  compare  the  two  sides  in  every  case  of  suspected  disease  or 
injury.  The  head  of  the  femur  can  be  indistinctly  felt  on  deep 
pressure,  either  in  front  of  or  behind  the  trochanter;  and,  in 
health,  the  tw  o  move  together;  for  if  the  trochanter  can  be  freely 
moved  by  rotating  the  femur  without  affecting  the  head  of  the 
bone,  it  is  clear  that  the  neck  must  be  broker..  The  length  of 
the  neck  will  very  much  aflect  the  power  of  rotating  the  limb; 
thus  if  the  neck  be  shortened,  either  by  an  impacted  fracture  or 
the  absorption  of  old  age,  the  arc  in  which  the  upper  part  of  the 
thigh  moves  will  be  found  to  be  much  smaller  than  in  health. 
When  1  stretch  a  tape  from  the  anterior  superior  spine  of  the 
ileum  to  the  tuberosity  of  the  ischium,  you  see  that,  in  health, 
it  touches  the  top  ot  the  greater  trochanter;  now7,  if  the  boue 
were  dislocated  or  the  neck  broken,  the  trochanter  would  bo 
above  or  below  this  line. 
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When  the  knee  is  extended,  you  see  the  patella  forming  a  pro¬ 
minence  in  front  of  the  femur;  but,  when  the  joint  is  flexed,  it 
sinks  into  the  hollow  between  the  condyles.  With  the  leg  fully 
extended  and  the  muscles  relaxed,  there  is,  as  you  can  prove  in 
your  own  limbs,  considerable  lateral  movement  of  the  patella 
possible  in  the  healthy  joint;  and  the  mistake  is  sometimes  made 
of  attributing  this  mobility  to  the  presence  of  synovial  effusion. 
When  fluid  is  poured  into  the  knee-joint,  however,  not  only  does 
the  patella  float  so  as  to  be  freely  movable  in  any  position  of 
the  limb,  but  the  synovial  pouches  on  each  side  of  and  above  the 
patella  are  distended,  and  give  the  characteristic  roundness  to 
the  knee.  If  one  kneel  down  on  a  flat  surface,  and  particularly 
if  the  body  be  bent  forward,  as  in  scrubbing  a  floor,  the  patella 
and  the  bursa  between  it  and  the  skin  are  exposed  to  consider¬ 
able  pressure;  and  hence  the  chronic  enlargement  of  that  bursa, 
termed  “housemaids’  knee,”  which  causes  a  globular  swelling  in 
front  of  the  joint,  altogether  different  from  that  of  effusion. 
Kneelers  on  hassocks  or  foot-boards  do  not  run  any  risk  of  the 
housemaids’  fate;  for  the  pressure  in  their  case  comes  on  the 
tubercle  of  the  tibia,  and  the  bursa  between  it  and  ligamentum 
patella  would  suffer  if  the  pressure  were  sufficiently  prolonged  — 
but  I  never  met  with  such  a  case.  In  falling  with  the  knee  bent 
the  patella  reaches  the  ground  first,  and  receives  the  force  of  the 
impact,  which  may  simply  bruise  or  cut  open  the  bursa;  or,  if 
very  severe,  may  “star”  the  patella  itself.  The  transverse  frac¬ 
ture  of  the  bone  is  produced  through  the  effort  of  the  patient  to 
save  himself,  by  which  the  great  extensor  muscles  catch  the 
bone  across  the  condyles,  and  either  break  it  or  rupture  the  liga¬ 
ment;  then  the  upper  fragment  is  drawn  up  in  front  of  the  femur, 
and  a  space  is  left  in  which  the  condyles  can  be  felt,  as  in  a 
patient  recently  in  the  wards. 

With  the  knee  flexed,  the  rounded  outlines  of  the  condyles 
can  be  readily  felt  resting  on  the  top  of  the  tibia;  and  a  little 
distance  below  the  outer  condyle  can  be  seen  the  head  of  the 
fibula — which  bone,  let  me  remind  you,  does  not  enter  into  the 
formation  of  the  knee-joint.  The  existence  of  uie  semilunar 
fibro-cartilages  between  the  femur  and  tibia  is  hardly  appreci¬ 
able  in  health;  but  their  existence  must  not  be  forgotten,  as 
occasionally,  in  violent  wrenches  of  the  knee,  one  of  them  be¬ 
comes  displaced,  giving  rise  to  extreme  pain  and  inability  to 
use  the  joint,  which  are  most  satisfactorily  treated  (as  also  are 
dislocations  of  the  patella)  by  a  little  of  that  judicious  violence 
for  which  “bone-setters”  have  a  reputation. 

At  the  ankle,  Ave  see  at  once  the  prominences  of  the  two  mal¬ 
leoli,  between  which  the  astralagus  fits  closely  when  the  foot  is 
at  right  angles  to  the  leg,  less  so  when  the  foot  is  pointed;  so 
that,  in  this  position,  some  amount  of  lateral  movement  of  the 
foot  is  possible.  The  fibula  is  altogether  posterior  to  the  tibia, 
and  its  malleolus  is  longer  than  the  internal.  The  lower  third 
of  the  fibula  is  subcutaneous,  and  its  fracture  (Pott’s  fracture)  is 
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therefore  readily  recognized.  The  tendons  of  the  various  muscles 
surround  the  ankle-joint;  but  the  only  one  to  which  I  need  call 
your  attention  is  the  tendo  AcMllis  at  the  back,  in  which,  when 
ruptured,  the  division  is  readily  both  felt  and  seen.  When  I  flex 
the  knee  and  point  the  toes,  you  can  see  how  completely  the 
muscles  of  the  calf  are  relaxed;  and  this  is  an  important  point  in 
the  treatment  of  a  divided  tendon,  or  of  a  dislocation  of  the  foot, 
or  oblique  fracture  of  the  tibia. 

The  prominences  of  the  foot  are  chiefly  important  as  guides  to 
the  amputations;  thus  the  tuberosity  of  the  scaphoid  on  the 
inner  side  marks  the  transverse  tarsal  joint,  or  site  of  Chopart’s 
amputation;  whilst  the  base  of  the  first  metatarsal  on  the  inner 
or  prominent  fifth  metatarsal  bone  on  the  outer  side,  marks  the 
position  of  Hey’s  amputation.  The  metatarso  phalangeal  joint 
of  the  great  toe  is  not  unfrequontly  diseased  through  gout  or  the 
pressure  of  boots  which  have  developed  a  bunion;  and  other 
toes  are  not  uufrequently  deformed  from  the  same  cause.  The 
only  surgical  point  w  ith  regard  to  the  toes  that  I  need  mention  is 
that  the  base  of  the  first  phalanx  is  more  expanded  and  more 
deeply  placed  than  young  operators  are  apt  to  imagine. 

I  have  thus  run  briefly  through  the  more  salient  points  on  the 
living  body,  which  it  is  important  for  you  to  recognize  tho¬ 
roughly  in  health,  before  attempting  to  treat  disease;  and,  in 
future  lectures,  I  shall  have  to  direct  your  attention  to  matters 
regarding  which  the  knowledge  acquired  to-day  will  be  of  ser¬ 
vice  in  enabling  you  to  recognize  deviations  from  the  standard 
of  health. — British  Medical  Journal. 


BARBAROUS  PUNISHMENT :  A  SURGEON’S  OCCUPATION. 

1729,  March  29th. — On  Wednesday,  Thomas  Hays,  formerly 
the  commander  of  a  merchantman,  stood  in  the  pillory  at  Char¬ 
ing  Cross,  fo*  the  hour  of  twelve  to  one,  when  a  surgeon,  at¬ 
tended  by  the  prison  officers,  got  upon  the  pillory,  when  Mr. 
llays  sat  down  in  a  chair  placed  for  that  purpose,  and  then  the 
surgeon  with  a  dressing  knife  cut  his  left  ear  entirely  off,  deli¬ 
vered  it  into  his  own  hands,  and  then  the  officer  took  it  from 
him  and  betwixt  his  finger  and  thumb  held  it  up  to  the  view  of 
the  spectators,  pursuant  to  his  sentence  at  the  Court  of  King’s 
Bench,  for  forging  a  bond  of  £560,  upon  Mr.  Edward  Long- 
botliam,  also  formerly  the  commander  of  a  merchantman.  Ho 
was  a  plain  elderly  man  with  grey  hair,  and  was  not  pelted  by 
the  populace,  wdiich  was  very  numerous.  1728,  February  22d. — 
On  Tuesday,  came  on  before  the  Lord  Chief  Justice  Raymond, 
at  Westminster,  the  trial  of  Japliet  Crook,  alias  Sir  Peter  Stran¬ 
ger,  upon  an  indictment  for  forging  two  deeds  of  conveyance  to 
himself,  of  an  estate  in  Essex  belonging  to  Mr.  Joseph  Garbutt, 
and  afterwards  for  mortgaging  the  estate  as  liis  own  for  £2,500. 
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After  a  hearing'  of  about  four  hours,  the  jury  brought  him  in 
guilty  of  the  indictment,  which  being  grounded  on  a  statute  of 
Elizabeth,  he  is  to  be  put  into  the  pillory,  to  have  both  his  ears 
cut  off  by  a  surgeon,  then  his  nostrils  to  be  slit,  and  to  suffer 
perpetual  imprisonment. — British  Medical  Journal. 


VARIOCELE. 

The  following  simple  but  admirably  effective  plan  of  operating 
on  variocele,  devised  by  Professor  Agnew,  is  published  in  the 
copy  of  the  Philadelphia  Medical  Times  for  June  26,  1875. 

The  first  step  is  to  separate  the  vas  deferens,  which  feels  like 
a  piece  of  wire,  from  the  other  constituents  of  the  cord.  Having 
done  this,  we  push  it  to  the  rear,  and  then  put  a  needle  through 
between  it  and  the  veins.  We  then  nick  the  skin  slightly,  and 
enter  a  second  needle,  double  threaded,  carrying  it  between  the 
veins  and  the  skin.  It  is  then  withdrawn.  The  loop  of  the 
thread  is  then  passed  under  the  end  of  the  first  needle,  while 
the  two  free  ends  are  brought  down  and  tied  lightly  around  the 
other  end.  We  thus  have  the  veins  constricted  by  a  loop  which 
can  be  removed  at  any  time  merely  by  withdrawing  the  needle. 
It  is  usually  left  in  position  for  about  seven  days,  unless  there 
is  much  fever  with  marked  constitutional  disturbance.  Although 
variocele  sometimes  returns,  it  has  not  been  true  in  my  experi¬ 
ence  that,  as  Mr.  Syrnes  says,  it  does  so  in  all  or  nearly  all  cases. 
On  the  contrary,  we  may  usually  look  forward  with  considerable 
confidence  to  effecting  a  permanent  cure  by  this  method. 


CONTRACTION  OF  TIIE  TRAPEZIUS,  SIMULATING  DEVIATION  OF  THE 
VERTEBRAL  COLUMN,  TERMINATING  IN  CURE. 

I.  C.  T.  Pravaz  ( Gentralbl .  /.  Chirurgie ,  from  Gas.  Aebdom , 
1874,  No.  30)  records  the  following  case: 

A  young  girl  of  fourteen  was  affected,  after  some  severe  mental 
disturbance,  by  a  deviation  of  the  spine,  the  bending  of  the  ver¬ 
tebral  column  progressing  gradually  for  four  months,  until  scoli¬ 
osis  to  a  marked  degree  was  attained.  The  dorsal  vertebra) 
were  most  severely  affected,  the  convexity  above  being  to  the 
right,  with  compensating  deviation  below.  The  upper  and  inner 
angle  of  the  scapula  was  raised,  the  lower  angle  drawn  strongly 
offi  The  upper  part  of  the  right  trapezius  was  hard,  and  painful 
to  pressure.  By  faradization  of  the  anterior  serratus  magnusthe 
scapula  could  be  brought  into  position  again.  Galvanization  of 
the  trapezius,  douches,  massage — all  were  of  no  avail  Hypo¬ 
dermic  injections  of  a  one  per  cent,  solution  of  atropia  to  the 
extent  of  two  to  four  drops  a  week  were  then  ordered.  No 
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effect  was  felt  from  those  until  the  dose  had  been  increased  to 
six  drops,  Avhich  brought  on  general  toxic  symptoms.  The  spi¬ 
nal  deviation  began  to  amend  from  this  time,  and  eventually  the 
case  ended  in  entire  recovery. 

Dr.  Praviz  adds  short  notes  of  two  similar  cases  coming  under 
his  care,  both  of  which  were  successfully  treated  by  atropia 
injections. — Philadelphia  Medical  Times. 


EXTEENAL  USE  OF  CAKBOLIC  ACID  IN  CEETAIN  SKTN  DISEASES. 

Berndgen  ( Allgem .  Medicin.  Centralzeitung ,  No.  20,  1875)  uses 
with  good  effect  in  chronic  eczema  a  solution  of  5  parts  of  crys¬ 
tallized  carbolic  acid  in  10  parts  of  diluted  spirit  and  120  of 
water.  The  solution  is  applied  to  the  diseased  parts  every 
morning  by  a  camel’s  hair  pencil.  In  cases  of  shorter  duration, 
he  uses  a  20  per  cent,  watery  or  oily  solution  as  a  lotion  or  em¬ 
brocation.  In  acute  eczema,  carbolic  acid  is  injurious.  The 
solution  in  water  and  spirit  is  very  successful  iu  psoriasis.  In 
psoriasis  iuveterata  he  uses  a  solution  of  2.5  parts  of  carbolic 
acid  in  10  each  ot  spirit  and  distilled  water;  here,  however,  the 
application  must  be  omitted  after  three  or  four  days,  on  account 
of  the  irritation  which  it  produces.  In  prurigo,  a  5  per  cent, 
solution  is  recommended. — British  Medical  Journal. 


RADICAL  TEEATMENT  OF  PEOSTATIC  HYPEETEOPHY. 

Professor  Heine  has  cured  six  cases  of  prostatic  hypertrophy 
with  iodine  injections,  and  now  recommends  the  parenchyma- 
tons  injection  of  moderately  concentrated  solutions  of  iodide  of 
potassium.  He  states  in  LangenbecPs  Archiv.\  quoted  iu  the 
New  York  Medical  Journal ,  that  the  operation  is  not  severe,  and 
can  be  borne  by  old  and  weak  individuals,  because  the  diminu¬ 
tion  of  the  hypertrophied  organ  takes  place  without  suppuration. 
When  its  volume  is  diminished,  the  secondary  affections  of  the 
bladder  are  also  relieved;  provided  the}’  have  not  attained  a  high 
degree.  The  operation  is  performed  by  placing  the  patient  on  his 
side  at  the  edge  of  the  bed,  and  introducing  the  oiled  index-liuger 
of  the  left  hand  into  the  rectum  to  the  point  where  it  is  intended 
to  make  the  injection.  An  exploring  trocar  is  then  introduced  on 
the  finger,  the  stylet\ having  been  withdrawn  into  the  can ul a, 
and  the  puncture  is  made.  The  stylet  is  then  withdrawn  from 
the  canula,  which  is  filled  with  the  solution  in  a  syringe.  When 
the  canula  has  been  filled,  an  air-tight  syringe  is  attached  to  the 
canula  and  the  injection  performed.  The  median  line  of  the 
prostate  should  not  be  chosen,  as  a  small  artery  takes  its  course 
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in  this  location.  The  author’s  solution  is — Iodidi  potass.,  sij; 
tr.  iodinii,  3ij>  aq.  destil.,  sij. — The  Clinic. 


THE  PROGNOSIS  IN  SYPHILIS. 

Mr.  J.  Hutchinson  gives  the  following  warning,  in  a  lecture  in 
the  Lancet: 

Let  me  here  insist  upon  the  extreme  importance  to  the  repu¬ 
tation  of  the  practitioner,  of  the  rule  never  to  give  an  opinion  as 
to  the  nature  of  a  chancre  until  the  incubation  period  is  over. 
Patients  will  come  to  you  with  sores  contracted  a  fewT  days  or  a 
week  or  two  before,  and  will  expect  you  to  be  able  to  tell  them 
whether  or  not  they  will  be  likely  or  not  to  have  syphilis.  Now, 
there  is  never  anything  in  the  conditions  which  are  either  present 
or  absent  that  will  justify  the  most  practiced  observer  in  giving 
any  opinion  at  such  a  stage.  It  is  very  rare  indeed  that  an 
infecting  sore  acquires  any  induration  within  three  weeks  of  the 
date  of  contagion,  and  more  commonly  it  is  a  month  or  five 
weeks.  Until  such  induration  takes  place,  nobody  can  tell 
whether  it  is  coming  or  not. 

Very  various  indeed  are  the  conditions  which  may  have  been 
present  during  the  preceding  period.  Your  patient  may  have 
had  a  soft  sore,  which  may  have  been  severely  inflamed,  or  even 
phagedsenic;  he  may  have  had  a  bubo,  and  that  bubo  may  have 
suppurated;  or  he  may  have  had  no  sore  at  all,  and  no  bubo. 
Let  your  rule  be,  I  repeat,  to  give  to  your  patient?  no  opinion 
whatever  as  to  his  chance  of  escape  until  he  can  assure  you  that 
it  is  one  month  since  his  last  exposure  to  risk.  It  is  a  matter 
of  constant  experience,  to  be  told  by  patients  that  the  medical 
man  first  consulted  assured  them  that  the  sore  was  only  a  soft 
one,  and  would  not  infect;  and,  under  such  circumstances,  it  is 
always  very  difficult  to  restore  the  patient’s  confidence  in  his 
adviser’s  knowledge.  If  the  contagion  of  syphilis  were  always 
effected  with  the  same  care  as  to  purity  of  the  virus  as  is  exer¬ 
cised  in  the  case  of  selection  of  lymph  for  vaccination,  it  would 
not  have  been  necessary  to  teach  this  doctrine  of  caution  now. 
No  one  thinks  of  speaking  as  to  the  prospect  of  the  success  of 
vaccination  during  the  first  few  days,  nor  would  he  be  able  to  do 
so  even  so  soon  as  that  were  it  not  that  the  vaccine  vesicle  is 
enabled  to  develop  itself  uncomplicated  by  other  morbid  pro¬ 
cesses.  It  is  not  so,  howrever,  writh  syphilis,  and  hence  the  variety 
of  the  results  which  we  witness  during  the  first  two  or  three 
weeks  after  contagion.  If  the  virus  be  introduced  in  a  pure,  or 
almost  pure  state,  then  it  is  probable  that  in  many  cases  the 
patient  experiences  nothing  excepting,  perhaps  for  a  few  days,  a 
little  red  pimple,  which  disappears,  and  leaves  him,  as  he  thinks, 
quite  well  for  another  three  weeks  or  a  month.  At  the  end  of 
that  time  the  part  begins  to  itch  a  little,  and  again  becomes  red, 
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and  gradually,  witliin  a  week  or  so,  a  well  characterized  indura¬ 
tion  is  developed.  If,  however,  the  contagion  have  been  effected 
by  a  mixture  of  contagious  pus  and  specific  virus,  then  you  have 
a  very  different  course  of  things.  Within  the  first  few  days  the 
contaminated  part  may  inflame  sharply,  and  an  ulcer  may  result, 
which  will  probably  send  the  patient,  in  great  alarm,  to  his  sur¬ 
geon.  This  sore  is,  of  course,  soft;  it  secretes  freely,  and  its 
secretion  may  contaminate  other  parts,  and  you  may  have  what 
are  termed  multiple  sott  chancres.  You  may  inoculate  it,  if 
wished,  on  the  patient’s  skin,  and  produce  other  similar  sores, 
and  thus  prove  that  you  have  to  do  with  a  non  specific  secretion. 
But  all  this  does  not  prove  that  the  specific  poison  is  not  there, 
and  whatever  may  be  the  course  of  these  soft  sores,  whether  easy 
to  heal  or  obstinate,  there  remains  the  risk  that  specific  indura¬ 
tion  may  ultimately  be  developed, — Medical  and  Surgical  Reporter. 


MEUSEL  ON  RESECTION  OF  THE  KNEE  AFTER  GUN-SHOT  WOUND. 

In  this  contribution  ( Berliner  Klinische  Wochenschri/t ,  No.  20, 
1875),  Dr  Meusel,  of  Gotha,  reports  two  successful  cases  of  resec¬ 
tion  of  the  knee-joint  after  gun-shot  wound.  The  subject  of  the 
first  case,  treated  by  Dr.  Meusel  himself,  was  a  man  aged 
twenty-five  years,  who  had  been  struck  in  the  region  of  the  left 
knee-joint  by  a  ball  from  a  revolver,  fired  at  a  short  distance. 
The  projectile  entered  about  one  quarter  of  an  inch  below  the 
lower  margin  of  the  patella,  passed  through  the  ligamentum 
patella,  and  then  downwards  into  the  upper  epiphysis  of  the 
tibia.  The  canal  formed  in  the  bone  had  smooth  walls,  and  at 
its  extremity,  near  the  posterior  surface  of  the  tibia,  the  ball 
could  not  be  felt  with  a  probe,  but  was  so  firmly  fixed  that  it 
could  not  be  dislodged  by  bullet-forceps.  When  the  patient  was 
first  seen  on  the  day  of  the  accident  by  Dr.  Meusel,  the  knee  was 
of  the  normal  size,  and  free  from  pain.  On  the  supposition  that 
the  joint  had  not  been  opened,  the  limb  was  fixed  m  a  gypsum 
bandage.  On  the  sixth  day  the  joint  commenced  to  swell,  and 
two  days  later  became  much  larger,  and  very  painful,  the  patient 
at  the  same  time  being  very  feverish.  On  compressing  the  up¬ 
per  part  of  the  joint,  thin  pus  could  be  forced  from  the  external 
opening.  On  the  ninth  day  the  joint  was  excised.  A  trans¬ 
verse  incision  was  made  below  the  patella,  and  carried  through 
the  wound  in  the  skin  made  by  the  ball.  A  portion  of  the  lower 
end  of  the  lemur,  four  centimetres  iu  thickness,  was  removed, 
and  a  thin  section  taken  from  the  head  of  the  tibia,  exposing  the 
ball,  which,  together  with  a  small  piece  of  clothing,  was 
extracted  by  forceps.  The  patella  was  left.  On  examination  of 
the  joint  during  the  operation,  it  was  found  that  the  capsule 
had  been  wounded  by  the  projectile.  The  synovial  membrane 
was  red,  and  thickened,  and  the  joint  contained  purulent  fluid. 
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The  tibia  had  not  been  splintered.  At  the  eighth  week  there 
was  firm  union  between  the  femur  and  the  tibia,  and  six  months 
after  the  operation  the  patient  was  discharged  as  cured,  the  limb 
being  shorter  than  its  fellow  by  about  five  centimetres.  The 
patella  remained  movable,  and  could  be  pulled  upwards  by  the 
action  of  the  quadriceps  extensor  muscle. 

The  second  case  was  one  in  which  Professor  Nussbaum  per¬ 
formed  primary  resection  of  the  knee  of  a  young  lieutenant, 
wounded  by  a  Chassepot  ball,  in  the  Franco-Prussian  war.  The 
ball  had  passed  inwards,  near  the  external  condyle,  had  shat¬ 
tered  the  lower  portion  of  the  patella,  and  had  finally  made  its 
exit  at  the  inner  surface  of  the  joint.  The  operation  was  per¬ 
formed  within  a  few  hours  after  the  injury  had  been  received. 
A  transverse  incision  was  made  across  the  front  of  the  joint. 
The  upper  half  of  the  patella  was  left.  The  patient  made  a  good 
recovery,  the  limb  being  shortened  by  about  six  ceutimetres. — 
Jjondon  Medical  Record. 


NOTES  ON  A  CASE  OF  INSANITY  INDIRECTLY  CAUSED  BY  PHIMOSIS. 

A.  J.  K.,  aged  29,  had  been  formerly  a  schoolmaster,  but  now 
devoted  himself  exclusively  to  the  study  of  music,  practising  on 
the  piano  or  organ  eight  hours  daily.  On  inquiry,  it  was  found 
that  he  was  obliged  to  give  up  the  school,  as  he  found  he  could 
not  exercise  sufficient  authority  or  control  over  the  boys.  There 
was  a  slight  loss  of  memory,  and  he  had  some  difficulty  in  remem¬ 
bering  his  age.  He  stated  that  the  symptoms  first  noticed  were 
pains  in  the  back,  but  was  unable  to  say  when  they  commenced. 
He  had  lately  suffered  from  a  sensation  in  the  occipital  region 
as  if  the  skull  were  being  depressed.  He  was  a  seven  months’ 
child,  and  did  not  walk  until  he  was  three  years  old.  When  an 
infant  he  suffered  from  constant  diarrhoea  and  prelapsus  ani. 
He  was  always  very  excitable,  but  his  excessive  mental  and 
bodily  weakness  prevented  his  follow  ing  any  regular  occupation. 
He  is  passionately  fond  of  music,  and  has  overtaxed  his  strength 
by  his  studies.  He  had  for  the  last  six  mouths  been  under  the 
delusion  that  certain  people  had  been  following  him  about  and 
making  indecent  gestures  at  him.  He  could  not  speak  of  these 
facts  without  bursting  into  tears  and  becoming  hysterical.  He 
believed  that  these  people  bad  done  their  best  to  prevent  his 
getting  a  living.  On  inquiry,  it  was  found  that  he  was  addicted 
to  masturbation.  This  habit  he  attributed  entirely  to  a  state  of 
irritation  and  itching  which  were  constantly  present  in  the 
penis.  On  examination,  it  was  found  that  there  was  a  condition 
of  congenital  phimosis,  the  secretion  from  the  glanduhe  Tysouii 
never  having  been  cleared  away.  The  case  was  treated  tempo¬ 
rarily  with  bromide  of  potassium  and  aperients,  and  partial  cir¬ 
cumcision  was  recommended.  The  operation  was  successfully 
performed;  and,  from  a  letter  subsequently  received,  it  appears 
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tii at  the  habit  hns  not  been  resumed,  and  that  the  mental  symp¬ 
toms  me  decidedly  improved. 

Cases  in  which  irritation  and  masturbation  have  been  caused 
by  a  condition  of  congenital  phimosis  are  common  enough  in 
surgical  and  in  general  practice;  but  it  is  not  usual  in  such  cases 
for  the  habit  to  proceed  so  far  as  to  produce  distinct  mental 
symptoms.  In  this  case,  there  was  undoubtedly  a  bad  previous 
history,  and  predisposition,  although  no  hereditary  taint  of  in¬ 
sanity  existed.  But  the  exciting  cause  of  the  intellectual  dis¬ 
turbance  may  iairly  be  attributed  to  the  habit  to  which  the 
patient  was  addicted,  and  this  doubtless  owed  its  origin  to  the 
condition  of  congenital  phimosis  which  was  found  to  exist. — 
British  Medical  Journal. 


OBSTETRIC  EXCERPTA. 
BY  JOSEPH  HOLT,  M.D. 


THE  MANIPULATION  OF  ADHERED  PLACENTA. 

The  following  directions  are  given  by  Dr.  J.  G.  Swayne,  in  the 
British  Medical  Journal: 

If  the  cord  be  tightly  encircled  by  the  os  uteri,  the  constriction 
should  be  overcome  by  insinuating  the  tips  of  the  fingers  into 
the  os  in  a  conical  form;  whilst  the  right  hand  all  this  time  is 
making  counter-pressure  upon  the  fundus  uteri,  so  as  to  steady 
that  organ.  Should  these  precautions  be  neglected,  the  connec¬ 
tions  between  the  vagina  and  the  uterus  may  be  put  very  injuri¬ 
ously  on  the  stretch,  especially  if  the  circular  fibres  of  the  os 
oppose  much  resistance  to  the  introduction  of  the  hand.  As  the 
tips  of  the  fingers  pass  through  the  os,  they  should  be  gradually 
expanded  and  separated  from  one  another,  until,  by  sheer  fatigue, 
they  overcome  the  contraction  of  the  uterine  fibres,  so  as  to  allow 
the  passage  of  the  entire  hand  into  the  uterus.  When  this  is 
accomplished,  the  next  step  is  to  pass  up  the  hand  sufficiently 
high  to  reach  the  placenta.  The  distance  which  it  has  to  pass 
before  this  can  be  felt  will  depend  very  much  upon  the  position 
of  the  placenta  and  the  degree  of  contraction  of  the  uterus.  If 
the  placenta  be  attached,  as  it  usually  is,  to  the  fundus  uteri,  or 
if  the  uterus  be  in  a  flaccid  condition,  it  will  be  necessary  to  pass 
the  hand  much  further  than  when  the  placenta  is  attached  lower 
down,  or  when  the  uterus  is  well  contracted.  I  have  sometimes 
had  to  pass  the  hand  quite  into  the  epigastric  region,  in  search 
of  a  retained  placenta.  As  soon  as  the  placenta  is  arrived  at, 
the  fingers  should  be  spread  out,  taking  care  not  to  entangle 
them  in  the  membranes,  until  the  circumference  of  the  placenta 
can  be  felt.  If  any  portion  of  the  circumference  be  already 
detached,  the  tips  of  the  fingers  should  be  cautiously  inserted 
between  this  portion  and  the  inner  surface  of  the  uterus,  and 
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the  placenta  gradually  peeled  off.  All  this  time  the  right  hand, 
externally  applied,  steadies  the  portion  of  the  uterus  from  which 
the  left  hand  is  detaching  the  placenta,  and  enables  the  accou¬ 
cheur  to  estimate  the  exact  thickness  of  the  uterine  walls  in¬ 
cluded  between  the  hands,  so  that  he  can  avoid  digging  his 
nails  into  the  substance  of  the  uterus.  There  is  sometimes  con¬ 
siderable  danger  of  such  an  accident  when  the  adhesions  are 
very  firm  and  close.  There  is  also  considerable  danger  of  leav¬ 
ing  portions  of  placenta  behind;  a  risk  that  one  can  readily  com¬ 
prehend  in  such  cases  as  those  described  by  Dr.  Kamsbotham, 
who  states :  ‘T  have  opened  more  than  one  body  where  a  part  was 
left  adherent  to  the  uterus,  and  where,  on  making  a  longitudinal 
section  of  the  organs,  and  examining  the  cut  edges,  I  could  not 
determine  the  boundary  line  between  the  uterus  and  the  pla¬ 
centa,  so  intimate  a  union  had  taken  place  between  them.”  In 
all  such  difficult  cases,  it  will  be  necessary  to  sever  the  adhesion 
by  using  the  finger  nails  with  a  kind  of  sawing  motion  from  side 
to  side.  The  tips  of  the  fingers  are  placed  in  a  line  like  the  edge 
of  a  saw,  keeping  the  palm  toward  the  placenta  and  the  knuckles 
toward  the  uterus,  and  the  sawing  motion  is  continued  very 
slowly  and  gradually,  until  the  entire  placenta  is  separated  and 
falls  into  the  hollow  of  the  hand.  This  proceeding  sometimes 
requires  a  great  deal  of  patience,  and  is  exceedingly  tiring;  but 
the  accoucheur  should  take  his  time  about  it,  working  with  both 
hands,  and  making  his  ground  sure  as  he  goes  on,  and  not  with¬ 
drawing  his  hand  with  the  placenta  until  he  is  certain  that  ho 
has  brought  away  every  part  of  it  that  can  be  safely  sepan^fcd. 
It  is  very  seldom,  comparatively,  that  the  adhesions  are  so  firm 
that  this  cannot  be  done.  Should  this,  however  be  the  case,  wo 
have  a  choice  of  evils :  either  to  run  the  risk  of  causing  second¬ 
ary  hemorrhage  and  septicaemia  by  leaving  portions  behind,  or 
of  causing  metritis  from  injury  to  the  uterus  in  bringing  them 
away.  For  my  own  part,  I  think  that  the  last  of  these  two  is 
the  least  dangerous,  except  in  very  unusual  cases.  I  have  notes 
of  only  two  instances  in  which  it  was  necessary  to  leave  any 
portion  of  consequence  behind.  Fortunately,  in  both,'  the  pieces 
were  expelled  on  the  third  day,  without  having  caused  any  unto¬ 
ward  symptoms,  although  in  one  the  piece  expelled  was  as  large 
as  a  hen’s  egg.  Of  course,  in  all  such  instances  the  dangers  of 
septicaemia  should  be  guarded  against,  as  much  as  possible,  by 
the  frequent  use  ot  vaginal  injections  containing  Condy’s  or 
other  disinfectant  fluids. — Medical  and  Surgical  Reporter. 


CHARCOT  ON  THE  RELIEF  OF  HYSTERICAL  SEIZURES  BY  COMPRES¬ 
SION  OF  THE  OVARIES. 

According  to  Charcot,  most  hysterical  seizures  are  preceded 
by  an  aura  starting  from  one  or  both  of  the  ovaries,  and  he  finds 
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that  pressure  on  the  organ  indicated  causes  immediate  arrest  of 
the  seizure.  He  illustrated  this  action  upon  a  patient  in  the 
Salpetriere  affected  with  hystero-epilepsy.  The  seizure  recurred, 
however,  the  moment  the  pressure  was  taken  off.  In  order  to 
keep  np  the  pressure  for  a  longer  time  than  would  be  possible 
with  the  unaided  hands  he  recommends  an  apparatus  like  a 
tourniquet.  The  pressure  is  to  be  made  in  the  situation  and 
direction  requisite  in  compressing  the  iliac  artery,  and,  in  fact, 
this  vessel  will  be  felt  pulsating  under  the  finger. — The  Clinic. 


CHLORAL  AS  AN  ANAESTHETIC  IN  NATURAL  LABOR. 

By  Dr.  H.  Chacppe. 

( Annales  de  Gynecologie,  Mai ,  1875.) 

The  points  considered  by  the  writer  are: 

1.  Obstetrical  anccstliesia  can  be  produced  by  chloral ; 

2.  It  is  without  danger  to  mother  and  child ;  and 

3.  In  icliat  cases ,  at  what  period  of  labor,  in  what  doses,  form , 
and  by  what  channel  it  ought  to  be  administered. 

I.  The  writer  has  collected  thirty-seven  cases  of  the  use  of 
chloral  thus:  “In  thirty  cases  anaesthesia  was  complete;  in  five 
cases  it  was  almost  complete;  and  iu  two  cases  it  was  not  pro¬ 
duced.’’ 

“We  now  believe  it  to  have  been  fully  established,  that 
chloral  hydrate,  which  is  capable  of  producing  in  the  highest 
degree,  cutaneous  anaesthesia,  can  as  effectually  produce  an 
annihilation  of  the  pains  of  confinement ;  that  this  suppression 
of  pain  is  not  due  to  the  diminution  of  uterine  contractions, 
either  iu  their  intensity  or  frequency;  that  the  latter  (the  pains) 
upon  the  contrary  conserve  their  power;  that  they  seem  for  a 
few  moments  to  be  retarded,  and  that  what  they  lose  in  fre¬ 
quency  they  gain  in  force.  This  important  verification  explains 
why  some  authors  have  believed  that  chloral  acts  directly  upon 
the  uterine  fibres  as  an  excitant;  it  explains  why  M.  Lambert, 
without  enunciating  a  similar  opinion,  could  terminate  his  essay 
by  saying,  ‘that  by  the  use  of  chloral,  labor  is  not  only  not 
retarded,  but  it  is  otten  accelerated.”’ 

II.  Effect  on  Mother  and  Child. 

It  is  well  established  that  chloral  does  not  diminish  the  con¬ 
tractions  nor  retard  labor.  M.  Pellissier  has  always  examined 
with  great  care  the  children  born  of  chloralized  mothers,  and 
“has  never  seen  the  former  show  in  the  least  degree  the  effect 
of  the  hypnotic  and  anesthetic  agent.  He  has  never  seen  the 
milk  of  the  mother,  given  to  the  infant  almost  immediately  after 
birth,  produce  the  least  hypnotic  effect.”  He  affirms,  after 
using  it  many  times,  that  “chloral  administered  in  a  prudent 
manner  and  in  proper  doses,  is  an  agent  of  absolute  innocuity.” 
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The  author  has  been  impressed  with  the  “rapidity  of  recovery” 
of  the  women,  chloralized.  He  admits  that  his  collection  may 
have  been  “a  happy  series”  of  cases,  and  this  rapidity  excep¬ 
tional,  rather  than  the  rule.  If  it  be  the  latter,  he  suggests  two 
solutions,  inclining  to  the  latter.  1st.  It  may  be  owing  to  the 
escape  of  the  mother  from  the  great  fatigue  of  labor.  2d.  It 
may  be  owing  “to  the  destroying  or  neutralizing  of  the  septic 
products  absorbed  by  the  placental  wound.”  Since  chloral  solu¬ 
tions  are  applied  to  ulcers  and  wounds,  on  account  of  the  anti¬ 
septic,  antiputridic  properties  of  the  drug  which  are  now  well 
established,  the  author  suggests  that,  during  the  few  hours 
after  expulsion  of  the  foetus,  the  chloral  in  the  blood  acts  as  a 
disinfectant.  He  advances  this  suggestion  “with  the  most 
extreme  reserve,”  and  promises  to  make  this  point  a  special 
study. 

III.  In  ichat  cases ,  when,  in  what  dose ,  and  by  what  channel  ought 
it  to  be  administered. 

“Chloral  ought  especially  to  be  given  in  too  prolonged  con¬ 
finements  and  in  primiparas,  for  then  the  pains  have  an  inten¬ 
sity  that  will  be  found  only  exceptionally  in  ulterior  confine¬ 
ments.”  “It  often  occurs  that,  the  pains  being  very  intense,  the 
patients,  when  they  are  nervous,  are  exhausted  by  their  inutile 
efforts,  and  that  at  the  moment  when  they  especially  need  all  of 
their  forces  for  the  last  expulsive  pains,  they  are  fatigued  and 
the  womb  ceases  to  contract.  In  these  cases,  chloral,  which 
procures  repose  and  rescues  the  women  from  exhaustion,  would 
be  expressly  indicated.” 

“It  will  be  still  more  appropriate  iu  nervous  women,  who  toss 
about  and  complain  beyond  measure.  If  anaesthesia  can  be 
induced  in  such  patients,  the  moment  of  delivery  will  be  re¬ 
markably  hastened.’’ 

“In  hysterical  females,  who  are  so  often  attacked  at  the  mo¬ 
ment  of  parturition,  chloral  can  be  used  with  success.” 

After  pains  can  be  controlled  with  chloral. 

At  what  time  of  labor  ought  chloral  to  be  used?  As  a  general 
proposition,  the  author  would  recommend  that  it  be  given  “when 
dilatation  is  complete,  and  when  the  expulsive  pains  have  com¬ 
menced.”  *  *  *  “It  is  only  in  very  rare  cases  and  when  the 

woman  suffers  much  that  we  would  be  authorized  in  giving  it 
during  the  period  of  dilatation.” 

The  dose  will  vary,  “according  to  the  moment  of  giving  it, 
the  susceptibility  of  the  patient  and  the  effect  desired.”  The 
dose  varies  from  CO  to  80  grains,  given  in  30  or  40  grains  at  an 
interval  of  30  minutes,  or,  in  15-grain  doses  every  15  minutes, 
till  the  effect  is  produced. 

When  the  stomach  will  not  retain  it,  the  rectum  should  be 
resorted  to.  The  hypodermic  and  intravenous  uses  of  chloral 
th.e  author  would  not  recommend. — Chicago  Medical  Journal  and 
Examiner. 
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PUERPERAL  INFECTION. 

In  reply  to  the  fourth  question  in  Mr.  Spencer  Wells’  address 
on  puerperal  fever,  How  can  its  spread  be  most  certainly  pre¬ 
vented  or  checked  ?  and  in  response  to  your  call  for  any  usef  d 
hint  on  this  now  prominent  subject,  I  have  pleasure  in  giving 
the  plan  which  the  late  I)r.  Dawson,  Lecturer  on  Midwifery  at 
Neweastle-on-Tyne,  found  effectual  in  preventing  a  run  of  puer¬ 
peral  fever  cases  in  his  practice,  and  which  has  proved  entirely 
satisfactory  in  my  own.  In  18G3,  I  called  on  Mr.  Dawson  to  see 
a  case  of  puerperal  peritonitis  My  wife  was  at  the  time  “daily 
expecting,”  and  I  naturally  felt  peculiarly  anxious.  On  my  way 
home,  I  told  him  my  position  and  feelings,  and  put  the  question 
to  him,  What  must  I  do  to  prevent  more  cases  from  occurring? 
Dr.  Dawson  at  ouce  asked,  if  I  could  use  either  hand  in  deliver¬ 
ing?  Yes.  Then,  said  he,  touch  this  poor  woman  with  one  hand 
only,  and  reserve  the  other  for  future  cases;  and,  lest  you  should 
inadvertently  neglect  the  precaution,  you  might  put  the  mis¬ 
trusted  hand  in  a  sling  when  called  to  a  case.  I  warmly  thanked 
the  doctor,  felt  my  weight  of  anxiety  removed,  nor  have  I  ever 
had  more  than  isolated  cases  of  puerperal  fever  since.  Before 
parting,  I  told  Dr.  Dawson  that  1  had  more  than  once  observed 
my  revered  teacher,  the  late  Dr.  Patterson  of  Glasgow,  with  one 
arm  in  a  sling,  he  must  have  adopted  the  same  method.  Un¬ 
doubtedly,  was  the  reply.  Dr.  Dawson’s  mode  of  preventing 
the  spread  of  “childbed  fever”  would  also  be  efficacious  in  cases 
of  syphilitic  infection.  Had  it  been  more  in  vogue,  we  might 
never  have  had  to  lament  that  distressing  trial  of  Simpson  and 
Wite  vs.  Davey.  That  “puerperal  fever”  is  infectious  is  quite 
granted  in  this  district,  lor  I  have  heard  it  styled  “nail  fever.” 
Besides  baths,  disinfectants,  change  of  clothes,  and  other  pre¬ 
ventative  means,  I  would  recommend  the  obstetrician,  when  first 
a  suspicious  case  occurs  in  his  practice,  to  discontinue  the  use  of 
gloves,  to  walk  in  the  sunshine,  and  if  he  have  the  opportunity, 
to  do  a  little  flower  gardening. — (John  Garrick  Murray,  M.D., 
Newcastle-on-Tyne,  in  the  British  Medical  Journal .) 


ON  TEMPERATURE  IN  PUERPERAL  ECLAMPSIA  AND  THE  CLINICAL 
INDICATIONS  IT  FURNISHES. 

Dr.  Bourneville  (Archives  de  Tocologies  April,  1875)  thus  for¬ 
mulates  the  conclusions  at  which  he  has  arrived  from  the  careful 
observation  of  a  number  of  cases : 

“I.  In  the  eclamptic  state  the  temperature  rises  from  the  begin¬ 
ning  to  the  end  of  the  attack. 

“2.  In  the  intervals  of  accession  the  temperature  maintains  a 
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high  figure,  and  at  the  moment  of  convulsions  the  mercurial 
column  registers  a  slight  ascension. 

“3.  Lastly,  if  the  eclamptic  state  ends  in  death,  the  tempera¬ 
ture  continues  to  rise,  and  attains  a  very  high  figure;  if,  on  the 
contrary,  the  accessions  disappear,  and  the  coma  diminishes  or 
ceases  definitely,  the  temperature  progressively  lowers  and 
returns  to  the  normal  figure.” 

Dr.  Bourneville  remarks  also  that,  in  addition  to  the  valuable 
information  afforded  by  the  thermometer  in  respect  of  prognosis 
and  treatment,  it  furnishes  valuable  diagnostic  indications.  He 
states  that  in  true  uraemia ,  whether  it  occur  in  men  or  women, 
whether  it  be  caused  by  an  affection  of  the  kidneys  or  by  oblite¬ 
ration  of  the  ureters,  whether  it  assume  the  comatose  or  convul¬ 
sive  form,  the  temperature  is  always  progressively  lowered, 
sometimes  falling  very  low. 

He  adds :  “From  the  first  we  note  a  lowering  of  the  temper¬ 
ature  in  Uraemia,  and  an  elevation  of  the  temperature  in 
Puerperal  Eclampsia.  In  the  course  of  uraemia  the  tempera¬ 
ture  is  progressively  lowered,  whilst  in  the  course  of  the  eclamp¬ 
tic  state  it  rises  more  and  more  from  the  onset  of  the  accessions, 
and  that  with  great  rapidity.  These  differences  are  accentuated 
at  the  approach,  and  even  at  the  moment  of  death;  in  uraemia 
the  temperature  descends  very  low,  even  much  below  the  normal 
figure;  in  puerperal  eclampsia,  on  the  contrary,  it  attains  a  very 
high  figure.” — Brit,  and  For.  Med.-Chir.  Rev.,  October,  1875. 


ON  THE  CAUSATION  OF  SO-CALLED  CEPHALHEMATOMA.  , 

Dr.  Heinrich  Fritseh  writing  on  this  subject  ( Centralbl .  f.  d. 
Mediz.  Wissensch.,  No.  29,  1875),  says  that  as  yet  no  one  has 
diagnosed  before  birth  the  existence  of  a  cephalhematoma. 
When  the  advancing  head  is  driven  forward  by  the  pains,  and 
closely  pressed  against  the  pelvic  walls,  the  elasticity  of  the 
bones  of  the  head,  and  the  resistance  from  the  soft  parts  of  the 
pelvis,  cause  a  recession  of  the  head.  The  scalp,  closely  applied 
to  the  maternal  passage  at  the  greatest  periphery  or  only  on 
one  side,  is  held  back,  and  forms  as  it  were  with  the  soft  parts 
of  the  mother  one  mass.  Danger  may  result  from  this  close 
adhesion  in  two  ways.  First,  in  the  farther  descent  of  the  head 
the  vaginal  walls  may  be  loosened  from  the  underlying  tissues, 
and  prolapse  and  descent  of  the  vagina  follow.  Secondly,  in  the 
recession  of  the  head  the  scalp  may  be  loosened  Irom  the  parts 
beneath.  The  pericranium  is  detached  from  the  bones,  since 
here  the  connection  is  not  elastic  as  in  the  upper  layers. 

Through  this  breach  of  continuity  a  gradual  flow  of  blood 
takes  place;  the  formation  of  a  tumor  is  for  a  time  prevented 
through  the  close  pressure  of  the  head  against  the  maternal 
parts.  But  after  the  birth  the  blood  continues  to  collect  till  the 
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pressure  of  the  blood  in  the  cephalhematoma  is  greater  than 
that  in  the  bleeding  vessels.  The  greater  the  extent  of  the 
detachment  of  the  pericranium,  the  greater  the  cephalhematoma. 
The  tumor  never  forms  in  the  middle  of  the  vertex,  and  is  seldom 
met  with  in  the  narrow  pelvis,  because  here  for  many  reasons 
the  folds  of  the  scalp  more  rarely  occur. 

A  cephalhematoma  may  be  produced  by  the  forceps,  or  in  too 
great  rotation. — Obstetrical  Journal. 


CHLORAL  IN  PUERPERAL  CONVULSIONS. 

Dr.  Portal  (in  Bull.  Gen.  de  Therapeutique ,  August  15tli,  1875) 
relates  three  instances  where  chloral  was  successfully  employed. 
Albuminuria  was  present  in  each.  The  first  was  attacked  six 
hours  after  labor,  the  two  others  during  parturition.  One  Was 
delivered  naturally,  during  the  attack,  of  a  still-born  child;  in 
the  other  case  forceps  were  applied,  on  account  of  the  pains 
having  disappeared  when  the  attack  had  ceased.  The  first  had 
had  twenty-four  attacks,  coming  on  regularly  every  quarter  of 
an  hour;  the  second  eight;  and  the  third  seven  attacks.  Ninety 
grains  of  chloral  were  administered  in  each  case.  In  the  two 
latter,  twenty-five  milligrammes  of  morphia  were  also  injected. 
All  the  patients  recovered.  In  six  previous  cases  treated  by 
leeches  and  inhalation  of  chloroform,  the  author  “had  six  deaths 
to  deplore.” — Obstetrical  Journal. 


ON  THE  PREVENTION  AND  MANAGEMENT  OF  MISCARRIAGES. 

At  a  late  meeting  of  the  British  Medical  Association,  Arthur 
AV.  Edis,  M.D..  of  London,  made  a  brief  allusion  to  the  mortality 
occasioned  by  miscarriages,  the  life  of  the  foetus  being  invariably 
sacrificed  and  the  mother’s  life  often  jeopardized;  and  not  only 
this,  but  the  fecundity  of  the  female  was  often  destroyed,  from 
the  effects  of  uterine  disorder  following  a  miscarriage,  to  say 
nothing  of  the  distress  and  suffering  otten  occasioned.  In  a 
series  of  2000  cases  observed  by  the  author,  there  were  no  fewer 
than  1147  miscarriages  compared  with  4588  children  born  at  full 
time.  Miscarriages  were  far  too  lightly  esteemed,  both  by  the 
public  at  large  as  well  as  by  practitioners.  Patients  with  well 
marked  flexion  of  uterus,  constitutional  syphilis,  chronic  metritis, 
and  numberless  other  affections,  were  allowed  to  go  on  aborting 
without  sufficient  pains  being  taken  to  prevent  a  recurrence. 
The  prevention  of  miscarriages  depended  entirely  upon  proper 
measures  being  employed  to  avoid  the  contingency  of  a  recur¬ 
rence  ot  the  cause  or  combination  of  causes  that  induced  the  ex¬ 
pulsion  of  the  ovum  in  the  first  instance.  To  say  that  a  patient 
had  acquired  the  “habit  of  aborting’*  was  merely  asserting  our 
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ignorance  of  the  cause,  and  expressing  in  other  terms  the  fact 
that  the  woman  aborted  because  she  aborted.  As  regards  the 
management  of  miscarriages,  the  necessity  of  a  vaginal  exami¬ 
nation  was  strongly  insisted  on.  The  influence  of  ergot  in  the 
early  stage,  in  arresting  threatened  miscarriages,  was  favorably 
alluded  to,  and  the  employment  of  carbolic  acid  injections  where 
any  portion  of  the  products  of  conception  were  retained  was 
urgently  recommended.  The  author  concluded  by  urging  a  more 
careful  study  of  the  subject;  miscarriages  being  frequently  the 
starting  point  of  a  long  course  of  uterine  distress — dysmenor- 
rlicoa,  sterility,  etc. — Medical  and  Surgical  Reporter. 


PROCEEDINGS  OF  THE  OBSTETRICAL  SOCIETY  OF  BOSTON. 

The  Society  met,  by  invitation  of  Dr.  Cotting,  at  the  rooms  of 
the  Boston  Society  for  Medical  Improvement,  May  8,  1875,  at 
7£  o’clock  p.  m. 

May  8,  1875. — The  president,  Dr.  Hodgdon,  in  the  chair. 

Simulated  Pregnancy — Dr.  Cotting  reported  the  case  of  a  patient 
about  thirty  years  of  age,  the  mother  of  two  children.  She  called 
upon  him  early  in  the  autumn,  and  said  that  she  expected  to  bo 
confined  about  February  1st,  as  she  had  had  motion  from  the 
middle  of  September.  As  she  was  confident  of  her  sensations, 
Dr.  Cotting  made  no  other  remark  than  that  he  supposed  she 
was  competent  to  judge  of  such  matters.  Her  size,  which  had 
increased,  continued  to  enlarge;  and,  everything  in  her  estima¬ 
tion  proceeding  as  it  should,  she  made  extensive  preparations. 
When  the  time  came  she  was  apparently  of  the  size  indicating 
full  term,  and  she  took  her  nurse  into  her  house  and  had  every, 
thing  in  readiness  for  the  event.  Six  weeks  alter  the  expected 
time  Dr.  Cotting  was  sent  for,  and,  as  the  patient  had  not  per¬ 
ceived  any  alteration  during  these  six  weeks,  she  consented  to 
an  examination.  This  demonstrated  that  the  patient  had  been 
wholly  mistaken  as  to  her  condition,  for  there  were  no  indica¬ 
tions  of  pregnancy  (by  digital  and  other  examination),  except 
enlarged  abdomen  and  mammae.  The  increase  of  size  proved  to 
be  due  to  a  development  of  adipose  tissue.  On  the  abdomen 
this  was  exterior  to  the  fascia,  but  greatly  resembled  pregnancy 
in  form. 

*  *  *  *  ***** 

Cases  of  Simulated  Pregnancy. — Dr.  Richardson  reported  a  case 
recently  terminated.  Some  time  ago  a  married  woman,  aged 
thirty-nine,  was  sent  to  the  lying-in  hospital  for  confinement, 
supposed  to  be  due  in  two  or  three  days.  She  had  had  morning 
sickness,  the  abdomen  was  enlarged,  and  there  was  milk  in  the 
breasts.  She  had  been  unwell  every  month  through  the  preg¬ 
nancy,  although  the  sfiow  had  been  very  slight.  A  vaginal 
examination  discovered  a  uterus  of  the  normal  size.  Deep  pres- 
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sure  over  the  liver  showed  it  to  be  much  enlarged,  nodular,  firm. 
Ascites  was  present.  There  had  been  no  jaundice,  and  thus  far 
no  pain.  She  had  had  five  or  six  children,  and  thought  she  had 
again  had  every  symptom  of  pregnancy.  Four  months  later 
there  was  an  autopsy,  revealing  disease  of  the  liver. 

Dr.  Brown  said  he  was  called  to  a  patient  with  the  message  that 
she  was  in  labor  at  full  term.  He  found  a  young  woman,  married 
one  year,  leaning  over  a  chair,  and  apparently  in  a  good  deal  of 
pain.  The  catamenia  had  been  unusually  scanty  for  several 
months  previously.  The  patient  had  had  nausea,  and  for  the 
past  three  or  four  months  had  felt  “motions.”  The  uterus  was 
found  to  be  of  the  normal  size.  There  was  no  pregnancy  at  all. 

Dr.  Edson  mentioned  a  case  similar  to  that  detailed  by  Dr. 
Richardson.  Two  years  ago  a  woman  forty-three  years  old  was 
very  positive  that  she  felt  motion.  She  supposed  lierselt  to  be 
in  the  middle  of  the  eighth  month  at.  the  time  she  came  under 
Dr.  Edson’s  observation.  The  menstrual  flow  was  suppressed. 
The  breasts  were  enlarged,  but  did  not  secrete  milk.  There  was 
extreme  jaundice.  She  died  shortly  after,  but  there  was  no 
autopsy. 

Diagnosis  of  Pregnancy  in  its  Early  Stages. — Dr.  Reynolds 
brought  up  the  subject  of  the  diagnosis  of  pregnancy,  with  the 
question  how  far  an  englargement  of  the  uterus  would  allow  a 
man  to  say  the  patient  was  advanced  to  certain  stage  in  pregnacy. 
Heremarked  that  he  had  asked  the  question  at  a  former  meeting  of 
the  Society.  One  of  the  younger  members  said  to  him  after  that 
meeting  that  he  felt  that  he  had  acquired  the  power  of  recogniz¬ 
ing  the  state.  Dr.  Reynolds  said  that  he  wondered  at  the  dis¬ 
tinct  impressions  averred  by  some  gentlemen,  as  compared  with 
the  extreme  indefiniteness  in  his  own  case.  How  many  of  us, 
lie  said,  in  an  examination  of  a  number  of  patients,  half  of  whom 
were  two  months  pregnant  and  half  not  pregnant,  would  be  able 
to  speak  confidently  as  to  the  existence  of  pregnancy,  and  especi¬ 
ally  in  the  case  of  fat  patients,  where  the  difficulty  is  much  in¬ 
creased. — Boston  Medical  and  Surgical  Journal. 


THE  FORCEPS  APPLICATION. 

Editor  Medical  and  Surgical  Reporter: — When  forceps  are  pro¬ 
perly  adjusted  to  the  foetal  head,  and  locked,  can  they  slip?  that 
is  off  the  head  of  the  foetus f  We  once  in  a  while  hear  of  forceps 
slipping,  but  1  have  always  had  a  doubt  whether  they  have  been 
correctly  applied.  In  the  course  of  a  long  practice,  1  have  fre¬ 
quently  used  my  forceps,  and  with  the  knowledge  and  experience 
thus  acquired  am  only  sorry  I  didn’t  use  them  more  frequently; 
1  might  have  averted  hours  of  anguish,  and  quite  possibly  saved 
infantile  life.  But  my  forceps  never  “slipped,”  nor  can  I  quite 
understand  how  they  could;  of  course  they  couldn’t  slip  within 
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the  bony  pelvis.  I  have,  on  more  than  one  occasion,  applied 
force  enough  to  make  them  slip,  if  it  were  possible  for  this  to 
happen. 

Some  years  ago  I  saw  a  lady,  in  consultation,  who  had  been 
in  labor  for  more  than  forty-eight  hours,  with  an  arm  extended 
more  than  half  the  time.  The  doctor,  in  reporting  the  case  to 
me,  placed  his  own  arm  upward,  alongside  of  his  head,  and  re¬ 
marked,  “doctor,  it  is  coming  this  way.”  I,  however,  doubted 
his  illustrated  diagnosis,  and  proceeded  to  investigate  the  case, 
when  I  found  a  shoulder  presentation.  Under  the  influence  of 
an  anmsthetic  I  turned  and  delivered  by  the  feet.  Duriug  the 
night  previous  to  my  seeing  the  patient,  the  doctor  had  made 
several  unsuccessful  attempts  to  use  his  forceps,  but  they  “slipped” 
every  time.  It  might  be  well,  too,  to  have  a  thought  of  the  in¬ 
jury  that  might  be  inflicted  on  the  accouchee  by  this  imperfect 
application  and  slipping  of  forceps. — (L.  G.  Harley,  M.D.,  in  the 
Medical  and  Surgical  Reporter. 


ON  THE  RELATIVE  FREQUENCY  OF  THE  DIFFERENT  CRANIAL 

POSITIONS. 

By  Joseph  Griffith  Swayne,  M.D. 

(Obstetrical  Journal  of  Great  Britain  and  Ireland ,  Sept.,  1875.) 

Dr.  S wayne’s  paper  is  based  on  the  observation  of  one  thou¬ 
sand  cases  of  cranial  presentation.  These  observations  were 
carefully  made  with  a  view  of  testing  the  accuracy  of  certain 
conclusions  advanced  in  a  paper  read  in  1852,  on  the  “Varieties 
ot  Cranial  Presentation.’7  The  conclusions  made  in  1852  were 
drawn  from  a  record  of  286  cranial  presentations,  of  which  247 
were  of  the  first  position,  viz.,  with  the  occiput  towards  the  left 
acetabulum;  28  of  the  second,  with  the  occiput  towards  the  right 
acetabulum;  3  of  the  third,  with  the  forehead  towards  the  left 
acetabulum;  and  8  of  the  fourth,  with  the  forehead  towards  the 
right  acetabulum.  These  figures  conflicted  with  the  generally 
accepted  views  of  British  accoucheurs  that  the  third  was,  next 
to  the  first,  the  most  common  position,  and  that  the  second  was 
the  most  rare.  This  was  the  teaching  of  Naegele.  Baudelocque 
and  most  French  obstetricians  held  a  different  view,  but  Naegele 
accounted  for  the  discrepancy  by  supposing  that  cases  which 
had  been  put  down  as  of  the  second  position  had  originally  been 
of  the  third,  but  had  altered  during  labor.  The  statistics  of 
Swayne  in  1852,  and  the  researches  of  West,  and  Leishmau, 
whose  work  on  the  “Mechanism  of  Parturition”  is  well  known, 
led  to  a  reconsideration  of  the  teachings  of  Naegele,  and  a  doubt 
as  to  their  correctness  arose  in  many  minds. 

The  record  of  the  1000  eases  since  observed  by  Dr.  Swayne 
shows  the  following  proportion : 
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First  position .  792 

Second  “  152 

Third  “  19 

Fourth  “  37 


Total . ,.1000 


This  record  bears  out  the  deductions  made  from  the  previous 
cases  as  to  the  frequency  of  the  different  positions. 

In  reference  to  the  change  said  to  occur  from  the  third  to  the 
second  position  the  author  says :  “In  the  19  cases  of  the  third 
position  the  presentation  remained  unaltered  in  8.  The  presen¬ 
tation  altered  in  5  spontaneously,  changing  to  the  second.  In 
the  remaining  G  the  position  was  changed  by  manipulation  to  the 
second.’’ 

The  deductions  made  from  these  cases  are  the  same  as  those 
arrived  at  in  1852,  viz.,  “that  the  second  position  is  next  in  order 
of  frequency  to  the  first,  and  that  the  fourth  occurs  more  often 
than  the  third.”  The  author  is  also  of  the  opinion  that  in  the 
third  and  fourth  positions  the  occipito-posterior  position  is  more 
apt  to  remain  throughout  the  labor  than  to  change  spontane¬ 
ously. — Buffalo  Medical  and  Surgical  Journal. 


INGEESLEV  ON  THE  COMPAKATIVE  WEIGHT  OF  NEW-BORN 

CHILDREN. 

The  Nordiskt  Mediciniskt  Arlciv ,  vol.  vii.,  contains  an  elaborate 
paper  on  the  comparative  weight  of  new-born  children,  by  Dr. 
E  Ingerslev,  clinical  assistant  in  the  Lying-in  Institution  in 
Copenhagen. 

The  author  first  endeavours,  by  a  comparison  of  the  weights  of 
3,450  infants  born  at  full  term,  to  establish  the  relation  between 
the  average  weight  of  the  child  on  the  one  hand,  and  on  the 
other  hand  the  age  and  size  of  the  mother,  and  the  number  of 
pregnancies.  The  average  weight  of  the  infants  was  3,333 
grammes;  the  average  for  the  males  being  110  grammes  more 
than  for  the  females. 

A  classification  of  the  births  according  to  the  ages  of  the 
mothers  shows  that  the  influence  of  age  on  the  weight  of  the 
child  is  not  so  distant  as  has  been  asserted  by  Dr.  Matthews 
Duncan,  if  the  births  be  arranged  according  to  the  pregnancies; 
but  the  influence  of  age  becomes  evident  if  the  births  be 
arranged  in  a  single  table  without  regard  to  the  pregnancies; 
and  it  extends  up  to  the  fortieth  year.  Dr.  Ingerslev’s  observa¬ 
tions  do  not  confirm  Dr.  Duncan’s  statement,  that  the  maximum 
weight  is  found  between  the  twenty-fifth  and  twenty-ninth  years 
of  the  mother’s  age. 

The  influence  of  the  number  of  pregnancies  on  the  average 
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weight  of  the  child,  observed  particularly  by  Hecker  of  Munich, 
is  evident,  especially  when  the  pregnancies  are  classified  accord¬ 
ing  to  the  ages  of  the  mothers.  In  the  tables  showing  this,  the 
influence  of  plnriparity  comes  out  more  distinctly  than  that  of 
age.  The  coincidence  of  pregnancy  with  the  average  of  age  of 
child-birth  seems  specially  favorable  to  the  weight  of  the  child; 
tor  in  the  three  first  pregnancies  the  average  weight  of  infants 
born  in  the  mean  years  of  the  childbearing  period  exceeds 
that  of  all  the  children  born  before  and  afterwards. 

With  regard  to  the  weight  during  the  first  days  of  life,  the 
author  mentions  the  researches  of  Siebold,  Haake,  Winckle, 
Gregory,  Kezmarsky,  Bouchaud,  and  Kilter,  relatively  to  the 
loss  of  weight  after  birth,  and  enumerates  the  different  explana¬ 
tions  of  this  phenomena,  which  have  been  given.  He  has  ex¬ 
amined  more  than  100  infants,  which  were  weighed  immediately 
after  birth,  and  daily  up  to  the  tenth  day.  Excluding  all  cases 
where  the  children  or  their  mutbers  were  ill,  there  remained 
fifty  healthy  children  born  at  full  term.  In  all  these,  a  dimin¬ 
ution  of  weight  was  ascertained  to  take  place  after  birth.  In 
some  rare  cases,  the  weight  increased  or  remained  stationary  on 
the  first  day,  when  the  diminution  due  to  the  discharge  of  meco¬ 
nium  did  not  take  place,  either  because  the  meconium  had  been 
evacuated  at  the  time  of  birth,  or  because  it  did  not  take  place 
before  the  first  weighing,  and  the  infant  had  in  the  interval 
taken  the  breast;  but  the  increase  was  transient,  and  the  dimin¬ 
ution  appeared  on  the  second  or  third  day. 

The  average  decrease  was  about  222.4  grammes  (one-four¬ 
teenth  or  one-fifteenth  of  the  general  weight);  it  was  greatest, 
absolutely  and  relatively,  in  first  born  children.  In  boys  it  was 
greater  than  in  girls;  but  the  loss  was  compensated  sooner  in 
boys.  The  loss  was  greatest,  and  the  subsequent  increase  more 
tardy,  in  inverse  proportion  to  the  development  of  the  infant. 

The  increase  generally  became  manifest  on  the  fourth  day. 
On  the  tenth  day,  thirty  of  the  children  exceeded  the  original 
weight;  one  had  exactly  reached  it;  and  in  nineteen  the  weight 
was  below  that  at  birth. 

No  connection  can  be  traced  between  the  detachment  of  the 
umbilical  cord  and  the  commencement  of  the  increase  in  weight; 
the  latter  generally  appears  before  the  tall  of  the  cord.  It  is 
necessary  to  take  special  notice  of  the  absorbed  and  elimmtated 
materials,  and  to  compare  them.  The  decrease  of  weight  can¬ 
not  be  explained  only  by  the  evacuation  of  the  meconium  and 
urine,  this  quantity  amounting  to  only  half  the  loss  of  weight  in 
a  given  time.  The  remainder  must  be  eliminated  by  other  ways, 
It  was  at  first  thought  that  the  loss  of  weight  might  be  ex¬ 
plained  by  insufficiency  of  food;  but  from  experiments  where  the 
infant  was  regularly  fed  by  a  healthy  nurse  from  the  time  of 
birth,  it  appears  that  the  decrease  takes  place  just  as  in  infants 
suckled  by  their  own  mothers. 

The  loss  being  relatively  greater  at  the  time  nearest  birth,  the 
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quantity  of  food  should  be  great  in  proportion,  in  order  to 
maintain  the  weight  of  the  body;  but  this  cannot  be  from  the 
manner  in  which  milk  is  secreted  and  children  are  fed  for  the 
first  two  or  three  days  after  birth;  and,  since  the  relations  of 
decrease  and  the  commencement  of  increase  are  not  changed  by 
the  use  of  sufficient  food,  it  must  be  concluded  that  the  infant 
derives  no  benefit  from  this,  perhaps  because  the  assimilating 
power  of  the  intestines  is  not  yet  sufficient.  The  consumption 
of  material  and  the  consequent  loss  of  weight  are  hence  an 
inevitable  physiological  necessity. — London  Medical  Record . 


AN  EIGHTEEN  POUND  BABY. 

Eds.  Pacific  M.  and  8.  Journal: — I  send  to  you,  for  the  purpose 
of  record,  the  following  brief  account  of  a  case  of  labor,  which 
resulted  in  the  birth  of  a  child  weighing  fully  eighteen  ponnds. 

Mrs.  G.  was  taken  in  labor  with  her  second  child  at  10  p.  m., 
August  15th,  1875.  When  I  saw  her,  at  three  o’clock  next  morn¬ 
ing,  her  pains  were  more  regular,  strong,  and  quite  frequent,  the 
os  soft  and  partially  dilated,  the  head  well  engaged  at  the  brim, 
with  vertex  presenting.  An  hour  later,  the  os  being  fully  dilated, 
with  little  or  no  advance  of  the  head,  I  ruptured  the  membranes 
in  the  hope  of  securing  more  efficient  expulsive  pains.  I  was 
not  disappointed,  except  in  the  apparent  efficiency  of  the  pains. 
They  became  very  strong  and  frequent;  yet,  after  two  hours 
more  of  patient  waiting,  but  little  advance  had  been  made  be¬ 
yond  a  better  moulding  of  the  head.  I  therefore  applied  the  for¬ 
ceps,  and,  without  much  difficulty,  brought  down  and  delivered 
the  head  in  the  course  of  about  twenty  minutes.  The  real  diffi¬ 
culty  of  the  delivery  was  now  encountered.  The  broad  shoulders 
of  the  child  were  so  firmly  wedged  in  the  outlet — the  anterior 
(right)  shoulder  being  blocked  behind  the  pubis — that  it  seemed 
for  a  time  impossible  to  move  them.  With  very  efficient  help 
from  the  patient,  I  finally  succeeded  in  delivering  the  posterior 
(left)  shoulder,  but  was  still  unable  to  dislodge  the  right  from 
behind  the  pubis.  After  many  futile  attempts  to  accomplish  this, 
it  occurred  to  me  that  if  I  could  rotate  the  shoulders  a  half  circle; 
bringing  the  anterior  into  the  position  previously  occupied  by  the 
posterior,  I  could  then  deliver  it  in  the  same  manner  as  had  the 
other.  The  execution  of  this  maneuvre  was  accomplished  without 
much  difficulty,  and  the  delivery  completed.  The  child,  afemale, 
was  born  asphyxiated  and  still,  but  soon  revived  under  artificial 
respiration  and  a  slight  blood-letting  from  the  funis.  I  passed 
it  to  the  nurse  with  the  remark  that  it  was  by  far  the  largest 
child  I  had  ev^r  seen  at  birth.  At  my  next  visit  the  father  in¬ 
formed  me  that  he  had  weighed  it,  and  that  it  weighed  over 
eighteen  pounds.  Doubting  the  correctness  of  this,  I  carefully 
weighed  and  measured  it  myself,  with  the  following  results: 
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Weight  18  pounds. 

Length,  crown  to  heel,  24  inches. 

Greatest  circumfeience,  head . 15^  inches. 

“  “  chest . 18  “ 

“  “  abdomen . 18  “ 

“  “  thigh . 10£  “ 

“  “  leg .  Cj  “ 

Bi-acromial  diameter . 8  “ 


The  mother  is  tall,  well-formed,  27  years  old,  and  weighs  1G0 
pounds. 

The  only  well-authenticated  case  of  a  child  of  so  great  a  weight 
that  I  can  find,  is  that  reported  by  Cazeaux — a  case  of  shoulder 
presentation,  delivered  with  great  difficulty  by  version,  the  child 
born  dead  and  weighing  eighteen  pounds.  It  was  25£  inches 
long,  with  a  bi-acromial  diameter  of  9  inches.  The  same  author 
refers  to  one  delivered  by  M.  Merriman,  weighing  fourteen 
pounds;  another  by  Richard  Crofts,  of  fifteen  pounds,  and  an¬ 
other  still-born  infant,  seen  by  Dr.  J.  B.  Owens,  a  surgeon  at 
Haymoor,  that  weighed  seventeen  pounds  twelve  ounces.  In 
Dewees’  Baudeloeque,  the  author  states  that  he  had  seen  one 
new  born  child  of  twelve  pounds  weight,  and  another  of  thirteen. 
Of  the  latter  he  says :  “Its  bulk  was  so  great  that  I  can  scarcely 
believe  there  ever  was  any  born  of  twenty-five  pounds,  or  e\en 
fitteen,  as  we  hear  related  by  the  good  women.”  To  this  Dr. 
Dewees  replies,  in  a  foot  note,  that  “instances  have  frequently 
occurred  in  this  country  of  children  weighing  more  than  fifteen 
pounds;  I  have  seen,  1  think,  several;  two  1  am  certain  of,  as  I 
carefully  weighed  them.” 

Dr.  Gooch  refers  to  one  that  weighed  sixteen  pounds. — (O.  O. 
Burgess,  M.D.,  in  the  Pacific  Med.  and  Surg.  Journal. 


EFFECT  OF  MATERNAL  IMPRESSIONS  ON  THE  OFFSPRING. 

The  writer  states  that  numerous  cases  of  mental  abnormality 
have  come  under  his  notice;  that  they  have  almost  always  been 
attributed  by  the  mothers  to  mental  disturbance  during  preg¬ 
nancy;  and  that  the  ratio  ot  cases  of  intellectual  abnormality  to 
those  of  marked  malformation  are,  in  his  opinion,  as  nine  to  one. 

Although  the  foetus  in  utero  has  no  direct  nerve  connections 
with  the  mother,  experience  teaches  us  that  mental  impressions, 
especially  those  produced  by  anxiety  and  fear,  have  a  marked 
influence  upon  the  uterus  and  its  contents.  Many  sensitive 
women  have  been  made  to  abort  by  causes  of  a  very  trifling 
nature,  producing  sudden  shock.  A  patient  of  the  reviewer,  in 
very  robust  health,  aborted  from  the  falling  of  a  caterpillar  from 
a  tree  upon  her  bare  head;  and  at  another  time  by  being  told, 
in  the  street,  that  there  were  several  worms  upon  her  dress. 
She  was  conscious  of  an  immediate  nerve  thrill  through  her 
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system,  and  a  determination  towards  the  uterus  ending  in  labor 
pain.  Passion,  we  know,  is  capable  of  rendering  the  milk  of  a 
woman  poisonous  to  her  infant,  so  as  to  cause  convulsion  and 
death;  then  why  may  not  the  blood,  from  which  the  foetus  m 
utero  derives  its  nutrition,  be  so  changed  by  the  shock  of  fright 
as  to  be  capable  of  deranging  the  cerebral  development  of  the 
said  foetus,  as  we  know  the  same  impression  is  capable  of  doing 
directly,  in  a  young  child?  There  are  points  of  very  mysterious 
interest  connected  with  the  whole  subject  of  intra-uterine  develop¬ 
ments  which  can  never  be  solved.  It  would  seem  that  the  mother 
ought  to  possess  a  greater  influence  over  the  child  developed 
within  her  than  the  father;  but  unless  it  be  by  some  nerve 
shock,  the  determination  of  size,  form,  resemblance,  mental 
vigor,  tastes,  physical  health,  etc.,  appears  very  nearly  equally 
divided  between  them.  There^  seems  to  be  a  strong  connection 
between  likeness  and  the  predisposition  to  disease,  but  in  some 
instances  the  former  is  just  as  marked  for  the  sound  parent  as 
the  latter  is  for  the  unhealthy. 

I)r.  Lee  reports  four  cases  of  mental  deficiency  in  children 
born  of  mothers  who  had  been  the  subjects  of  mental  disturbance 
during  gestation.  One  from  fright  produced  by  a  woman  attempt¬ 
ing  to  stab  her  three  months  prior  to  parturition.  Another  from 
mental  anxiety  caused  by  her  husband’s  illness.  A  third  from 
fatigue  and  anxiety  in  consequence  of  a  sister’s  insanity.  And 
the  fourth  from  fright  produced  by  seeing  one  man  stab  another 
in  a  tavern,  four  months  before  parturition. 

Other  cases  noticed  were  attributed  to  a  thunder  storm;  see¬ 
ing  a  child  run  over;  violent  hemoptysis  in  husband;  escape 
from  being  blown  from  a  railroad  bridge,  etc.  Fright  appears  by 
far  the  most  common  exciting  cause. — Am.  Med.  Journal. 


PRACTICAL  MEDICINE. 

BY  S.  M.  BEM1SS,  M.D., 

Professor  of  Theory  and  Practice  of  Medicine,  and  Clinical  Medicine,  University 

of  Louisiana. 


GELSEMINUM  SEMPERVIRENS  AS  A  REMEDY  FOR  COUGH. 

By  J.  Robekts  Thompson,  M.D.,  M.R.C.P., 

Physician  to  the  National  Sanatorium  for  Consumption  and  Diseases  of  the 
Chest,  Bournemouth. 

No  symptom  in  pulmonary  complaints  more  frequently  calls 
for  treatment  than  cough.  The  skill  and  the  resources  of  the 
physician  are  alike  taxed  by  its  persistency  or  its  severity,  by 
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the  failure  of  medicines  to  relieve,  or  by  the  intolerance  of  reme¬ 
dies  by  the  patient.  Any  addition  to  our  Materia  Medica,  there¬ 
fore,  which  proves  of  real  therapeutic  value  in  the  treatment  of 
this  symptom,  calls  for  a  patient  investigation  at  our  hands.  I 
know  that  some  will  say,  “Do  not  direct  your  attention  too 
much  to  the  treatment  of  cough  in  cases  of  pulmonary  disease, 
and  more  especially  in  phthisis.  Deal  with  the  conditions  which 
give  rise  to  the  cough,  and  trust,  by  so  doing,  to  alleviate  it.” 
In  most  cases,  however,  this  symptom  is  so  urgent  and  so  haras¬ 
sing  that  we  must  treat  it.  For  this  purpose,  I  believe  we  have 
in  gelseminum  sempervirens  a  very  valuable  addition  to  our  arma¬ 
mentarium.  Of  late  this  drug  has  received  some  attention  in 
this  country  with  reference  to  its  action  in  nervous  affections 
(see  British  Medical  * Journal ,  May  2d,  1874,  and  September  18th, 
1875;  Practitioner,  August,  1875),  but,  so  far  as  I  know,  little  has 
beeu  said  with  regard  to  its  use  in  cough.  I  have  administered 
it  recently  to  a  large  number  of  patients  suffering  from  pulmo¬ 
nary  disease,  as  a  cough  sedative.  The  following  cases  will  illus¬ 
trate  the  results  which  have  been  obtained. 

E.  N.,  a  young  lady,  aged  21,  had  a  large  vomica  at  the  apex 
of  the  left  lung.  The  rest  of  that  lung  was  dull  on  percussion. 
Respiration  was  bronchial,  and  there  was  coarse  crepitation  both 
with  inspiration  and  with  expiration.  The  vocal  resonance  was 
bronchophonic.  The  upper  lobe  of  the  right  lung  was  also  the 
seat  of  limited  softening.  There  was  much  troublesome  cough, 
with  copious  expectoration.  Tincture  of  gelseminum  was  admin¬ 
istered  in  five-minim  doses;  this  gave  very  great  relief  to  the 
cough,  which  was  most  marked  towards  the  evening,  the 
time  at  which  the  cough  was  most  troublesome.  The  patient 
expressed  great  faith  in  the  remedy, and  preferred  if  to  any  other 
sedatives,  of  which  she  had  had  a  great  many.  No  bad  effects 
were  observed  from  its  use.  There  was  no  nausea  or  sickness 
produced,  and  the  appetite  was  not  impaired. 

N.  T.,  a  married  lady,  aged  30,  had  duluess  on  percussion  over 
the  upper  half  of  the  left  upper  lobe.  Over  the  area  of  duluess 
there  were  bronchial  breathing,  fine  crepitation,  and  broncho¬ 
phony.  She  had  a  very  irritable  and  spasmodic  cough.  The 
expectorate  n  was  very  slight  and  mucopurulent.  Eight-minim 
doses  of  tiucture  of  gelseminum  produced  marked  relief  of  both 
hacking  and  spasmodic  cough.  No  unpleasant  effect  was  pro¬ 
duced  by  the  remedy. 

J.  M.,  an  unmarried  woman,  aged  2G,  had  chronic  phthisis  in 
the  second  stage,  over  the  whole  of  the  left  lung  and  the  upper 
half  ot  the  right.  She  had  an  extremely  irritable  cough,  especi¬ 
ally  in  the  night,  which  d;d  not  yield  to  any  of  the  usual  seda¬ 
tives.  Five-minim  doses  of  tincture  of  gelseminum  gave  very 
great  relief,  and  enabled  the  patient  to  get  a  fair  amount  of 
sleep. 

J.  H.,  an  unmarried  man,  aged  35,  had  chronic  phthisis  in  the 
third  stage  in  the  right  lung.  The  deposit  was  scattered  all  over 
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the  left  Inn".  His  cough  was  very  troublesome.  Little  relief 
obtained  from  the  nsnal  remedies.  Five-minim  doses  of  tincture 
of  gelseminnm  proved  most  useful  in  checking  the  cough.  No 
unpleasant  effects  were  noticed. 

E.  M.,  a  young  lady,  aged  24,  had  congestion  of  the  left  apex, 
trachea,  and  larynx,  and  an  excessively  irritable  eougb,  resisting 
all  remedies,  general  or  local.  Tincture  of  gelseminnm,  in  five- 
minim  doses,  combined  with  syrup  of  codeia,  gave  great  relief. 

J.  G.,  an  unmarried  lady,  aged  32,  was  subject  to  severe  attacks 
of  spasmodic  asthma.  Her  attacks  usually  yielded  best  to  bro¬ 
mide  of  potassium  with  belladonna;  to  this  tincture  of  gelsemi¬ 
nnm  was  added,  and  the  attacks  were  markedly  much  milder  and 
of  shorter  duration.  No  unpleasant  effects  were  observed. 

A.  B.,  a  young  lady,  aged  23,  had  advanced  phthisis.  The 
cough  was  very  troublesome.  All  the  usual  sedatives  disagreed. 
Gelseminnm  gave  relief  to  the  cough,  but  could  not  be  continued 
because  ot  producing  nausea. 

These  will  sufficiently  indicate  the  kind  of  cases  in  w  hich  I 
have  found  gelseininum  useful.  In  some  patients,  where  there 
existed  much  bronchial  irritation,  I  have  combined  it  with  bro¬ 
mide  of  ammonium,  tincture  of  squill,  and  syrup  of  codeia,  and 
such  a  combination  has  often  afforded  very  great  relief.  In  no 
case,  save  the  one  last  narrated,  have  i  observed  any  unpleasant 
effect.  In  that,  the  nausea  was  only  slight,  but  she  was  other¬ 
wise  suffering  so  much  that  I  did  not  think  it  right  to  perse¬ 
vere. 

These  results  show  that  gelseminnm  has  a  marked  power  in 
subduing  cough;  that  it  acts  probably  as  a  nervous  sedative; 
that  it  is  useful  when  other  sedatives  have  failed;  that  it  seldom 
produces  any  unpleasant  general  effect;  and  that  the  kind  of 
coughs  in  which  it  may  be  administered  with  advantage  is  very 
varied. 

I  believe  further  investigation  will  heighten  our  estimate  of 
the  value  of  this  drug  in  dealing  with  so  troublesome  a  symptom 
in  the  treatment  of  pulmonary  complaints,  and  that  a  more  ex¬ 
tended  acquaintance  w  ith  its  action  will  enable  us  to  differentiate 
those  forms  of  cough  in  which  it  is  likely  to  be  of  most  service. 
It  is  undoubtedly  a  remedy  of  no  mean  efficacy,  and  will,  I  feel 
sure,  hold  a  permanent  place  in  our  list  .of  materia  medica. — 
The  British  Medical  Journal. 


GELSEM1NUM. 

By  John  S.  Hughson,  M.D.,  Sumpter,  S.  C. 

It  has  been  to  me  a  matter  of  astonishment  that,  compara¬ 
tively,  so  few  physicians  have  any  experience  wTith  gelseminum 
sempervirens. 
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It  is  a  powerful  remedy  for  good.  And  when  recklessly  admin¬ 
istered  may  be,  as  almost  any  other  important  article  of  the 
materia  medica,  the  cause  of  much  evil.  But  it  is  generally 
understood  that  in  prescribing,  the  intelligent  physician  considers 
well  the  indications  for  treatment,  and  only  administers  the  reme¬ 
dies  called  for  to  meet  the  same,  and  remove  or  counteract  the 
causes  of  the  disease;  and  thus,  using  the  gelseminum,  none  need 
ever  fear  any  unpleasant  result  from  its  administration;  but,  on 
the  contrary,  be  cheered  by  the  happy  effects  produced  by  this 
old,  but  to  many,  practically  unknown  article  During  the  past 
five  years  I  have  used  the  gelseminum  largely,  and  as  each 
year  passes  away,  I  feel  the  more  how  important  a  place  it 
should  hold  in  the  armamentarium  medieorum.  It  is  chiefly  as 
a  febrifuge  that  I  have  employed  it.  In  intermittents  frequently 
alone;  in  remittent  fevers  in  combination  with  small  quantities 
of  quinine  when  this  is  well  borne;  if  not,  I  depend  on  the  gel- 
seminum.  In  intermittent  fever  six  to  eight  drops  of  the  fluid 
extract  four  times  a  day;  in  remittents  five  to  eight  drops  every 
three  or  four  hours  during  the  paroxysm  as  well  as  during  the 
remission,  increasing  or  decreasing  the  dose  according  to  its 
effects.  The  pulse  is  rendered  less  frequent,  the  temperature  ot 
the  body  reduced,  gastric  irritation  allayed,  diaphoresis  pro¬ 
duced,  the  remission  occurs  earlier  than  it  would  otherwise,  and 
a  return  to  health  is  more  rapid.  With  this  treatment  I  am 
satisfied  that  the  disease  is  often  brought  to  a  close  by  eutire 
restoration  to  health  in  a  much  shorter  period  than  by  the  qui¬ 
nine  treatment  alone.  A  mercurial  is  always  prescribed  at  the 
commencement  of  the  treatment,  if  indicated. 

Iu  using  the  gelseminum  we  must  not  forget  its  physiological 
effects  upon  the  human  system,  and  also  the  varied  susceptibility 
of  the  different  systems  to  the  action  of  medicines.  My  habit 
is  to  specially  call  the  attention  of  the  patient  or  attendant  to  its 
peculiar  effects  upon  the  eyes;  and  when  dimness  of  vision,  or 
double-sightedness,  is  produced,  to  omit  one  dose,  then  to  con¬ 
tinue  as  before;  if  every  dose  should  have  this  effect,  reduce  the 
dose.  In  infants  and  young  children  I  give  from  one-half  drop 
to  five  drops,  of  the  fluid  extract,  according  to  the  age,  and  in¬ 
struct  the  mother  or  nurse  to  watch  for  the  drooping  lids,  then 
suspend  its  use  for  one  or  two  doses.  Should  muscular  relaxa¬ 
tion  and  great  prostration  be  produced,  dilated  pupils,  with  ina¬ 
bility  to  open  the  eyelids,  and  a  slow,  weak  pulse,  brandy  and 
paregoric  could  be  found  appropriate  and  sufficient,  iu  ordinary 
cases,  to  counteract  its  toxical  effect. 

Three  weeks  ago  I  was  requested  to  see  a  patient,  under  the 
care  ot  a  friend  of  mine,  who  was  suffering  from  fever  that  was 
stoutly  resisting  mercurials  and  quinine.  I  recommended  the 
addition  ot  five  drops  fluid  extract  gelseminum  every  three  or 
four  hours,  when  the  fever  promptly  yielded  to  the  treatment 
and  the  patient  rapidly  recovered.  A  month  ago  I  was  called 
to  a  little  girl,  three  years  of  age,  higti  fever,  tongue  heavily 
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coated;  gave  four  grains  calomel,  at  7  o’clock  a.  m.;  to  be  fol¬ 
lowed  in  six  or  eight  hours,  by  castor  oil.  Was  summoned  at 
eleven  o’clock  to  see  her  in  convulsions,  skin  hot  and  dry,  bowels 
had  acted  once;  warm  bath,  tincture  of  valerian,  with  three  drops 
gelseminuin,  relieved  the  nervousness,  reduced  the  pulse  and 
temperature,  and  with  a  continuation  of  the  gelseminuin  every 
three  hours  during  that  day,  every  fonr  hours  the  next  day,  and 
three  times  a  day  for  two  or  three  days  after,  the  patient  made 
a  complete  recovery. 

On  last  Friday  night  was  called  to  a  lady  who  I  found  with 
a  very  severe  chill,  entirely  insensible  (remaining  so  for  thirty- 
six  hours;,  shivering,  jerking,  no  pulsation  in  radial  arteries, 
unable  to  speak;  with  appropriate  remedies  to  produce  reaction, 
I  directed  gelseminuin  every  four  hours,  to  begin  as  soon  as  the 
fever  should  rise.  She  had  a  very  high  fever  for  sixteen  or 
eighteen  hours;  a  mercurial,  quinine  twenty  grains,  with  the 
gelseminuin  during  remission.  Sunday  morning  she  was  sen¬ 
sible,  severe  headache,  light  fever,  continued  gelseminuin  every 
four  hours,  with  a  small  portion  of  quinine  in  the  remission. 
Tuesday  morning  dismissed  the  case,  convalescent,  with  direc¬ 
tions  to  continue  the  gelseminuin  several  days. 

Tuesday  last,  called  to  a  case  of  intermittent  fever,  of  two 
days  duration;  two  co.  cathartic  pills  at  night,  six  drops  fluid 
extract  gelseminuin  every  four  hours;  effected  a  cure.  It  is  use¬ 
less  to  occupy  space  by  the  further  enumeration  of  cases.  To 
try  it  judiciously,  and  effectively,  is  to  be  pleased  with  the 
result. 

Professor  Murray,  of  Baltimore  ( Philadelphia  Medical  and  Sur¬ 
gical  Reporter)  highly  recommends  it  as  a  febrifuge,  citing  cases 
where  he  had  successfully  used  it  in  remittent  fevers  without  the 
assistance  of  quinine. 

My  attention  was  first  called  to  the  febrifuge  qualities  of  the 
gelseminuin  by  an  article  from  the  pen  of  Dr.  E.  A.  Anderson, 
of  Wilmington,  N.  C.  (Journal  of  Materia  Medica ,  1870),  and,  in 
a  private  communication  on  this  subject,  he  says:  “I  see  no  rea¬ 
son  why  it  should  not  be  employed  as  fearlessly  as  quinine  or 
any  other  remedial  agent.’’  It  is  recommended  by  others  in  a 
number  of  diseases,  in  some  of  which  I  have  no  experience  with 
it. 

In  Urethro-Cystitis  I  have  used  it,  five  drops  fluid  extract  three 
or  four  times  a  day,  with  success.  In  the  Clinic ,  Dr.  Ferrel,  of 
Illinois,  advises  its  use  for  the  purpose  of  dilating  the  os  uteri, 
and,  among  others,  cites  one  case  of  endometritis,  when,  in  pre¬ 
paring  for  the  application  of  nit.  argenti,  “it  was  thought  advis¬ 
able  to  employ  gelseminuin  to  relieve  the  excessive  nervous 
irritability  which  rendered  manipulations  of  the  uterus  next  to 
impossible.  He  gave  ten  drop  doses  fluid  extract,  four  hours 
apart,  and  found  the  nervous  excitability  gone,  and  the  os  uteri, 
which  before  was  contracted  and  rigid,  already  dilated.”  In 
journal  of  Materia  Medica ,  for  March,  1874,  I  find  the  following: 
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‘‘Was  recently  called  to  a  case  for  experiment.  Patient  bad 
endeavored  to  conceal  her  pregnancy,  and  by  mismanagement 
bad  induced  a  condition  bordering  upon  puerperal  convulsions. 
Pulse  rapid,  eyes  dilated,  clammy  perspiration,  etc.  Having 
with  me  no  other  more  suitable  medicine  than  the  fluid  extract 
gelseminum,  I  immediately  prescribed  that,  in  ten  drop  doses, 
and  improvement  at  once  set  in;  in  ten  minutes  dose  repeated; 
she  very  soon  became  quiet,  and  in  one-half  hour  was  safely  deli¬ 
vered.”  Dr.  Sliambliu,  in  the  Atlanta  Medical  and  Surgical  Jour¬ 
nal ,  says  that  he  has  been  very  successful  with  gelseminum  in 
assisting  the  voiding  of  small  calculi.  He  employs  diluent  drinks, 
with  stimulating  diuretics,  for  twelve  or  fifteen  hours,  then  directs 
the  patient  to  retain  the  urine  as  long  as  possible,  when  adminis¬ 
tering  gelseminum  in  full  doses,  every  two  hours,  until  general 
relaxation  occurs,  when  the  patient  is  placed  in  the  elbow-knee 
position,  and  directed  to  void  his  urine  forcibly.  One  case,  he 
states,  has  by  this  method  voided,  in  all,  seventeen  stones  from 
h  s  bladder,  of  varying  size. 

Dr.  Sawyer,  of  Missouri,  in  speaking  of  the  treatment  of 
asthma,  says:  “In  a  majority  of  cases  gelseminum  proved  a 

“Warrior,  though  lithe  and  slight, 

Able  to  win  the  stubborn  fight.” 

Dr.  Williams,  of  Baltimore  ( Baltimore  Medical  Journal ),  believes 
that  it  will  cure  all  pure,  simple  neuralgia  of  the  cerebral  system, 
with  promptness  and  efficiency;  will  relieve  cerebral  congestion; 
control  maniacal  excitement,  and  a  variety  of  conditions  result¬ 
ing  from  derangements  ot  the  central  nervous  system.  He  re¬ 
commends  it  as  a  prompt  and  efficient  remedy. 

Dr.  Sawyer,  of  London  ( British  Medical  Journal),  in  referring 
to  an  article  that  appeared  some  months  before,  in  the  Lancet , 
recommending  gelseminum  in  odontalgia,  says:  “In  hospital 
out-patient  practice,  we  meet  with  a  large  number  of  cases  of 
neuralgic  pains  in  the  face  and  jaws,  associated  with  carious 
teeth,  but  unconnected  with  any  evident  local  inflammatory 
change.  !n  such  cases  I  have  given  the  tincture  of  gelseminum 
in  doses  of  fifteen  minims  every  six  hours.  Out  of  twenty  cases 
I  do  not  think  the  use  of  the  remedy  has  failed  to  be  followed  by 
decided  and  lasting  relief  in  more  than  three  or  four  instances.” 
He  further  says:  “I  have  seen  enough  of  the  employment  of 
gelseminum  to  feel  sure  that  more  extended  experience  and  care- 
ful  investigation  of  its  action  will  establish  the  drug  as  a  valu¬ 
able  addition  to  our  materia  rnedica.” 

Dr.  E.  Mackey,  of  Birmingham,  also  extols  the  efficacy  of  the 
tincture  in  odontalgia  and  facial  neuralgia. 

Dr.  Hurd  ( Boston  Medical  and  Surgical  Journal)  believes  that 
as  a  cardiac  sedative  the  gelseminum  has  not  its  equal  in  the 
whole  range  of  the  materia  rnedica.  He  says  “it  relieves  in  a 
marked  manner  the  shortness  of  breath  and  palpitations  in  all 
forms  of  heart  disease.  He  has  seen  more  decided  benefit  from 
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its  use  in  chronic  valvular  disease  than  from  digitalis.  He  em¬ 
ploys  the  saturated  tincture,  three  drops  every  two,  three,  or 
four  hours. 

Much  more  could  be  said  iu  regard  to  this  valuable  medicine 
which  grows  in  every  branch  and  swamp  of  our  Southern  coun¬ 
try,  and  beautifies  and  fills  with  its  sweet  aroma  many  of  our 
gardens,  but  time  and  space  will  not  allow. 

Let  every  one,  as  opportunity  presents,  try  it  for  himself,  and 
he  cannot  fail  to  be  pleased  with  its  effects;  and  it  cannot  fail  to 
please  his  patients  that  bitter  quinine  is  so  largely  done  away 
with. — Charleston  Medical  Journal  and  Review. 


NITRITE  OF  AMYL  IN  ASTHMA. 

By  J.  J.  Leiser,  M.  D. 

The  following  report  of  cases  may  be  of  interest : 

Mrs.  G.,  aged  40,  for  several  months  had  her  sleep  interrupted 
regularly  at  4  o’clock,  a.  m.,  and  was  compelled  to  sit  up  the  re¬ 
maining  part  of  the  night  in  agonizing  efforts  at  breathing. 
Large  doses  of  quinine  had  some  influence  over  the  paroxysms, 
and  when  fully  under  its  influence  she  would  escape  one  or  more 
nights.  It  began  finally  to  lose  its  influence,  and  I  gave  her  the 
amyl.  The  first  use  of  it  seemed  to  fail,  but  only  because  she 
did  not  inhale  freely  enough  of  it.  The  second  night  it  was 
administered  until  the  prominent  eflFects  became  apparent — ful¬ 
ness  and  flushing  of  the  face,  throbbing  sensation  of  the  temples, 
etc. — when  she  experienced  immediate  relief,  and  returned  to 
sleep  at  once.  After  a  short  use  of  it  her  spells  left  entirely,  but 
I  attribute  such  result  to  the  season. 

Mr.  M.,  aged  35,  came  into  my  office  suffering  from  a  severe 
attack  of  asthma.  I  gave  him  five  drops  of  nitrite  of  amyl  to 
inhale,  with  immediate  relief.  This  patient  was  afflicted  with 
severe  paroxysms  of  asthma  on  every  occasion  of  a  slight  cold, 
and  it  now  requires  that  at  such  times  he  shall  take  several  iu- 
halations  daily  and  at  bedtime,  by  which  he  cau  shield  himself 
effectually  from  distress.  It  is  the  only  remedy  which,  after  a 
search  of  years,  has  proven  entirely  satisfactory.  He  uses  five 
to  ten  drops. 

Mrs.  B ,  aged  60,  simple  paroxysmal  asthma.  She  has  become 
accustomed  to  the  use  of  nitrite  of  amyl,  and  inhales  it  direct 
from  the  bottle — enough  to  cause  some  of  the  effects  of  the 
remedy,  which  always  disperses  the  asthma  and  leaves  her  com¬ 
fortable.  She  considers  her  bottle  of  amyl  her  dearest  com¬ 
panion. 

I  have  given  the  amyl  salt  in  a  number  of  cases,  and  in  only 
one  has  it  failed:  in  this  I  think  the  patient  did  not  use  it  eflfec- 
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tually,  as  she  was  completely  prejudiced  in  favor  of  an  asthma 
specific,  which  usually  relieved  her. — Medical  Times. 


THE  DIFFERENT  FORMS  OF  BRIGHT’S  DISEASE. 


M.  Lancereaux  has  recently  expressed  his  views  on  this  sub¬ 
ject  in  a  paper  read  before  the  Association  Francaise  pour 
l’Avancemeut  des  Sciences.  He  observes  that  since  the  period 
of  Bright’s  researches  the  use  of  the  microscope  in  the  study  of 
renal  pathology  has  led  to  the  discovery  of  so  many  different 
lesions,  each  of  which  find  expression  in  a  special  group  of  symp¬ 
toms,  that  the  name  Bright’s  Disease  is  no  longer  a  term  of  pre¬ 
cise  meaning,  as  it  fails  to  express  any  single  definite  disease  as 
a  distinct  morbid  entity.  He  therefore  proposes  the  following 
classification,  as  more  in  accordance  with  the  present  state  of 
renal  pathology  : 


Varieties  of  Bright’s  Disease.  Causes 


1. 


Interstitial  nephritis.  { 

I 


Primary 


Consecutive.. 


(  Gout;  lead;  congenital 
<  contraction  of  the  aor- 
(  ta;  arterial  lesions. 

Various  obstructions  to 
the  emission  of  the 
J  urine  without  vesical 
»  suppuration,  cancer 
of  the  uterus;  fibrous 
[  tumor. 


2.  Epithelial  or  parenchyma¬ 

tous  nephritis. 

3.  Fatty  degeneration,  renal 

steatosis. 

4.  Amyloid  degeneration .... 


Damp;  cold;  scarlatina;  eruptive 
fevers;  diphtheria;  cholera. 

Alcohol;  phosphorous;  yellow 
fever;  grave  icterus. 

Prolonged  suppuration;  various 
cachexiee. 


The  interstitial  connective  tissue,  it  is  observed,  has  an  entirely 
different  origin  from  that  of  the  epithelial  bodies.  The  latter 
are  derived  from  the  internal  layer  of  the  blastodermic  mem¬ 
brane,  while  the  former  proceeds  from  its  middle  layer.  These 
two  tissues  present  a  different  susceptibility  to  morbid  influences; 
they  are  not  affected  uniformly  or  simultaneously.  Sometimes 
the  disease  begins  in  the  connective  tissue  and  sometimes 
in  the  epithelial,  though  after  a  time  there  may  be  a  certain 
mingling  of  the  two  processes,  so  that  both  tissues  will  be  impli¬ 
cated  together.  The  division  into  the  large  white  kidney  and 
the  small  contracted  kidney  is  thought  to  be  insufficient.  The 
interstitial  variety  is  subdivided  into  primary  and  consecutive, 
according  to  the  comlitious  under  which  it  occurs.  In  the  for- 
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mer  the  kidney  becomes  granular,  in  the  latter  it  remains  smooth. 

The  lesion  in  interstitial  nephritis  is  in  the  intervals  between 
the  cortical  tubules.  Little  white  spots  occur  in  the  centre  of 
points  of  congestion.  Fibrous  tissue  is  developed  at  these  points, 
causing  contraction  of  the  tubules  and  atrophy  of  the  renal 
tissue.  Certain  of  the  tubules  undergo  a  compensatory  hyper¬ 
trophy.  In  the  epithelial  variety,  the  lesion  is  originally  in  the 
epithelium,  the  interstitial  tissue  remaining  intact.  The  epithe¬ 
lium  becomes  swollen,  whitish  and  granular,  and  the  tubes  are 
obstructed.  The  arterial  system  is  unaffected,  and  there  is  no 
cardiac  hypertrophy. 

The  symptoms  of  the  two  varieties  likewise  present  marked 
differences.  In  interstitial  nephritis  the  development  is  slow 
and  insidious.  The  urine  is  slightly  increased,  of  a  pale  hue, 
and  has  a  specific  gravity  of  1005  or  1000.  It  contains  a  mode¬ 
rate  quantity  of  aibumen,  and  may  be  of  a  faint  rose-tint. 
Headache  and  insomnia  ensue,  and  finally  convulsions  and  death. 
The  fatal  termination  may  be  delayed  by  the  intervention  of 
vomiting  or  diarrhoea,  by  means  of  which  portions  of  the  excre- 
mentitious  matters  are  eliminated  trom  the  blood.  The  duration 
may  be  several  years.  Occasionally,  in  the  latter  stages,  dropsy 
occurs.  In  the  epithelial  variety  the  development  is  sudden 
and  the  evolutions  rapid.  The  urine  is  diminished  in  quantity; 
it  is  dark-colored;  and  increased  in  density.  Specific  gravity 
1020.  A  marked  anasarca  develops  rapidly. 

With  regard  to  the  third  and  fourth  forms  of  nephritis,  it  is 
observed  merely  that  the  renal  steatosis  is  related  to  the  epithe¬ 
lial  nephritis,  while  the  amyloid  nephritis  bears  a  similar  relation 
to  the  interstitial  nephritis. — Le  Mouvement  Medical ,  Sept.  1875. 


A  CASE  OF  CONGESTION  OF  THE  LIVER  WHERE  PUNCTURE  WASJ 
RESORTED  TO,  WITH  RELIEF  OF  THE  SYMPTOMS. 

A  Burmese  convict  was  admitted  into  hospital  on  the  19th  of 
June  last,  with  intermittent  fever.  On  the  22d  of  June,  while 
under  the  care  of  Surgeon-Major  Blanc,  of  the  Indian  Army,  he 
showed  symptoms  of  an  affection  of  the  liver,  that  organ  being 
enlarged  and  sensitive  to  pressure,  and  extending  some  four 
inches  below  the  tenth  rib.  The  general  symptoms  accompany¬ 
ing  the  affection  not  moderating,  but  the  swelling  increasing,  it 
was  resolved  in  consultation,  and  relying  on  the  favorable  report 
of  Professor  Maclean,  of  Netley,  to  puncture  the  liver  with  the 
needle  of  an  aspirator.  Accordingly,  needle  No.  2  of  Potain’s 
aspirator  was  introduced  into  the  most  premiuent  part  of  the 
swelling,  which  was  three  and  a  half  fingers’  breadth  below  the 
right  false  ribs,  and  four  fingers’  breadth  from  the  median  line. 
About  an  ounce  of  black  blood  was  withdrawn,  in  which  were 
mixed  a  few  pus-corpuscles,  as  shown  liy  the  microscope.  The 
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operation  afforded  tho  patient  undoubted  relief,  the  respiration 
falling  from  34  to  26,  though  the  pulse  and  temperature  were 
not  specially  influenced,  the  latter  rising  two  degrees  on  the 
day  following,  but  falliug  to  its  former  standard  on  the  second 
day.  The  liver,  however,  commenced  contracting,  and  continued 
to  do  so  for  five  or  six  days.  About  this  time  general  oedema 
began  to  make  its  appearance  in  the  limbs,  and  becoming  gene¬ 
ral,  the  patient  gradually  failed  until  death  occurred,  seventeen 
days  after  the  operation.  The  autopsy  showed  that  death  was 
due  to  anasarca,  the  result  principally  of  excessive  fatty  degene¬ 
ration  of  the  heart,  while  the  liver  appeared  to  have  nearly  re¬ 
covered  its  normal  condition;  so  that  though  the  case  terminated 
fatally,  the  operation  was  thought  to  have  been  beneficial  rather 
than  otherwise,  the  withdrawal  of  this  small  quantity  of  blood 
relieving  the  distended  hepatic  vessels  from  over-pressure,  and 
so  restoring  them  in  a  measure  to  their  normal  couditiou. — The 
Lancet ,  Sept.  25,  1875. 


TYPHOID  FEVER— INFECTION  FROM  DRINKING-WATER. 

By  Charles  W.  Brown,  M  D. 

The  following  is  an  account  of  an  epidemic  which  ran  through 
the  State  Normal  school  in  this  place,  evidently  due  to  the  drink¬ 
ing-water. 

In  the  early  part  of  October,  1874,  the  first  case  occurred,  in 
the  person  of  a  young  man,  19  years  of  age;  one  week  later  the 
second  presented  itself.  They  were  characterized  by  the  usual 
prodromes:  lassitude  for  the  first  two  or  three  days,  impaired 
appetite,  dull  pain  in  the  head  and  back,  with  vertigo  and  dizzi¬ 
ness?  The  fever  ran  the  usual  course,  with  a  marked  rose-rash. 
Both  cases  convalesced  in  the  fourth  week,  and  made  a  rapid 
recovery. 

On  November  18th,  a  large,  muscular  young  mart,  21  years  of 
age,  fell  ill  wi'th  a  general  feeling  of  dull  pain  in  the  back;  but 
he  did  not  take  to  his  bed  until  the  23d,  when  I  first  saw  him. 
Then  his  pain  in  the  head  was  severe;  the  tongue  was  covered 
with  a  white  creamy  coat,  and  swollen,  showing  indentations  of 
teeth.  The  conjunctiva  was  injected;  skin  dry.  There  was 
muttering  delirium,  and  he  continually  grasped  his  head,  crying, 
“It  will  burst.”  The  pulse  was  ICO,  weak  and  threadlike;  tem¬ 
perature  105|°;  the  abdomen  tympanitic  and  tender  on  pressure. 

The  following  is  an  extract  from  my  note  book: 

24th — 8  a.  m.  Delirium  becoming  more  boisterous;  he  is  get¬ 
ting  very  troublesome  to  manage.  Pulse  180;  temperature  105£°; 
respiration  28;  countenance  cyanotic. 

6  p.  m.  Pulse  170,  intermitting;  temperature  105£°;  profuse 
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perspiration;  rose-colored  papular  eruption  over  the  whole  body; 
frequent  watery  evacuations  from  the  bowels,  of  an  ochre  color; 
has  vomited  large  quantities  of  bile  during  the  day. 

25th — 8  a.  m.  Very  restless  through  the  night.  Pulse  174, 
intermitting;  profuse  clammy  sweat;  hands  and  feet  cold.  At 
ten  o’clock  he  sprang  from  his  bed,  seized  a  chair  and  struck  his 
attendant  on  the  bead,  felling  him  to  the  floor  and  inflicting  ail 
ugly  scalp-wound,  he  was  forced  to  get  into  bed  by  his  fellow 
students,  and  rapidly  sank  into  a  deep  comatose  state,  with 
heavy  stertorous  breathing.  The  eruption  became  vesicular,  ami 
in  a  few  hours  pustular.  At  six  o’clock,  when  he  died,  it  had 
nearly  all  disappeared,  there  being  but  a  few  small  pustules 
remaining. 

On  November  17th,  a  young  man  on  the  same  floor  as  the 
above  case  came  to  the  infirmary,  as  did  also  his  sister  from 
the  ladies’  building.  On  the  18th,  four  young  men  and  two 
ladies  vrere  stricken  down;  on  the  19th  another  gentleman;  the 
23d,  three  ladies;  the  24th,  two  gentlemen,  and  the  25th,  one; 
26th,  a  young  man  rooming  in  the  ladies’  building;  27th,  a  boy 
thirteen  years  old;  28th,  Professor  A.,  in  gentlemen’s  building, 
and  one  student;  29th,  two  ladies;  30th,  three  young  men;  and 
December  1st,  one  lady.  The  above  cases  were  all  under  my 
care  in  the  school  buildings.  Twenty-five  other  cases  were 
treated  at  their  homes;  they  were  attacked  by  the  disease  before 
going  home  or  soon  after  arriving.  Of  the  twenty-eight  cases 
treated  in  the  school,  three  died — the  young  man  w  hose  case  is 
detailed  above,  another  young  man  18  years  of  age,  and  a  girl 
of  14.  The  second  young  man  died  December  13th,  fourteen 
days  after  ho  took  to  his  bed.  This  case  seemed,  up  to  the  last 
twro  days,  one  of  the  mildest,  except  that  the  pulse  was  frequent — 
from  110  to  160.  There  was  no  pain,  and  the  appetite  was  good, 
but  there  was  profuse  perspiration  from  the  commencement 
of  the  disease.  The  bowels  were  regular.  Every  day  ho  said 
he  felt  well  and  wanted  to  sit  up.  On  the  twelfth  night  of  the 
disease  I  was  called,  and  found  him  suffering  with  intense  pain 
in  the  head,  face  flushed,  conjunctiva  injected;  the  whole  body 
covered  with  an  eruption,  the  same  as  that  of  the  former  fatal 
case.  He  went  into  a  state  of  collapse,  and  died  with  symptoms 
like  those  of  the  other  young  man.  In  this  case  there  was  no 
diarrhoea,  tenderness  over  the  bowels,  or  tympanitis. 

The  other  fatal  case  was  a  girl,  rather  slender,  and  of  poor 
health.  She  had  suffered  several  times  from  pneumonia.  She 
was  taken  sick  on  November  23d,  anti  died  December  1st,  from 
double  hypostatic  pneumonia. 

Of  those  who  were  treated  at  their  homes,  five  died;  they  all 
terminated  some  time  during  the  end  of  the  fourth  week,  and  all 
had  hemorrhage  from  the  bowels. 

The  following  are  the  prominent  symptoms  in  all  of  my  cases 
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that  recovered.  The  disease  commenced  in  most  cases  with  a 
general  feeling  of  malaise,  weariness,  pain  in  the  limbs.  The 
countenance  was  dull,  appetite  diminished;  the  tongue  coated 
and  swollen.  In  some  cases  there  was  vertigo  with  frontal  head¬ 
ache;  the  patients  were  restless  at  night;  disturbed  by  dreams. 
In  some  cases  there  was  diarrhoea,  with  pain  in  the  bowels  and 
stomach.  In  most  cases  following  the  above  symptoms  came  a 
distinct  chill,  or  a  sense  of  chilliness  with  rigors,  followed  by  a 
rapid  increase  of  temperature  from  103°  to  10o|°,  with  dry  skin. 
Later  in  the  disease  the  pain  in  the  head  increased.  In  others 
severe  pain  in  the  back  occurred  at  the  end  of  the  first  week; 
most  of  them  became  delirious.  There  were  great  thirst  and 
dryness  of  tongue  and  throat;  tongue  tremulous  when  protruded. 
Epistaxis  occurred  in  five  cases.  Diarrhoea  was  present  in  all 
cases  in  first  week,  and  was  troublesome  throughout  the  disease. 
All  the  patients  vomited  large  quantities  of  bile  during  the  high 
temperature.  In  second  week  the  headache  disappeared,  pa¬ 
tients  became  drowsy,  and  affirmed  that  “they  felt  well.” 

The  fceces  and  urine  were  passed  involuntarily  in  all  cases.. 
The  rose-rash  was  distinct  in  all  cases  in  the  last  of  second  and 
through  the  third  week.  In  two  cases  there  was  profuse  bloody 
expectoration,  accompanying  hypostatic  congestion  of  the  pos¬ 
terior  lower  lobes  of  the  lungs.  The  fever  did  not  tend  to  dimin¬ 
ish  or  change  into  the  usual  subcontinuous  or  remittent  form  by 
increasing  the  morning  remissions,  until  in  the  end  of  the  fourth, 
and  in  some  cases  the  fifth  week. 

In  the  latter  stages  the  weakness  was  excessive,  the  patients 
lying  relaxed  in  the  lowest  portion  of  the  bed,  in  a  condition  of 
such  profound  stupor  that  they  could  scarcely  be  aroused  by 
loud  cries,  or  by  pulling,  pinching,  etc.,  sufficiently  to  take  their 
medicine  and  nourishment. 

When  the  third  case  was  attacked  (the  first  young  man  wdio 
died),  the  water  which  he  drank  was  suspected,  and  the  pump- 
rod  immediately  withdrawn.  As  soon  as  it  was  evident  that  we 
were  in  the  midst  of  such  influences,  the  school,  which  consisted 
of  thirty-four  males  and  thirty-five  females,  was  closed;  all  were 
compelled  to  leave  the  buildings  as  soon  as  attendants  could  be 
procured  to  take  care  of  their  school-mates;  but  at  this  time  many 
who  lived  long  distances  from  the  school  began  to  feel  the  effects 
of  the  disease  and  were  compelled  to  remain. 

The  two  school-buildings  are  constructed  of  brick,  and  are 
located  on  the  side  of  the  hill,  one  hundred  and  forty  feet  above 
the  level  of  the  river. 

The  water-supply  for  the  last  ten  years  has  been  from  an  arte¬ 
sian  well  one  hundred  and  forty  feet  deep — one  hundred  feet  be¬ 
ing  througn  solid  rock — the  water  being  pumped  by  an  engine 
into  the  buildings.  About  forty  feet  back  and  east  of  the  gentle¬ 
men’s  building  was  a  surface-well  twenty  feet  deep;  forty  feet 


502 


Current  Medical  Literature. 


[Jan. 


southwest  of  this  was  a  large  privy-vault,  which  has  been  used 
for  twelve  years;  this  was  emptied  by  a  sewer  that  discharged  a 
long  distance  west  of  the  buildings,  and  was  frequently  cleansed 
with  water.  Another  drain  extended  from  near  the  surface-well 
to  the  vault-drain,  a  few  feet  below  the  vault,  to  carry  surface 
water  from  around  the  well.  The  surface-well  was  used  for  all 
purposes  up  to  the  time  the  artesian  well  was  ready  for  use,  ten 
years  ago.  Since  that  time  many  of  the  students  preferred  the 
water  from  the  shallow  well. 

A  sample  of  water  from  each  well  was  sent  to  Prof.  Latimer, 
of  Rochester  University,  to  be  tested.  (Meantime,  all  water  that 
was  used  about  the  sick  and  for  all  purposes  was  drawn  from 
wells  in  town.) 

The  following  is  given  by  Prof.  Latimer  : 

“The  sample  A  (from  artesian  well)  contains  but  a  small  quan¬ 
tity  of  mineral  matter,  chiefly  carbonate  of  lime. 

“The  sample  B  (from  surface-well)  contains  little  mineral  mat¬ 
ter,  mostly  carbonate  of  lime,  but  abounds  in  organic  matter;  it 
literally  swarms  with  fungoid  organisms,  and  also  contains  very 
many  ammalculse,  besides  much  debris  of  both  these  classes  of 
organisms  in  various  stages  of  decomposition.  Chemical  tests 
show  the  most  positive  evidence  of  sewage  contamination  in 
large  degree.  In  short,  I  have  rarely  if  ever  examined  a  water 
which,  on  chemical  and  microscopical  evidence  alone,  I  should 
consider  so  dangerous.” 

The  shallow  well  was  abandoned  and  filled  up.  The  vault  was 
emptied  of  its  contents,  and  all  the  adjoining  soil,  which  was 
saturated,  excavated,  and  the  place  thoroughly  disinfected  and 
filled  up  with  fresh  earth.  The  buildings  were  thoroughly 
cleansed  and  disinfected  throughout,  and  the  usual  good  health 
of  the  school  has  continued  since  its  re-opening,  January  6th. 
There  was  never  a  case  of  typhoid  fever  in  the  school  since  its 
foundation  until  the  above  epidemic.  A  German  who  worked 
around  the  building  during  the  fall  and  drank  the  water  from 
the  infected  well,  but  who  resided  across  the  river,  took  the  fever 
about  the  same  time  the  students  came  down;  the  disease  resem¬ 
bled  those  in  the  school,  and  ran  about  the  same  course.  Rone 
of  the  hired  help  had  the  fever,  except  a  young  man  who  was 
in  the  habit  ot  drinking  the  infected  water;  the  others  all  drank 
water  from  the  deep  well. 

From  the  above  evidence  there  is  no  doubt  in  my  mind  that 
the  sewage  from  the  privy-vault,  after  a  number  of  years,  had 
found  its  way  through  the  soil,  and,  by  backing  up  the  drain, 
contaminated  the  water;  and  that  this  was  the  sole  cause  of  this 
fearful  epidemic. — Medical  Times. 

Mansfield,  Tioga  Co.,  Pa.,  Oct.  9th,  1875. 
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THE  BOSTON  SOCIETY  FOR  MEDICAL  OBSERVATION. 

Dr.  0.  P.  Putnam  spoke  of  the  value  of  bags  of  ice  applied  to 
the  neck  in  croup  and  diphtheria.  These  should  be  made  of  thiu 
India-rubber  by  means  of  a  cement  of  the  same,  and  provided 
with  stop  cocks  to  let  off  the  air  coming  from  the  iuterstiees  of 
the  ice.  They  should  be  narrow  across  the  neck  in  front,  and 
possess  ears  for  the  attachment  of  tapes.  Such  bags,  of  various 
shapes,  may  be  employed  also  for  many  other  purposes,  and  may 
be  constructed  upon  the  spot,  if  necessary.  Dr.  Putnam  had 
noticed  no  depressing  effects  from  their  use,  and  for  superficial 
inflammations  preferred  them  to  the  jacket  poultice.  In  the  sore 
throat  of  scarlet  fever  lie  had  found  them  to  cause  great  relief  as 
to  symptoms,  though  he  would  not  assert  any  changes  in  the 
morbid  processes  from  their  use. 

October  4th,  1875.  Diphtheria. — Dr.  Whittier  read  a  paper 
upon  diphtheria. 

Dr.  Knight  mentioned  some  cases  under  the  the  charge  of  Dr. 
Bowen,  ot  Philadelphia,  which  recovered  after  the  inhalation  of 
sulphurous  acid,  while  other  cases  in  the  same  family,  not  so 
treated,  died. 

Dr.  Minot  said  he  thought  that  the  topical  use  of  nitrate  of 
silver  was  at  present  condemned  by  many  physicians  of  high 
standing.  For  himself,  he  believed  in  local  applications,  but 
preferred  the  salts  of  iron  to  those  of  silver  He  had  seen  benefit 
from  a  dilute  solution  of  muriatic  acid  applied  by  means  of  a 
swab.  Permanganate  of  potassium  also  gives  little  discomfort, 
relieves  fetor,  and  apparently  promotes  convalescence.  The  use 
ot  ice-bags  is  approved  by  every  one. 

Dr.  Inches  said  that  the  records  of  the  temperature  should 
always  be  carefully  kept.  He  considered  them  of  much  value, 
they  often  even  assisting  in  the  diagnosis.  Wet  packs  he  held 
were  of  great  benefit  in  the  treatment.  His  favorite  topical 
application  was  oxalic  acid,  eight  grains  to  the  ounce.  He  be¬ 
lieved  tracheotomy  at  times  contra-indicated,  and  he  had  seen 
cases  in  which  the  cut  surface  became  an  ulcer. 

Dr.  Whittier  repeated  that  in  his  opinion  tracheotomy  was 
called  for  whenever  asphyxia  set  in.  Life  might  be  saved,  and 
it  was  our  duty  to  try  all  measures  for  that  end. 

Dr.  Webber  remarked  that  the  mere  relief  to  the  patient,  and 
perhaps  even  more  to  the  friends  around,  was  sufficient  warrant 
for  the  operation. 

Dr.  Chadwick  recalled  twenty-three  cases  of  tracheotomy  per¬ 
formed  for  croup  at  the  Massachusetts  General  Hospital.  The 
average  age  of  the  case  which  recovered  was  five  years;  of  the 
cases  in  which  the  operation  failed,  two  and  a  half  years.  He 
thought  that  the  operation  was  rarely,  if  ever,  successful  with 
children  of  two  years  of  age  or  less. 
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Dr.  Webber  alluded  to  the  question  of  drainage  and  sewerage 
as  bearing  upon  diphtheria. 

Dr.  Stedman  had  never  known  tracheotomy  to  succeed  upon  a 
child  less  than  three  years  of  age.  Tie  had  known  of  an  epidemic 
of  diphtheria  in  Dorchester  in  which  drainage  certainly  could 
have  played  no  part. — Boston  Medical  and  Surgical  Journal. 


SOME  REMARKS  ON  THE  CONDITION  OF  THE  CEREBRAL  CIRCULA¬ 
TION  PRODUCED  BY  STIMULANTS  AND  HYPNOTICS. 

By  Herbert  L.  Snow.  M.D.Lond.,  Bayswater. 

It  appears  to  me  that  the  science  of  therapeutics  is  at  present 
much  impeded  by  the  want  of  a  rational  system  of  classification; 
and  also  by  the  vagueness  of  the  general  terms  in  ordinary  use: 
that  when  men  speak,  for  example,  of  a  stimulant  or  narcotic, 
their  ideas  ot  what  constitutes  a  stimulant  or  narcotic,  of  the 
essential  feature  in  the  stimulating  or  narcotising  process,  are 
more  or  less  hazy  and  empirical.  Since  Dr.  George  Johnson’s 
discoveries  have  directed  attention  to  the  contractility  of  the 
arterioles,  it  has  become  obvious  that  nearly  all  our  drugs  (ex¬ 
cluding  those  prescribed  merely  for  their  chemical  affinities)  pro¬ 
duce  their  effects  upon  the  body — of  course,  through  the  agency 
of  the  nervous  system — by  the  alterations  they  induce  in  the 
calibre  of  these  vessels.  The  fact  is  one  which  it  is  especially 
important  to  bear  in  mind,  in  the  case  ot  remedies  which  affect 
the  functions  of  the  brain  or  spinal  cord;  inasmuch  as,  by  empi¬ 
rically  administering  such  potent  agents,  we  are  sure  occasion¬ 
ally  to  do  harm;  and,  as  it  is  of  the  highest  importance  to  form 
definite  ideas  of  the  influences  that  are  brought  to  bear  upon 
parts  of  such  extremely  sensitive  and  marvellously  complex 
organization,  I  venture,  in  the  present  paper,  to  offer  a  few  sug¬ 
gestions  upon  this  topic,  hoping  that,  if  my  views  are  erroneous, 
they  may  be  speedily  corrected  by  some  one  qualified  to  pro¬ 
nounce  upon  them  authoritatively. 

Premising  that  the  arterioles  are  dilated  by  the  vaso  motor 
nerves,  which  belong  to  the  cerebro  spinal  system,  and  con¬ 
tracted  by  the  fibres  of  Rein  a  k  (sympathetic),  I  will  first  notice 
the  medicines  which  are  commonly  called  stimulants,  and  which 
agree  in  producing  exhilaration  of  the  mind,  a  genial  feeling  of 
warmth  throughout  the  body,  and  increased  force  and  frequency 
ot  the  heart’s  contractions.  The  primary  and  essential  feature 
of  this  process  I  take  to  be  dilation  ot  the  arterioles  {teste  the 
flushed  face),  to  which  the  increased  energy  of  the  heart  is  but 
secondary,  following  as  a  necessary  sequence. 

If  the  dilatation  be  slight,  the  vessels  soon  return  to  their 
normal  condition,  and  the  above  is  all  that  is  necessary  to  the 
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action  of  a  pure  stimulant.  Tea,  coffee,  and  guaratia  seem  to  be 
the  purest  we  have;  most  of  the  others,  as  alcohol  and  opium, 
are  only  purely  stimulant  in  small  doses.  After  a  larger  dose, 
that  is,  after  a  greater  dilatation  of  the  arterioles,  a  train  of 
other  symptoms  succeeds;  and  the  former  stimulant  now  becomes 
either  a  hypnotic  or  a  narcotic.  Either  the  dilatation  gives 
place  to  contraction;  when  the  previous  excitement  is  followed  by 
healthy  sleep,  in  which  the  essential  feature  is  a  moderate  and  sus¬ 
tained  contraction  of  the  cerebral  arterioles,  lessening  the  supply 
of  blood,  and  so  of  oxyyen,  to  the  nerve  tissue;  or,  secondly,  if  the 
dilatation  be  extreme  or  protracted,  a  state  of  abnormal  sleep  or 
coma  supervenes;  when,  although  the  vessels  are  widely  dilated, 
the  blood  moves  sluggishly  through  them,  its  ordinary  chemical 
properties  being  at  the  same  time  more  or  less  modified. 

To  the  last,  when  not  fatal,  succeeds  another  stage,  indicated 
by  the  headache  following  a  debauch.  There  is  now  pallor  of 
the  countenance;  the  vessels  are  slightly  contracted,  and  their 
muscular  walls  have  lost  their  tone.  A  repetition  of  the  stimu¬ 
lant  dose  speedily  relieves  the  prostration,  but  may  aggravate 
the  headache;  this  being  apparently  due  to  distension  of  the 
veins,  which,  dilated  by  the  previously  accelerated  blood-current, 
do  not  readily  recover  their  former  calibre,  when  the  vis  a  tergo 
is  removed,  supposing  the  latter  to  have  been  protracted. 
Alcohol  and  opium  furnish  us  with  the  most  familiar  examples 
of  this  train  of  events. 

Respecting  the  phenomena  of  sleep,  T  believe  that  much  uncer¬ 
tainty  of  thought  and  of  language  prevails  in  medical  works — 
at  least,  so  far  as  regards  artificially  induced  sleep.  It  was  long 
since  proved  that,  during  healthy  slumber,  the  brain  is  an  ramie; 
in  other  words,  that  the  arterioles  are  contracted.  Yet  it  seems 
to  be  generally  thought  that  opium  acts  as  a  hypnotic  by  caus¬ 
ing  venous  congestion.  As  sleep  is  dependent  upon  a  diminu¬ 
tion  in  the  supply  of  oxygen  to  the  brain-tissue,  it  is  manifest 
that  the  veins  cannot  have  any  share,  at  least  primarily,  in  its 
causation.  The  arterioles  alone  regulate  the  quantity  of  oxygen¬ 
ated  blood  which  is  supplied  to  the  cerebral  or  to  any  other 
tissue,  and  are  the  sole  agents  to  be  regarded  in  examining  these 
phenomena;  although  it  is  true  that,  in  the  case  of  a  mechanical 
impediment  to  the  circulation,  the  veins  would  exert  a  retro¬ 
grade  influence  upon  them.  As  a  general  rule,  congestion  of 
the  cerebral  veins  would  cause  headache,  but  not  sleep.  Opium, 
therefore,  acts  as  a  hypnotic  by  contracting  the  arterioles;  and 
it  is  worthy  of  note,  that  the  lace  is  at  first  pale  in  cases  of 
poisoning  by  this  drug.  As  has  been  already  explained,  how¬ 
ever,  after  a  very  large  dose,  the  arterioles  may  be  dilated,  with 
the  current  greatly  slackened,  and  the  blood  chemically  altered. 
Post  mortem  venous  congestion  is  not  constantly  present,  and 
only  indicates  the  prolonged  action  of  a  stimulant. 
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So  also  in  slumber  brought  on  by  chloral  or  by  bromide  of 
potassium,  the  same  condition  of  the  arterioles  obtains;  and 
these  medicines  have  been  found  experimentally  to  contract  the 
vessels  in  the  frog’s  foot.  They  differ,  however,  from  opium  in 
the  absence  of  a  primary  stage  of  stimulation;  and  hence  their 
use  is  less  frequently  followed  by  headache.  They,  besides,  do 
not  check  secretion,  and  so  do  not  interfere  with  the  purification 
of  the  blood  by  the  excretory  organs.  In  some  cases,  neverthe¬ 
less,  chloral  has  a  marked  stimulant  effect.  Both  these  drugs 
cure  ordinary  headache  by  contracting  the  arterioles,  and  thus 
shutting  off  a  portion  of  the  blood-current  from  the  already  dis¬ 
tended  veins,  so  as  to  give  these  last  time  to  empty  themselves. 
In  sick  headache,  when  we  have  violent  action  of  the  sympa¬ 
thetic,  and  when  the  pain  is  neuralgic  and  due  to  the  suddenly 
increased  tension  of  the  arteriolar  walls,  they  usually  fail;  then 
guarana,  strong  tea,  or  alcohol,  which  dilate  the  vessels,  prove 
effectual.  Probably  nitrite  ot  amyl  would  afford  speedy  relief, 
but  I  am  not  aware  of  its  having  been  tried  in  megrim. 

Of  medicines  which  more  especially  affect  the  functions  of  the 
spinal  cord,  belladonna  in  moderate  doses  contracts,  while  strych¬ 
nia  dilates  the  vessels.  In  large  doses,  belladonna  also  has  the 
latter  effect,  when  flushed  face,  intoxication,  and  occasionally 
trismus,  supervene. 

A  good  many  experiments  have  lately  been  made  with  numer¬ 
ous  remedies,  by  injecting  them  subcutaneously,  apparently 
under  the  inqnession  that  the  effect  would  thus  be  different  in 
some  way  from  the  ordinary  symptoms  which  follow  their  absorp¬ 
tion  through  the  alimentary  canal.  Although,  when  the  drug 
is  not  such  as  to  cause  any  local  mischief  we  administer  it  by  this 
method  with  greater  precision  and  celerity,  still  I  would  venture 
to  point  out  that  in  the  case  of  morphia,  which  may  serve  as  a 
type,  the  effects  are  identically  the  same  as  would  follow  a  dose 
given  by  the  mouth,  excepting  only  a  mitigation  of  those  caused 
by  its  actual  contact  with  the  alimentary  canal.  It  is  obvious, 
therefore,  that  with  drugs  which  do  not  occasion  embarrassing 
gastric  or  intestinal  symptoms,  the  use  of  the  hypodermic  method 
will  rarely  be  attended  by  any  special  advantages. 

1  trust  the  day  is  uot  very  far  distant  when  we  may  be  able 
to  predicate  of  all  the  medicines  we  employ,  not  only  what  each 
is  expected  to  do,  but  also  by  what  peculiar  channel  it  effects 
this  result.  When  we  have  attained  absolute  certainty  upon 
these  points,  and  vhen  the  vast  multitude  of  compounds  called 
into  existence  by  organic  chemistry — a  field  which  has  already 
yielded  rich  results  to  investigations  of  comparatively  trifling 
extent — have  been  pressed  into  our  service,  then  medicine  will 
take  its  place  among  the  exact  sciences,  and  the  healing  powers 
of  its  professor  will  become  what  is  certainly  very  far  from  being 
the  case  now,  a  true  measure  of  his  scientific  knowledge. — British 
Medical  Journal. 
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THE  ANALOGY  BETWEEN  EARLY  ABORTION  AND  DYSMENORRHCEA. 

By  W,  D,  Haggard,  M.D.,  Nashville,  Tenn. 

Read  before  the  Nashville  Medical  Society,  Jane  3,  1875. 

I  propose  as  the  basis  for  the  reflections  I  shall  offer  on  this 
occasion,  the  subject  of  abortions  occurring  at,  or  previous  to, 
the  12th  week  of  uterine  gestation.  In  so  doing,  it  will,  as  I 
conceive,  be  necessary  to  point  out  the  close  analogy  existing 
between  the  symptoms  and  pathology  of  early  abortions  and 
those  of  dysmenorrhcea. 

Abortions,  occurring  whenever  and  under  whatever  circum¬ 
stances  they  may,  are  untoward  events,  and  constitute  an  im¬ 
portant  factor  in  the  history  of  many  of  the  diseases  to  which 
females  are  liable.  Whether  we  consider  an  abortion  as  the 
result  of  accident  or  design,  we  should  ever  bear  in  mind  that  a 
human  being  has  been  sacrificed — a  circumstance  of  the  gravest 
moment,  both  in  a  national  and  moral  point  of  view,  and  one 
that  has  not  always  been  sufficiently  estimated,  either  by  the 
patient  or  Iter  medical  attendant.  In  view  of  the  daily  increasing 
crime  of  producing  miscarriages  by  professional  abortionists, 
especially  in  the  larger  cities,  and  those  which  come  under  the 
observation  of  the  regular  practitioner,  together  with,  as  I  be¬ 
lieve,  by  far  the  greater  number  that  occur  daily,  without  claim¬ 
ing  even  a  passing  notice,  either  by  the  patient  or  her  medical 
attendant,  under  the  guise  of  dysmenorrhcea,  we  have,  as  I  verily 
believe,  a  more  fruitful  source  of  female  ailments  than  any  or 
all  other  causes  combined. 

With  the  etiology,  symptoms  and  treatment  of  abortion,  I 
take  it  for  granted  you  are  all  more  or  less  familiar,  especially 
when  occurring  during  the  latter  stages  of  gestation.  But,  un¬ 
fortunately,  the  literature  of  our  profession  is  replete  with  facts 
which  show  how  little  we  know  of  early  abortions,  and  how 
liable  we  are  to  confound,  especially  those  which  occur  as  early 
as  the  4th  or  6th  week,  with  menorrhagia  or  dysmenorrluea. 
To  illustrate  this  point,  I  beg  leave  to  introduce  the  following 
quotation  from  the  work  of  Professor  Hugh  L.  Hodge,  page  465. 
In  treating  of  the  diagnosis  of  abortions,  he  says: 

“This  must  necessarily  be  very  uncertain  in  all  cases  within 
the  first  four  months  of  gestation.  This  uncertainty  arises  from 
the  difficulty  of  determining  positively  the  existence  of  preg¬ 
nancy  in  its  early  stages.  Hence,  when  pain  or  bloody  dis¬ 
charges  occur,  it  is  difficult  to  determine  whether  it  be  menstru¬ 
ation  or  threatened  miscarriage.’’  Again,  the  same  author  says: 
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“It  lias  sometimes  occurred  that  the  first  symptom  \vhich  ex¬ 
cites  suspicion  of  a  miscarriage  is  the  appearance  of  the  em¬ 
bryo — the  sac  having  ruptured  without  much  pain  or  hemor¬ 
rhage,  and  its  contents  expelled — the  patient  regarding  the 
attack  as  one  of  menstruation,  or  simple  flooding.” 

Again,  we  may  suppose  a  miscarriage  to  take  place  at  a  still 
earlier  period  of  gestation;  the  medical  adviser  is  summoned  on 
account  of  pain  and  hemorrhage,  which  have  occurred  month 
after  month  until  the  woman  seeks  relief;  or  her  physician  has 
probably  been  summoned  on  account  of  a  membranous  substance 
found  in  the  uterine  discharges,  which  represent  an  entire  mem¬ 
branous  cast  of  the  womb,  and  the  atlection  is  pronounced  one 
of  membranous  dysmenorrhcea,  whereas  it  was  really  a  case  of 
abortion,  and  the  membranes  extruded  were  the  decidua  of  the 
embryo.  To  show  the  close  analogy  existing  between  those 
membranes,  I  will  bo  pardoned  for  introducing  the  following 
quotation  from  the  admirable  work  of  Dr.  T.  Gailiard  Thomas, 
in  his  article  on  Membranous  Dysmenorrhcea ,  page  587  : 

“Under  the  microscope,  the  cast  is  found  to  consist  of  the 
lining  membrane  of  the  uterus,  hypertrophied  in  all  its  elements, 
almost  exactly  as  it  is  in  pregnancy.  Indeed,  as  I  shall  soon 
show,  the  most  skilful  mieroscopist  cannot  distinguish  one  from 
the  other.”  On  page  589,  he  says :  “By  some,  the  membrane  is 
regarded  as  duo  to  a  deciduous  formation  excited  by  conception, 
which  has  just  been  established,  or  is  ovular  in  its  character.” 

The  first  of  these  views  is  entertained  by  Bailsman,  and  ad¬ 
mitted  in  some  cases  by  Rokitansky;  and  the  second  was  ad¬ 
vanced  by  Baciborsky.  It  will  be  thus  readily  perceived  that 
the  unsettled  state  of  medical  opinion,  in  regard  to  both  the 
etiology  and  pathology  of  membranes  formed  within  the  cavity 
of  the  uterine  organ  justify  the  statement  that  the  differential 
diagnosis  between  early  abortions  and  dysmenorrhcea  is  exceed¬ 
ingly  difficult,  and  often-times  impossible,  even  under  the  most 
favorable  circumstances.  This  we  can  readily  appreciate,  when 
we  consider  how  exceedingly  painful  the  catamenial  periods  are 
with  some  females;  while,  on  the  other  hand,- the  ovum  is  rep¬ 
resented  as  sometimes  slipping  out,  and  escaping  from  the  uterus 
almost  imperceptibly.  Amid  all  the  difficulties  which  confront 
us  in  making  up  an  opinion  on  the  abstruse  questions  of  the 
etiology  and  pathology  of  the  deciduous  membrane  of  pregnancy, 
and  the  membranous  formations  in  dysmeuorrhcea,  and  especi¬ 
ally  when  we  consider  the  identity  of  formation  and  structure, 
as  reveilled  by  the  microscope,  we  have  no  alternative  left  us,  in 
the  present  state  of  our  knowledge,  but  to  reason  by  analogy. 

In  reasoning  thus,  I  beg  you  to  remember  the  following  im¬ 
portant  facts,  all  of  which  are  well  established  and  conceded : 
First ,  the  great  tendency  of  abortions  to  occur  about  the  time 
that  the  catamenial  period  would  have  recurred  had  not  concep¬ 
tion  have  taken  piece.  Secondly,  the  great  tendency  to  the  re¬ 
currence  in  successive  pregnancies  of  abortions  at  about  the 
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same  stage  of  uterine  gestation.  Thirdly ,  that  a  woman,  other¬ 
wise  in  good  health,  may  be  the  subject  of  painful  menstruation, 
and  yet  possess  aphrodisiac  sensibility  and  erotic  desire,  which 
always  exists  in  a  more  eminent  degree  just  after  the  cessation 
of  the  catamenia  than  at  any  other  period  of  her  lunar  month. 
Finally ,  that  fecundation  and  conception  are  more  likely  to  occur 
just  after  the  cessation  of  the  catamenia  than  at  any  other 
period. 

I  take  it  for  granted  these  propositions  will  all  bo  conceded. 
If  so,  then  I  think,  reasoning  from  analogy,  a  strong  presump¬ 
tive  evidence  is  afforded,  that  in  married  women  who  are  in  the 
enjoyment  of  good  health,  with  the  notable  exception  of  paiiiful 
menstruation,  so  called  and  so  treated,  they  are  really  oftentimes 
the  subjects  of  repeated  conceptions  and  abortions  without  either 
the  patient  or  her  medical  adviser  suspecting  that  she  has  any¬ 
thing  but  dysmenorrheea. 

Another  point  on  which  there  seems  to  be  a  singular  unan¬ 
imity  of  opinion,  among  all  the  authorities  to  which  I  have  re¬ 
ferred,  is,  that  abortions  are  more  likely  to  occur,  and  do  occur, 
more  frequently  about  the  third  month  of  utero-gestation  than 
at  any  other  period  of  pregnancy.  But  viewing  the  processes 
of  menstruation,  ovulation,  fecundation  and  conception  from  my 
standpoint,  this  must  be  an  error.  1  hold  that  if  copulation  takes 
place  soon  after  the  cessation  of  the  catamenial  period,  if  the 
flow  has  been  in  due  amount — no  matter  whether  it  be  the  result 
ot  an  abortion  or  the  extrusion  of  a  dysmeuorrhceal  membrane, 
or  of  an  ordinary  menstrual  period,  whether  it  be  attended  with 
pain  or  not — if  the  woman  be  otherwise  in  medium  health,  and 
be  not  suckling  a  child  at  the  time,  her  organs  of  generation  are 
in  a  condition  most  highly  conducive  to  fecundation  and  con¬ 
ception.  And  although  fecundation  may,  and  doubtless  often 
does,  take  place  without  conception  following,  I  believe,  as  a  rule, 
that  both  occur;  and  that  if  the  process  of  gestation  be  not  sud¬ 
denly  terminated  by  abortion  or  miscarriage,  a  child  will  be  born 
as  the  result  of  an  impregnated  ovum,  following  the  act  of  copu¬ 
lation  soon  after  menstruation.  1  f  the  embryo  should  be  extruded 
from  the  womb  at  the  first  recurring  menstrual  period  after  con¬ 
ception,  as  the  result  of  habit,  accident  or  design,  I  see  no  reason 
why,  after  the  lapse  of  a  very  few  days,  the  woman  is  not  pre¬ 
pared  to  go  through  the  same  process  of  copulation,  fecundation 
and  conception,  to  be  followed,  as  before,  by  an  abortion  at  the 
next  catamenial  period. 

But  perhaps  some  one  is  ready  to  say  that  so  soon  as  concep¬ 
tion  takes  place,  menstruation,  as  a  rule,  ceases  to  recur  until 
the  womb  has  gotten  rid  of  the  contained  foetus,  and  that  as  a 
rule,  a  woman  does  not  again  conceive  until  after  the  establish¬ 
ment  of  the  menstrual  function.  Grant  it;  but  please  remember 
that  we  have  high  authority  for  sayiug  that  a  woman  ovulates 
uninterruptedly  from  birth ,  until  her  child-bearing  period  ex¬ 
pires.  If  this  be  true,  as  I  believe,  a  Graafian  vesicle,  with  its 
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contained  ovule,  forms,  and  is  cast  oil  by  tTio  ovaria  every  28 
days.  If  an  embryo  of  four  weeks  is  expelled  from  the  womb, 
at  the  end  of  the  first  lunar  month  another  ovule  is  in  readiness, 
and  only  awaits  the  life-giving  power  of  the  male  germ  to  be¬ 
come  impregnated;  which  must  then  take  its  chances  to  become 
fixed  in  the  womb  in  its  passage,  constituting  conception,  which, 
in  turn,  must  take  the  chances  of  being  extruded  at  the  next 
returning  period;  and  thus  the  poor  woman  passes  through  life 
unhappy, disappointed  and  humiliated,  laboring  under  the  stigma 
of  sterility,  when,  in  reality,  she  has  perhaps  been  the  subject  of 
20  conceptions  to  1  of  her  more  fruitful  neighbor,  who  has  been 
the  recipient  of  the  goal  of  woman’s  ambition,  in  the  bestowal  of 
offspring. 

The  maternal  causes  of  abortion  are  frequently  dependant  upon 
organic  and  nervous  irritation  of  the  uterus,  resulting  in  the  con¬ 
tractile  efforts  of  its  muscular  fibres,  which  increase  in  force  and 
frequency  until  the  ovum  is  expelled,  just  as  the  foetus  is  expelled 
at  full  term,  or  as  a  dysmenorrhoeal  membrane  is  forced  out  of 
the  womb  at  the  menstrual  period. 

In  my  humble  opinion,  organic  and  nervous  irritability  are  the 
most  important  factors  in  the  production  of  abortions.  Next  to 
this,  I  regard  the  force  of  habit  as  exerting  the  most  powerful 
influence — as  many  as  13  successive  abortions  being  mentioned 
by  Dr.  Young,  of  Edinburgh,  while  Dr.  Schultz  mentions  a  case 
in  which  22  successive  abortions  occurred  in  the  same  individual 
at  about  the  same  period  of  gestation .  As  much  stress  as  has 
been  laid  on  this  latter  cause,  I  do  not  believe  it  has  been  suffi¬ 
ciently  appreciated  as  an  active  agent  in  the  production  of  abor¬ 
tions.  If  we  combine  these  two  efficient  agents,  as  they  always 
are,  we  have  sufficient  grounds  upon  which  to  base  the  opinion 
that  just  as  certainly  as  effect  follows  cause,  so  does  abortion 
follow  conception,  until  the  cause  (organic  or  nervous  irritability) 
is  removed  by  proper  treatment.  We  should  ever  bear  in  mind 
that  the  object  and  aim  of  the  marriage  relation  is  procreation  — 
the  perpetuation  of  the  race;  and  whenever  the  parties  to  a  mar¬ 
riage  alliance  fail  in  this  legitimate  and  laudable  design,  chagrin, 
mortification  and  discontent  are  the  inevitable  consequences. 
Hence  it  is  due  to  the  medical  fraternity  to  secure  offspring  to  the 
marriage  bed  through  the  agency  of  skill;  and  a  knowledge  of 
the  procreative  powers  of  the  individual,  whenever  it  is  practic¬ 
able,  becomes  imperative.  This  much  is  due  to  those  who  honor 
us  with  their  confidence;  it  is  due  to  our  profession,  our  country, 
and  our  God,  whose  instruments  we  are,  in  all  that  pertaius  to 
the  amelioration  of  the  deviations  from  the  laws  of  nature. 

All  women  are  not  equally  liable  to  abort.  Those  found  in 
the  humbler  walks  of  life,  who  are  addicted  to  daily  labor  and 
hardships,  though  they  are  much  more  exposed  to  the  accidental 
causes  of  miscarriage,  are  yet  found  to  enjoy  a  much  greater 
immunity  than  those  who  live  in  the  cradle  of  ease,  luxury  and 
indolence;  for  these  latter  conditions  cause  a  high  degree  ol  ner- 
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vous  excitability  of  tlie  uterine  system,  which,  as  soon  as  the 
habit,  of  aborting  is  established,  will  not,  without  the  aid  of  the¬ 
rapeutics,  tolerate  the  presence  of  a  foetus  beyond  the  period  at 
which  abortions  have  occurred  on  former  occasions. 

I  think  the  facts  and  arguments  adduced  prove  most  conclu¬ 
sively  that  abortions,  instead  of  occurring  most  frequently  at  the 
third  month  of  gestation,  do,  in  point  of  fact,  occur  more  fre¬ 
quently  at  the  close  of  the  lirst  lunar  month,  or  at  the  approach 
of  the  first  menstruation  after  conception — in  my  opinion,  in  the 
proportion  of  at  least  three  to  one;  and  that  the  liability"  to 
abort  diminishes  iu  a  diieet  ratio  from  the  close  of  the  first  lunar 
month  after  conception,  until  the  expiration  of  each  month 
during  the  entire  period  of  gestation. 

Whenever  a  given  theory  in  any  department  of  science  is  gene¬ 
rally  received  and  adopted  as  correct,  however  far  it  may  fall 
short  of  the  truth,  it  is  too  apt  to  pass  as  an  established  fact,  and 
thus  acts  as  a  barrier  to  further  investigations  in  that  direction. 
So  it  has  been  with  regard  to  the  generally  received  opinion,  that 
abortions  occur  most  frequently  at  the  third  month,  and  statistics 
are  not  wanting  which  apparently  sustain  the  opinion.  The 
trouble  has  been  that  abortions  as  early  as  the  Oth  week  iu  99 
cases  out  of  100,  have  not  been  recognised  as  such,  owing  to  the 
fact  that  cases  occurring  at  so  early  a  period  do  not  often  come 
under  the  notice  of  physicians;  while  on  the  other  hand,  they 
are  generally  called  in  when  abortions  occur  or  are  threatening 
at  a  later  stage  of  gestation.  This  statement  accounts  for  the 
reported  statistics,  which,  as  I  have  just  said,  though  true  it  may 
be,  as  to  fact,  are  neverthless  false  as  to  the  respective  periods 
at  which  abortions  most  frequently  occur — the  natural  results  of 
which  false  statistics  are  daily  errors  in  practice.  When  we 
couple  this  with  the  additional  fact,  that  the  profession,  as  a 
whole,  has  adopted  this  view,  strengthened  by  usually  accepted 
statistical  tables ,  until  the  laity,  as  well  as  the  profession,  have 
come  to  regard  nothing  short  of  a  foetus  so  large  as  to  attract 
the  notice  of  the  most  casual  observer  as  an  abortion — I  say  it 
is  not  strange  that  anything  short  of  this  is  generally  attributed 
to  an  abnormal  condition  of  the  catamenia — no  matter  how  much 
pain  or  hemorrhage  may  occur.  I  venture  the  assertion  that 
there  is  scarcely  a  practitioner  of  any  considerable  experience 
who  has  not  known  married  women,  who  have  been  perfect  mod¬ 
els  in  symmetry  of  form,  in  grace,  beauty,  and  elegance,  whose 
general  appearance  was  that  of  health;  and  who  have  enjoyed  all 
the  blessings  and  comforts  of  social  and  marital  relations,  with 
husbands,  too,  in  every  respect  their  equals,  and  yet  whose  hopes 
of  offspring  have  been  deferred  month  after  month,  and  year 
after  year,  until  the  hearts  have  sunk  in  deep  despair  at  not 
having  fulfilled  the  mission  of  woman  on  earth.  Now  who  knows 
but  that  some  of  these  wives,  at  least,  were  in  reality  in  posses¬ 
sion  of  their  procreative  function,  although  the  fruits  of  succes¬ 
sive  conceptions  were,  by  reason  of  intolerance  of  the  uterus  to 
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the  presence  of  an  embryo  beyond  a  given  time,  regularly  cast  off, 
and  perished,  while  yet  the  couple  lived  in  ignorance  of  their 
ability,  and  in  miserable  discontent  on  account  of  that  ignorance? 
It  is  my  fixed  opinion,  that  just  so  long  as  women  of  this  class 
are  treated  alone  for  the  various  forms  of  disordered  menstruation , 
without  regard  to  the  actual  pathological  changes  induced  by 
organic  nervous  irritability — in  many  cases  caused  by  repeated 
abortions — -just  so  long  will  the  profession  fail  to  recognize  the 
therapeutical  indications  in  such  cases,  and  just  so  long  will  the 
efforts  of  nature  fail  to  fulfil  its  mission,  by  sustaining  the  stream 
that  enters  life,  to  supply  the  never-failing  tide  departing. 

A  number  of  cases  are  then  presented,  from  which  the  follow¬ 
ing  observation  is  selected  as  a  specimen. 

Case  I.  Mrs. - ,  of  Gallatin,  Term.,  a  most  charming  lady, 

the  wife  of  a  leading  merchant  of  that  day,  who  had  been  under 
the  treatment  of  some  of  the  most  eminent  physicians  of  that 
town  and  vicinity  during  her  married  life,  embracing  a  period 
of  some  six  or  seven  years,  for  dysmenorrhcea,  as  they  termed 
her  disease.  Although  at  the  time  a  very  young  practitioner, 
the  case  fell  into  my  hands,  with  the  hope  that  relief  would  be 
obtained  from  the  excessive  pain  which  attended  each  recurring 
monthly  period,  and  that  her  nuptial  bed  would  bo  blessed  with 
offspring,  which  she  and  her  husband  both  very  much  desired. 
After  instituting  the  most  rigid  and  searching  inquiry  into  the 
history  and  symptoms,  I  availed  myself  of  the  use  of  the  specu¬ 
lum.  I  was  amazed  to  find  that  the  uterus  gave  evidence  of  so 
little  disease;  I  found  no  displacements,  no  ulceration,  no  indu¬ 
ration;  the  only  condition  which  attracted  my  attention  was  the 
os  itself,  which  had  the  appearance  ot  slight  congestion,  with  the 
opening  slightly  larger  than  one  would  expect  to  find  in  a  woman 
who  had  never  been  pregnant,  in  which  condition  the  lady 
declared  she  had  never  been  to  her  knowledge.  The  general 
appearance  of  the  lady  as  to  health,  was  perfect;  she  was  lull  of 
energy  and  vivacity;  fond  of  fashionable  society  and  dress;  was 
exceedingly  nervous  and  impressible;  her  general  make-up  was 
such  as  would  impress  one  with  the  belief  that  she  could  scarcely 
fail  to  conceive  under  favorable  circumstances.  At  the  first 
monthly  period  alter  I  was  consulted,  I  was  summoned  in  obedi¬ 
ence  to  my  request,  and  found  the  patient  suffering  with  the 
most  inordinate  pain  coming  on  at  intervals,  simulating  very 
closely  expulsive  uterine  pains.  These  facts  arrested  my  atten¬ 
tion.  After  giving  the  case  the  best  thought  I  was  capable  of 
bestowing,  I  became  satisfied  that  my  patient  had  been  the  sub¬ 
ject  of  repeated  conceptions  and  abortions,  and  that  the  slight 
congestion  I  had  noticed  about  the  os  uteri  was  the  result  of 
organic  nervous  irritation.  As  her  husband  was  making  prepa¬ 
rations  for  a  busiuess  trip  East,  I  thought  it  a  most  opportune 
time  to  secure  that  perfect  state  of  quiescence  of  her  uterine  sys¬ 
tem,  which  1  deemed  important  to  the  success  of  the  treatment 
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upon  which  I  had  determined  to  place  her,  which  consisted  in  a 
cold  shower  bath  every  morning’,  to  be  followed  by  thoroughly 
rubbing  the  skin  with  a  coarse  crash  towel,  until  the  skin  got 
into  a  perfect  glow.  I  ordered  perfect  rest  in  the  recumbent 
position,  the  most  perfect  quietude  of  mind  and  body,  with  a 
gentle  laxative  to  keep  her  bowels  soluble,  together  with  nervous 
sedatives  and  tonics,  with  opium  enough  to  keep  her  slightly 
under  its  influence  all  the  time,  to  allay  irritability  and  excitement. 
At  the  approach  of  her  expected  monthly  period,  I  ordered  an 
injection  of  60  drops  of  laudanum  night  and  morning,  with  a 
perceptible  increase  of  the  opiates  internally;  I  also  placed  upon 
the  inner  side  of  each  thigh  a  small  blister  to  act  as  a  revulsive 
agent  from  the  womb.  In  this  state  of  perfect  calmness  she 
passed  her-  catamenial  period  without  any  return  of  the  abortive 
symptoms.  Under  this  treatment  the  case  progressed  well  for 
the  next  five  months — observing  a  little  more* strictness  in  the 
employment  of  the  agents  about  the  time  of  each  catamenial 
period,  which  would  no  doubt  have  been  attended  by  menstrual 
discharge,  had  not  the  woman  proved  to  be  pregnant.  I  watched 
this  case  with  unusual  interest,  through  her  pregnancy,  and 
finally  delivered  her  of  a  fine,  healthy  boy,  at  the  proper  time, 
since  which  she  has  raised  quite  a  family  of  children. 

I  cannot  close  this  paper  without  touching  briefly  upon  the 
treatment  of  abortions  as  we  find  them  in  everyday  practice. 
On  being  called  to  a  case  threatened  with  abortion,  my  invariable 
rule  of  practice  is  first  to  ascertain  as  nearly  as  possible  the 
stage  of  the  pregnancy,  frequency  and  the  extent  of  the  pains, 
the  amount  of  hemorrhage,  the  cause,  if  known,  that  has  induced 
the  symptoms  present — whether  they  be  habitual,  or  accidental, 
immediately  predisposing  or  exciting.  Having  elicited  all  the 
information  I  can  from  the  patient  or  her  friends,  I  then  insti¬ 
tute  an  examination  per  vaginam.  If  I  find  the  os  uteri  dilated 
and  flaccid,  with  expulsive  pain  at  the  menstrual  periods,  whether 
attended  with  hemorrhage  or  not — if  the  os  be  dilated  to  any 
considerable  size,  I  regard  the  case  as  of  doubtful  character  and 
make  my  prognosis  accordingly.  But  if  I  find  the  os  uteri  firm 
and  undilated,  even  if  I  find  hemorrhage  attended  with  severe 
pain  I  regard  the  case  more  favorably;  and  if  the  other  symp¬ 
toms  warrant  the  belief  that  the  foetus  be  living,  I  make  the  effort 
to  save  the  conception.  I  endeavor  to  bring  my  patient  as  spee¬ 
dily  under  the  influence  of  opium  as  possible.  Having  done  this, 
1  endeavor  to  keep  her  under  the  influence  of  the  drug  as  long 
as  any  symptoms  remain  of  pain  or  hemorrhage — experience 
having  taught  me  that  many  cases  may  be  carried  to  a  favorable 
termination  that  under  a  more  temporizing  treatment  would  re¬ 
sult  in  miscarriage.  I  am  thoroughly  convinced  that  many  cases 
of  abortion  are  caused  by  nervous  irritability  of  the  uterus,  re¬ 
sulting  in  an  intolerance  to  the  presence  of  the  foetus  in  the 
womb;  hence  nature  endeavors  to  rid  the  organ  of  its  contents 
by  expulsive  efforts.  If  this  irritability  be  overcome  by  the  free 
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find  full  administration  of  sedatives  and  narcotics,  tlie  pregnancy 
may  oftentimes  be  saved. 

I  do  not  think  authorities  have  laid  stress  enough  on  the 
importance^  of  thorough  investigations  in  such  cases  as  I  have 
spoken  of,  to  enable  the  practitioner  to  make  a  clear  diagnosis. 
Neither  do  I  think  they  attach  sufficient  importance  to  the  won¬ 
derful  powers  of  opium,  administered  with  the  view  of  procuring 
its  full  effect.  In  my  hands,  it  has  seldom  disappointed  my  ex¬ 
pectations. 

l)r.  Tyler  Smith  contends  that  the  process  of  ovulation  exists 
during  pregnancy,  periodically  as  in  the  unimpregnated  state. 
(See  Dr.  Hodge’s  System  of  Obstetrics ,  page  117.)  Bischoff  and 
Barry  agree  that  the  development  of  the  Graafian  vesicles  and 
ova  continues  uninterruptedly  from  birth  to  the  end  of  the  fruitful 
period  of  woman’s  life.  (See  Kirke’s  Manual  of  Physiology ,  page 
490.)  Again,  on  page  492,  he  says,  “from  the  earliest  infancy 
and  through  the  whole  fruitful  period  of  life,  there  appears  to  be 
a  constant  formation,  development  and  maturation  of  Graafian 
vesicles  with  their  contained  ova.” — Virginia  Medical  Monthly. 


THE  UNMANAGEABLE  VOMITINGS  OF  FHEGNANCY. 

The  Journal  dc  Medecine  ct  de  Chirurgie  quotes  a  communica¬ 
tion  from  M.  Tarnier  respecting  a  case  in  which,  in  a  multipara 
in  the  third  month  ot  pregnancy,  serious  unmanageable  vomit¬ 
ings  were  arrested  by  the  simple  application  of  plug  of  wadding 
to  the  vagina.  He  collates  with  this  fact  three  cases  published 
in  the  British  Medical  Journal ,  in  which  Dr.  E.  Copeman  saw 
very  severe  vomitings  arrested  by  the  dilatation  of  the  neck  of 
the  uterus.  In  the  first  case,  the  digital  dilatation  of  the  neck 
was  to  have  been  followed  by  puncture  of  the  membranes  to  in¬ 
duce  abortion  at  six  months.  A  fortunate  delay  demonstrated 
to  Dr.  Copeland  that  dilatation  had  a  great  influence  on  the 
arrest  of  the  vomitings.  Pregnancy  went  on  in  due  course, 
and  the  patient  was  delivered  at  the  proper  time.  ’  In  a  second 
case,  the  result  was  intentionally  sought  and  obtained  in  the 
second  month  of  pregnancy.  In  a  third,  pregnancy  had  reached 
the  eighth  month.  The  vomitings  were  also  stopped,  and  the 
patient  was  delivered  eighteen  days  afterwards,  when  she  had 
already  regained  some  strength.  The  plug  and  the  dilatation 
of  the  neck  are  two  mechanical  methods  which,  in  the  opinion 
of  the  writer  who  comments  on  these  cases  in  the  Lyon  Medical , 
are  very  rational,  undoubtedly  acting  by  a  different  mechanism. 

The  plug  prevents  the  shaking  about  of  the  womb;  the  dila¬ 
tation  of  the  neck  detaches  the  membranes  over  a  certain  space, 
and  prevents  the  twitchings  or  distension  of  the  internal  orifice. — 
London  Medical  Journal ,  August  28,  1875. 
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TREATMENT  OF  HYSTERIA  BY  CHLORIDE  OF  GOLD  AND  SODIUM. 

Dr.  Martini,  in  the  Pdbellum  Medico,  vaunts  the  efficacy  of  this 
drug  in  the  hysteria  symptomatic  of  functional  changes  in  the 
uterus  and  its  appendages.  He  says  that  it  is  indicated  in  conges¬ 
tions  and  obstructions  of  the  neck  or  of  the  body  of  the  uterus, 
in  doses  of  from  one-filth  to  nine-tenths  of  a  grain.  In  five  cases 
of  congenital  atrophy  of  the  neck  of  the  uterus,  causing  sterility, 
the  use  of  chloride  of  gold  and  sodium  produced  excellent  effects; 
the  neek  of  the  uterus  acquired  size  as  well  as  consistence;  and 
in  three  cases  the  treatment  was  followed  by  pregnancy.  Ac¬ 
cording  to  Dr.  Martini,  chloride  of  gold  and  sodium  has  an  elec¬ 
tive  action  on  the  nutrition  of  the  uterus;  and  it  may  be  em¬ 
ployed  with  advantage  for  the  prevention  of  abortion  aud  pre¬ 
mature  delivery,  when  these  accidents  are  dependent  on  weak¬ 
ness  alone  of  the  womb.  This  drug  should  be  given  in  pills  only, 
on  account  of  its  disagreeable  flavor.  Dr.  Martini  gives  a  for¬ 
mula  for  pills,  in  which  it  is  associated  with  the  extract  of  dul¬ 
camara,  in  the  proportion  of  one  gramme  of  the  extract  to  one 
centigramme  of  salt. — British  Medical  oournal. 


ENGORGEMENT  AND  HYPERPLASIA  OF  THE  UTERUS. 

At  page  347  of  the  American  Journal  of  Obstetrics  for  August, 
1874,  there  appears  a  review  of  a  pamphlet  by  Dr.  Ludwig  Mar¬ 
tini,  of  Augsburg.  This  pamphlet,  entitled  “Engorgement  aud 
Hyperplasia  of  the  Uterus  are  not  incurable.”  The  review  says 
that:  “Thirteen  years  ago,  the  author  published  a  number  of 
cases  of  chronic  congestion  and  hyperplastic  enlargement  of  the 
uterus  of  all  degrees,  and  in  various  parts  of  the  organ,  which 
pathological  conditions  he  claims  to  have  removed  completely, 
and  cured  entirely  and  solely,  by  the  administration  of  the  chlo¬ 
ride  of  gold.  A  number  of  these  patients  were  thereby  also 
relieved  of  their  protracted  sterility.”  After  enumerating  a  great 
variety  of  extraordinary  results  claimed  by  Dr.  Martini  to  have 
been  obtained  by  the  use  of  the  chloride  of  gold  and  sodium, 
the  reviewer  continues:  “These  results  appear,  and  certainly 
are,  marvellous  and  almost  incredible,  when  we  consider  that 
almost  all  the  most  renowned  gynecologists  utterly  deny  the 
possibility  of  relieving  the  affections  which  Martini  cured  with  the 
chloride  of  gold,  internal  remedies,  and  even  topical  applications 
of  any  kind.  Still  they  are  reported  by  a  scientific  educated 
physician,  aud  as  such,  deserve  at  least  credence,  aud  call  for 
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investigation  and  proof.’7  With  regard  to  the  “treatment  of 
hysteria  by  chloride  of  gold  and  sodium,”  the  reviewer  states  in 
the  article  from  which  the  foregoing  extracts  have  been  taken, 
that  “Niemeyer  considered  the  chloride  of  gold  to  be  a  nervine, 
an  anti-hysterieum,  and  attributed  the  favorable  action  of  the 
drug  in  Martini’s  cases  to  this  cause,  and  not  to  the  removal  of 
organic  lesions,  which  existed  merely  in  M.’s  imagination.” 


NOEL  GUENEAU  de  MUSSY  ON  WHOOPTNG-COUGH. 

Dr.  Noel  Gueneau  de  Mnssy  ( L'Union  Medicate ,  July  10)  attri¬ 
butes  those  chronic  forms  of  whooping-cough  which  persist  some¬ 
times  for  several  years,  and  thus  form  a  remarkable  exception 
to  the  laws  which  govern  other  contagious  maladies,  to  a  morbid 
condition  of  the  bronchial  glands.  He  further  considers  that  in 
whooping-cough  generally  the  affection  of  the  bronchial  glands 
forms  the  intermediate  link  between  the  congestion  of  the  respi¬ 
ratory  mucous  membrane  which  characterizes  the  catarrhal 
period,  and  the  irritation  of  the  pneu mo-gastric  which  is  the 
special  feature  of  the  spasmodic  stage  of  the  disease.  In  the  first 
stage  of  whooping-cough  the  congestion  of  the  mucous  membrane 
is  visible  in  the  fauces  and  throat.  The  uvula  is  red  and  injected, 
and  two  bands  of  rosy  red  color  are  seen  running  along  the  inner 
side  of  the  anterior  pillars  of  the  fauces,  until  they  unite  at  the 
base  of  the  uvula.  The  isthmus  and  pharynx  are  similarly  in¬ 
jected,  and  the  glands  of  the  latter  are  prominent,  giving  to  the 
mucous  membrane  a  granular  aspect. 

This  congestion  of  the  throat  and  fauces  presents  special  fea¬ 
tures  of  form,  seat,  development,  and  course,  which  not  only  dis¬ 
tinguish  it  from  the  laryngopharyngeal  congestions  of  catarrh 
and  influenza,  but  characterize  it  as  an  exanthem  of  the  raucous 
membrane,  analogous  to  the  exanthemata  of  cutaneous  surfaces. 
M.  Gueneau  de  Mussy  believes  that  he  has  fully  proved  the 
exanthematous  character  ot  certain  other  disorders,  such,  for 
example,  as  hay  fever,  the  gastric  and  intestinal  disturbance 
which  often  accompanies  urticaria,  and  probably  the  pulmonary 
and  gastric  symptoms  in  measles.  Whooping-cough  would  seem 
to  have  its  special  exantliem  also,  and  to  be  further  character¬ 
ized  by  a  special  tendency  to  congestion  of  the  bronchial  glands; 
this  latter  condition  being  the  immediate  cause  of  the  spasmodic 
phenomena. 

The  existence  of  the  enlarged  glands  may  be  detected,  as  M. 
Gueneau  de  Mussy  has  previously  shown,  by  careful  comparative 
percussion  along  each  side  of  the  upper  sternum,  with  the  finger 
laid  parallel  to  the  axis  of  that  bone,  and  similarly  along  the 
spinal  groove  from  the  seventh  cervical  to  the  fourth  or  fifth 
dorsal  vertebra.  This  gives  a  difference  in  the  percussion  note, 
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and  in  the  feeling  of  elasticity  and  resistance;  while  auscultation 
reveals  more  feeble  but  rougher  breathing  than  natural  on  the 
side  of  the  affected  glands.  In  well  marked  cases  the  respiration 
may  be  even  of  a  blowing  character.  Deficient  expansion  result¬ 
ing  from  the  compression  of  the  main  bronchus,  or  one  of  its 
chief  branches,  by  the  enlarged  glands,  may  be*  detected  by 
grasping  the  base  of  the  thorax  at  each  side,  while  the  patient 
makes  a  slight  effort  of  coughing. — London  Medical  Record. 


PROCEEDINGS  OF  THE  NEW  ORLEANS  MEDICAL 
AND  SURGICAL  ASSOCIATION. 


REMARKS  OF  SAMUEL  LOGAN,  M.D.,  RETIRING  PRESIDENT. 

Gentlemen: — The  history  of  medical  associations  in  New  Orleans 
is  peculiar.  There  is  probably  no  city  of  equal  size  in  the  civi¬ 
lized  world  in  which  the  profession  has  experienced  so  much 
difficulty,  not  in  organizing,  but  in  keeping  up  a  representative 
society  for  any  prolonged  term  of  years.  Without  attempting 
to  explain  the  possibly  exceptional  circumstances  which  may 
have  concurred  in  bringing  about  this  result,  it  is  sufficient  for 
my  present  purpose  to  state  the  admitted  fact  that  these  difficul¬ 
ties  have  hitherto  sufficed  to  thwart  all  the  efforts  which  have 
been  made  by  those  physicians  who  have,  at  various  periods, 
endeavored  to  remove  this  stigma  from  the  profession  of  New 
Orleans. 

These  efforts  have  been  numerous,  sincere,  earnest,  and,  on 
the  part  of  many,  persistent — but  hitherto  in  vain.  The  socie¬ 
ties  organized  at  various  times  have,  in  a  tew  years,  become 
affected  with  a  marasmus  which  slowly  terminated  their  exist¬ 
ence.  Our  immediate  predecessor  started  under  apparently  most 
favorable  auspices.  Its  roll  was  large,  its  rooms  elegant,  and 
its  members  for  a  time  punctual  in  attendance.  Before  two 
years  were  past  it  was  deeply  in  debt,  and  a  quorum  was  only 
exceptionally  procurable  by  tasking  the  energies  and  exhausting 
the  efforts  of  a  few  who  faithfully  persisted  in  their  endeavors  to 
keep  it  alive.  At  last,  it  too,  like  its  predecessors,  lingeringly 
breathed  its  last.  From  its  birth  to  its  death  I  was  with  it,  did 
my  best  to  prolong  its  existence,  and  as  its  last  presiding  officer, 
I  may  be  said  to  have  officiated  at  its  obsequies. 

In  pleasing  and  hopeful  contrast  with  that  reminiscence  is  my 
position  here  to  night.  Our  Association  at  the  end  of  two  years 
of  existence  shows  no  sign  of  that  apathy  and  inactivity  which 
was  the  sure  precursor  of  the  fatal  decline  of  the  last.  On  the 
contrary,  its  membership  becomes  larger,  its  spirit  more  active, 
and  its  work  more  thorough,  with  each  advancing  year.  Permit 
me,  ere  retiring  from  the  position  you  have  assigned  me,  to 
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heartily  congratulate  you  on  its  truly  flourishing  condition,  and 
at  the  same  time  to  suggest  that  on  this,  the  night  of  our  second 
anniversary,  we  mutually  resolve  that  we  will  make  this  Asso¬ 
ciation  a  permanent  success.  I  feel  an  abiding  conviction  that 
we  shall;  fordiave  we  not  the  young  men  of  the  profession  fully 
enlisted  in  the  cause?  It  was  a  happy  thought,  my  confreres,  to 
start  this  organization  as  a  young  men’s  association,  however 
liberal  you  have  since  proven  yourselves  in' opening  your  portals 
to  those,  myself  included,  who  no  longer  can  “lay  the  flattering 
unction  to  their  souls”  that  they  may  claim  that  title,  which 
once  lost  is  never  to  be  regained.  1  candidly  believe  that  this 
feature  in  your  early  organization  has  had  very  much  to  do  with 
fhe  decided  and  enduring  success  you  have  attained.  Then  let 
the  young  men  bestir  themselves  in  their  naturally  warmer  sym¬ 
pathy  for  a  good  cause,  and  the  older  members  will  feel  them¬ 
selves  constrained  to  work  up  to  the  mark  also,  even  if  only  to 
avoid  being  laid  on  the  shelf  with  the  fossils. 

But,  gentlemen,  there  is  one  other  peculiarity  of  this  Associa¬ 
tion  from  which  also  your  success  has  resulted,  and  on  which  a 
continuance  of  that  success  will,  in  my  opinion,  very  greatly 
depend.  I  allude  to  the  strict  enforcement  of  that  article  of  the 
constitution  which  summarily  dissolves  the  membership  for  non- 
attendance  without  sufficient  excuse  on  three  consecutive  meet¬ 
ings.  Let  us  never  relax  the  execution  of  this  law.  It  will 
thrust  out  all  drones  from  our  hive,  and  have  a  good  effect  on 
all,  by  impressing  the  mind  of  each  member  with  the  recollection 
that  we  owe  the  society  a  positive,  definite  duty,  whose  perform¬ 
ance  must  not  be  omitted  without  a  decidedly  unpleasant  result, 
to  say  the  least.  Unpleasaut  result  I  say,  because  I  take  it  for 
granted  that  every  member  of  this  Association  possesses  that 
gentlemanly  instinct  which  would  make  it  a  matter  of  painful 
self-reproach  to  fiud  himself  officially  informed  that  his  confreres 
had  decided  him  to  have  been  recreant  to  the  duty — and  we  may 
truthfully  add,  the  courtesy — properly  to  be  expected  from  him. 
Let  it  be  ever  distinctly  understood  then,  that  as  a  body  we  will 
not  derogate  from  our  self-respect  so  far  as  to  tacitly  receive  the 
discourtesy  of  neglect  to  which  this  rule  is  intended  to  apply,  to 
say  nothing  of  the  disregard  of  the  implied  duty  assumed  by 
each  member  at  his  election,  to  faithfully  cooperate  with  those 
who  have  admitted  him,  with  this  understanding,  into  their 
ranks.  Let  it  be  borne  in  mind  that  each  member  of  this  body 
owes  far  more  to  the  Association  than  the  Association  owes  to 
him.  Under  these  circumstances  it  would  seem  that  every 
manly  iustinct  should  forbid  any  true  gentleman  from  the  per¬ 
petration  of  the  discourtesy  against  which  the  article  alluded  to 
is  directed. 

Again,  I  may  refer  to  a  third  feature  of  our  Association  upon 
which  its  successful  continuance  has  depended.  With  a  wise 
appreciation  of  the  exigences  of  the  times,  you  have  conducted 
the  organization  on  a  very  economical  basis.  The  extravagant 
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management  of  the  last  medical  society  had  a  great  deal  to  do 
with  its  early  decadence.  Let  us  always  avoid  that  danger. 
Our  expenses  should  be  so  light  as  to  present  the  least  possible 
impediment  on  the  one  hand  to  the  young  man  just  struggling 
into  a  practice,  and  on  the  other  to  those  older  members  ot  the 
profession  whose  income  is  barely  sufficient  to  meet  their  per¬ 
haps  yearly  increasing  family  expenses. 

Let  us  then  continue  to  be  guided  by  these  wise  and  conserva¬ 
tive  principles,  and  I  feel  an  abiding  confidence  that  we  will 
prove  to  be  the  true  “New'  Orleans  Medical  and  Surgical  Associ¬ 
ation,”  and  not  still  another  of  the  more  or  less  ephemeral  organi¬ 
zations  to  which  I  have  alluded. 

Let  us  also,  my  confreres,  cultivate  that  esprit  du  corps  which 
should  teach  us  to  forget  self  for  the  common  good;  or,  if  I  may 
so  express  it,  which  teaches  that  higher  and  wiser  selfishness,  if 
you  will,  embodied  in  the  perception  of  the  fact  that  what  is  best 
for  all  is  sure,  in  the  end,  to  be  the  best  for  each.  Let  us  learn 
to  know  each  other  better;  and  as  we  do  so,  we  will  surely  find 
that  we  will  like  each  other  better.  Much,  very  much,  of  the 
hard  thoughts  and  the  heart  burnings,  alas,  too  common,  we 
must  admit,  among  practitioners  of  medicine,  is  fomented  by 
outsiders,  and  would  fall  to  the  ground  by  the  dead  weight  of  its 
own  absurdity  if  we  only  saw  more  of  each  other,  and  therefore, 
knew  each  other  better.  Our  lives  keep  us  more  apart  than  is 
the  case  with  other  classes.  Let  us,  in  these  halls,  come  nearer 
to  each  other;  the  rest  w  ill  naturally  follow.  We  must  learn  to 
feel  more  as  confreres,  and  less  as  rivals;  for,  on  the  whole,  I 
really  do  believe  we  are  a  very  “good  set  ot  fellows”  as  the  world 
goes. 

But,  gentlemen  and  confreres,  I  am  trespassing  too  much  on 
your  time.  The  spirit  of  good-fellowship  I  have  been  advocating 
has  a  worthy  exemplification  on  this  occasion  in  the  person  of 
one  upon  whose  time  I  have  already  encroached  too  largely. 
Even  the  distant  blue-grass  regious  of  Kentucky  are  not  too  far 
to  feel  its  influence,  and  one  who  erstwhile  was  with  us  is  with 
us  once  more.  We  have  grasped  his  hand  in  a  clasp  of  brotherly 
welcome;  let  us  now  listen  to  his  voice:  I  need  hardly  introduce 
our  corresponding  member,  JDr.  McMurtry. 


ANNIVERSARY  ADDRESS: 

Delivered  before  the  New  Orleans  Medical  and  Surgical  Association,  December 

4th.  1875, 

BY  L.  S.  McMURTRY,  MD,  OF  DANVILLE,  KY. 

Mr.  President ,  and  Gentlemen  of  the  New  Orleans  Medical  and 
iS urgical  Association : 

Permit  me  to  congratulate  you  upon  the  return  of  another 
anniversary  of  the  organization  ot  this  Association. 
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It  indeed  gives  me  pleasure,  after  an  absence  of  almost  two 
years,  to  see  that  no  chair  in  this  hall  has  been  robbed  of  its 
occupant,  that  the  membership  has  increased,  and  that  this 
society  has  become  one  of  the  fixed  institutions  of  this  great 
city. 

Let  me  pause  for  a  moment  here  to  thank  you  for  the  honor 
conferred  upon  me  by  your  invitation  to  address  this  learned 
and  cultivated  body,  and  to  express  my  high  appreciation  of  this 
unexpected  privilege. 

I  will  not  weary  you  with  an  apology  for  my  unfitness  for  the 
task,  which  I  very  deeply  teel,  but  hasten  fo  the  consideration  of 
some  topics  in  our  profession  and  in  connection  with  this  Asso¬ 
ciation,  as  are  deemed  of  interest  to  us  all  and  pertinent  to  this 
occasion. 

The  wild  winds  of  December  are  now  singing  the  cantata  of 
the  dying  year,  and  standing  this  evening  almost  upon  the 
threshold  of  the  new  one,  this  anniversary  meeting  becomes  an 
occasion  suggestive  of  earnest  reflection — turning  our  minds  to 
the  past  with  its  toils  and  pleasures,  and  opening  before  us  the 
future  with  its  hopes  and  promises.  It,  is  withal  a  good  custom 
to  occasionally  make  a  halt  in  accustomed  progress,  to  glance 
back  over  the  road  we  have  come,  to  survey  the  ground  under 
our  feet,  and  look  forward  into  the  unexplored  country  we  are 
about  to  enter. 

If  there  is  one  characteristic  of  the  peculiar  age  in  which  we 
live  mote  marked  than  another,  it  is  the  great  activity  exhibited 
in  every  department  of  human  effort.  Science  is  a  great  traveler, 
and  the  advances  in  medical  and  surgical  science  since  the  last 
anniversary  of  this  Association  have  been  so  marked  and  numer¬ 
ous  as  to  deserve  our  careful  consideration.  The  past  year,  in 
fact,  has  been  an  eventful  one,  and  I  invite  your  consideration, 
first,  of  some  matters  engaging  the  attention  of  the  profession 
at  large,  and  finally,  to  some  features  of  special  interest  to  this 
Association. 

As  new  remedies,  improved  operative  procedures,  and  advanced 
pathological  views,  are  given  the  profession  from  time  to  time, 
that  enthusiasm  begotten  by  novelty  asserts  itself,  and  we  hear 
of  a  panacea,  a  never-failing  operation,  and  the  complete  mastery 
of  diseases  which  have  long  baffled  medical  skill.  The  history 
of  medical  progress,  however,  teaches  that  it  is  not  by  rapid 
strides,  but  by  steady  onward  march,  that  advancement  is  made; 
hence  novelties  require  several  years  to  test  their  value.  In  re¬ 
cognition  of  this  fact,  the  great  mass  of  our  profession  await  the 
result  of  rigid  and  repeated  experiment,  and  innovations  gradu¬ 
ally  settle  down  to  the  place  in  the  estimation  of  medical  men 
to  which  their  merits  entitle  them.  Again,  how  much  is  yearly 
being  developed  in  connection  with  remedies  long  in  use,  and 
methods  and  processes  familiar  to  all? 

From  these  facts  it  is  evident  that  any  account  of  medical  and 
surgical  progress  during  any  given  time  would  relate,  not  only 
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to  discoveries  eutirely  new,  but  also  to  the  extension  of  what 
was  previously  known  and  the  determination  of  disputed  points. 

Since  the  last  anniversary  of  this  Association  new  remedies 
have  been  rigidly  tested,  operations  long  established  have  been 
modified,  the  application  of  instruments  extended,  and  patho¬ 
logical  views  long  accepted  as  final  have  been  vigorously  disputed. 
These  matters  are  still  before  the  profession,  and  since  every 
physician  and  surgeon  is  iu  honor  bound  to  avail  himself  of 
every  means  known  lo  medical  and  surgical  science  to  preserve 
the  lives  and  health  of  those  confided  to  his  care,  they  demand 
our  attentive  consideration.  Besides,  it  is  by  the  labored  obser¬ 
vation  and  recorded  experience  of  such  members  of  the  profes¬ 
sion  as  compose  this  Association  that  advances  are  to  be  checked 
or  encouraged,  and  difficult  and  disputed  points  determined. 

Two  remedies  have  received  such  attention  from  therapeutists 
during  the  past  year  that  a  permanent  place  seems  promised 
them  in  their  armamentarium.  Jaborandi  has  been  employed 
for  some  time  iu  South  America  (its  botanical  source  being  pilo¬ 
carpus  pinnatus),  but  was  first  noticed  by  a  physician  of  Rio 
Janeiro,  in  18G5.  It  has  only  recently  been  placed  within  reach 
of  American  physicians,  having  received  attention  from  the  pro¬ 
fession  of  Europe.  Of  late  its  properties  have  been  carefully 
studied  by  German  and  French  experimenters,  and  a  series  of 
careful  observations  upon  its  physiological  and  therapeutical 
action  has  been  given  the  profession  by  that  eminent  therapeu¬ 
tist,  Dr.  Sidney  Ringer,  of  London. 

It  is  a  powerful  sialagogue  and  diaphoretic;  it  increases  the 
nasal  and  lachrymal  secretion,  and  during  its  action  the  pupil 
is  contracted  and  the  vision  disturbed.  The  temperature  of  the 
body  rises  one  or  two  degrees  during  the  sweating  stage  of.  its 
action,  and  afterward  falls  as  much  below  the  normal  point.  It 
is  said  to  antagonize  the  action  of  atropia. 

Salicylic  acid  is  obtained  by  treating  a  solution  of  phenol  in 
caustic  soda  with  carbonic  acid  under  the  influence  of  moderate 
heat.  The  influence  of  salicylic  acid  upon  fermentation  and 
putrefaction  has  been  shown  to  be  marked  and  prompt,  and  as 
an  antiseptic  it  promises  more  than  any  other  article  of  that 
class.  As  a  surgical  dressing,  as  an  application  for  unhealthy 
ulcers,  as  an  antiseptic  and  disinfectant,  it  is  claimed  to  be  supe¬ 
rior  to  carbolic  acid  without  the  offensive  odor  and  poisonous 
properties  of  the  latter. 

It  is  evident  that  experimentation  with  these  new  agents  is  iu 
its  infancy,  and  it  is  by  the  cooperative  labors  of  chemists,  the¬ 
rapeutists,  and  practitioners,  that  the  extent  and  value  of  their 
application  to  morbid  processes  is  to  be  determined. 

Chloral  hydrate  has  passed  safely  through  the  period  in  which 
popularity  is  obtained  from  novelty,  and  the  past  year  has  wit¬ 
nessed  its  advance  in  public  confidence,  an  extension  ot  its  appli¬ 
cation,  and  its  security  among  the  most  valuable  class  ot  our 
remedies.  Anodyne  and  hypnotic,  without  the  injurious  and 
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disagreeable  effects  of  opium,  anti-spasmodic  and  refrigerant, 
and  in  solution  recently  shown  by  Dr.  W.  W  Keen,  of  Phila¬ 
delphia,  to  be  a  valuable  preservative  for  anatomical  and  patho¬ 
logical  specimens,  this  valuable  article  has  gained  in  confidence 
and  popularity  in  every  department  of  our  art.  Yet  who  can 
doubt  that  much  has  yet  to  be  learned  in  regard  to  the  hydrate 
of  chloral? 

The  alleviation  of  human  pain  and  suffering  has  been  one  of 
the  chief  offices  of  our  profession  from  the  earliest  ages,  and  far 
down  the  vista  of  time  we  find  the  disciples  of  iEsculapius  with 
songs  and  charms  and  ceremonies  vainly  endeavoring  to  release 
the  victims  of  disease  and  injury  from  the  pains  that  rack  the 
mind  and  torture  the  body.  The  surgeon  longed  for  a  period 
when  the  scalpel  would  no  longer  be  regarded  as  an  instrument 
of, torture,  when  operative  procedures  would  no  longer  be  a  race 
with  time,  and  the  obstetrician  looked  forward  to  that  utopia 
which  it  is  the  privdege  of  our  age  in  marked  degree  to  enjoy, 
when  a  remedy  could  be  found  which  would  suspend  sensibility 
and  leave  irritability  and  motion  unimpaired. 

The  discovery  of  anaesthesia  is  certainly  one  of  the  most  re¬ 
markable  in  the  history  of  the  civilized  world.  It  will  always  be 
a  source  of  pride  and  gratification  to  Americans  to  know  that 
one  of  the  greatest  boons  ever  conferred  upon  man  is  a  discovery 
in  all  time  to  be  accredited  to  the  new  world.  In  October,  1840, 
sulphuric  ether  was  first  used  in  surgical  operations,  and  in  No¬ 
vember,  1847,  chloroform  was  first  exhibited  for  a  similar  pur¬ 
pose.  It  is  indeed  singular,  that  agents  so  long  sought  in  vain 
should  have  been  discovered  almost  within  the  same  year.  The 
magic  of  these  discoveries  filled  the  world  with  delight,  and  a 
new  era  was  opened  in  operative  surgery. 

But  a  short  time  elapsed,  however,  before  it  was  found  that 
anaesthesia  by  ether  and  chloroform  is  not  without  its  dangers, 
and  since  that  time  an  ageut  that  is  perfectly  safe  has  been  a 
desideratum  with  the  profession.  The  bichloride  of  niethyline  is 
subject  to  additional  objections,  and  has  received  a  very  limited 
approval. 

The  question  of  most  vital  importance  to  be  determined  with 
reference  to  anaesthesia  at  the  present  time  is,  which  cau  be  re¬ 
garded  the  safer  agent,  ether  or  chloroform f 

It  seems  to  us,  that  in  no  other  instance  has  national  pride  in¬ 
fluenced  medical  opinion  as  in  the  choice  of  anaesthetics.  Since 
these  properties  of  ether  were  discovered  in  America,  we  find  it 
in  almost  exclusive  use  in  the  greater  portion  of  our  country, 
and  for  a  similar  reason  chloroform  has  enjoyed  the  preference  of 
our  European  brethren.  In  some  portions  of  our  country  the 
prejudice  against  chloroform  is  so  strong,  and  the  popularity  of 
ether  so  great,  that  it  is  asserted  that  a  death  from  the  adminis¬ 
tration  of  the  former  would  subject  the  physician  to  the  accusa¬ 
tion  of  manslaughter,  while  the  latter  is  claimed  to  be  absolutely 
safe. 
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In  Great  Britain,  chloroform  has  been  unrivalled  to  any 
marked  decree  until  recently,  but  now  ether  is  being  more  gene¬ 
rally  used  in  both  hospital  and  private  practice,  and  seems  in  a 
fair  way  to  supplant  chloroform  altogether.  In  this  city  chloro¬ 
form  is  in  very  general  use,  and  I  do  not  remember  to  have 
heard  of  any  fatal  result  following  its  administration.* * 

The  choice  of  anaesthetics  is  certainly  receiving  much  attention 
at  the  present  day,  and  ether  seems  to  be  advancing  in  popu¬ 
larity  everywhere.  In  fact,  unless  there  occurs  a  decided  change 
in  the  views  now  being  so  authoritatively  promulgated  on  this 
subject  by  leading  surgeons  and  physicians,  the  profession  will 
be  compelled  to  discard  that  prompt  and  valuable  agent,  chloro¬ 
form  altogether.  In  support  of  this  statement,  I  would  refer  to 
the  repeated  assertions  of  eminent  authorities  during  the  past 
year  in  regard  to  the  great  danger  of  chloroform  and  safety  of 
ether;  and  also  I  would  inquire  what  would  be  the  nature  of  the 
criticism  incurred  by  a  physician  in  any  of  our  eastern  cities  who 
should  be  so  unfortunate  as  to  have  an  accideut  from  chloroform 
occur  in  his  practiced 

As  already  indicated,  the  choice  of  these  agents  is  to  be  deter¬ 
mined  bv  their  relative  safety.  In  other  respects,  as  conveni¬ 
ence,  celerity  of  action,  and  freedom  from  inflammability,  chlo¬ 
roform  recommends  itself  decidedly  to  our  favor.  Although 
very  emphatically  asserted  it  is  by  no  means  a  proven  fact  of 
science  that  ether  is  safer  than  chloroform,  for  deaths  from  the 
former  are  recorded.  In  the  investigation  of  this  point  the  sta¬ 
tistical  method  has  been  fully  employed,  but  the  data  are  insuf¬ 
ficient. 

Chloroform  has  been  administered  in  so  infinite  a  number  of 
times  more  than  ether,  that  the  relative  mortality  cannot  in 
this  manner  be  determined.  The  experience  of  the  American 
civil  war,  as  well  as  that  of  the  Fran  co-Prussian  war,  in  which 
•chloroform  (often  impure)  was  so  universally  used  with  so  few 
reported  accidents,  is  greatly  to  the  credit  of  that  agent.  While 
there  is  strong  reasons  for  considering  ether  by  far  the  safer 
anaesthetic,  it  is  not  as  yet  proved  beyond  the  reach  of  contradic¬ 
tion  to  be  so,  and  so  valuable  an  agent  as  chloroform  is  known  to 
to  be,  should  not  be  hastily  discarded.  It  is  doubtful  if  any 
remedy  will  ever  be  discovered  which  will  completely  destroy 
sensibility  without  endangering  life. 

Two  additions  to  our  surgical  armamentarium  have  been  in 
such  general  use,  and  have  quietly  risen  to  such  high  favor,  dur¬ 
ing  the  past  year  as  to  demand  our  notice  here;  I  refer  to  the 
aspirator  of  Dieulafoy  and  Esmarch’s  apparatus  for  bloodless 
operations.  As  stated  by  its  distinguished  inventor,  with  the 
aspirator  the  surgeon  enters  the  various  regions  of  the  body  with 

a  vacuum  in  his  hand.  In  evacuating  fluid  accumulations  in  the 

!  _ _ _ _ _ _ _ _ _ 

*  On  investigating  this  subject  in  New  Orleans,  I  learn  that  seVen  deaths  are 
reported  as  occurring  from  the  use  of  chloroform  as  an  anaesthetic. 
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sacs  and  viscera  it  is  of  inestimable  value,  while  as  an  exploring 
instrument  it  is  superior  to  any  other  means  within  onr  reach. 

The  application  of  the  bloodless  method  of  Esmarch  has  been 
very  greatly  extended  since  its  introduction,  and  though  attended 
with  some  difficulties,  it  marks  a  great  advance  in  surgery.  In 
the  resection  of  joints,  in  the  removal  ot  foreign  bodies,  and  in 
checking  severe  hemorrhage,  this  method  finds  its  happiest  ap¬ 
plication.  By  diminishing  the  loss  of  blood,  it  renders  operations 
practicable  which  otherwise  could  not  be  attempted,  and  at  the 
same  time  permits  the  surgeon  to  avail  himself  of  the  sense  of 
sight  where  the  touch  has  heretofore  been  his  only  guide. 

Aspiration  and  the  bloodless  method  are  indeed  prominent  fea¬ 
tures  of  lecent  progress  in  surgery;  and  it  may  now  be  safely 
claimed  that  their  merits  are  sufficient  to  retain  for  them  the 
high  position  which  they  have  obtained  in  the  estimation  of  sur¬ 
geons. 

It  is  the  misfortune  of  our  nomenclature  to  contain  numerous 
terms  which  have  no  bearing  upon  the  morbid  processes  to  which 
they  are  applied.  Prominent  among  them  is  that  old  Scotch 
word,  croup ,  which  has  for  a  long  period  indicated  several  dis¬ 
tinct  diseases.  It  is  customary  by  qualifying  this  term  to  apply 
it  to  three  separate  affections:  1,  spasmodic  croup  (laryngismus 
stridulus,  false  croup);  2,  catarrhal  croup  (simple  laryngitis, 
catarrhal  laryngitis);  3,  membranous  croup  (membranous  laryn¬ 
gitis,  diphtheritic  laryngitis). 

It  has  always  been  difficult  for  medical  teachers  and  authors 
to  clearly  define  the  boundary  between  this  latter  form  of  croup 
and  diphtheria.  To  our  mind  the  distinction  has  never  been 
satisfactorily  made;  and  since  the  distinction  between,  or  iden¬ 
tity  of,  croup  and  diphtheria  has  of  late  elicited  warmer  discus¬ 
sion  than  probably  any  other  moot  point  connected  with  general 
pathology,  I  beg  to  call  your  attention  very  briefly  to  it  at  this 
time. 

Are  the  morbid  processes  underlying  the  conditions  known  as 
true  croup  and  diphtheria  identical?  Is  the  difference  simply 
one  of  degree  and  extent  of  surface  invaded?  The  French  school 
of  physicians,  headed  by  the  great  Trousseau,  has,  as  a  rule, 
maintained  the  identity  of  these  affections,  while  in  Germany 
opinion  has  been  more  divided.  In  England  and  this  country, 
while  the  subject  has  not  been  fully  removed  from  the  region  of 
controversy,  the  opinion  that  the  diseases  are  distinct  has  been 
more  popular.  Early  in  the  present  year,  however,  the  identity 
of  these  affections  received  the  sanction  of  Sir  William  Jenner 
and  Dr.  George  Johnson,  of  London,  whose  opinions  upon  this 
subject  must  be  considered  highly  authoritative. 

The  features  upon  which  a  distinction  between  laryngeal  croup 
and  laryngeal  diphtheria  is  based  refer  to  the  morbid  anatomy 
and  clinical  history  of  the  affections.  One  prominent  distinctive 
point  claimed,  is  the  relation  of  the  mucous  membrane  ot  the 
larynx  to  the  exudation,  it  being  stated  that  this  relation  is  more 
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intimate  in  diphtheria  than  in  cronp,  its  substance  instead  of  its 
surface  being  involved.  This  difference,  however,  is  only  one  of 
degree,  and  lias  been  found  to  exist  between  separate  points  of 
the  exudation  in  the  same  subject.  That  diphtheria  always, 
when  affecting  the  larynx,  extends  to  the  pharynx  is  claimed  as 
an  evidence  of  distinction,  but  this  simply  refers  to  the  extent 
of  surface  affected.  Chemical  and  microscopical  investigations 
have  failed  to  find  any  specific  difference  in  the  composition  of 
the  membranous  exudation.  » 

The  clinical  characteristics  which  are  said  to  prove  the  distinct 
nature  of  these  affections  are  the  origin  of  the  disease^in  one 
instance  by  contagion,  in  the  other  by  exposure  to  cold  and  other 
ordinary  irritants,  and  that  diphtheria  is  accompanied  with  albu¬ 
minous  urine.  But  it  has  been  shown  that  these  distinctive 
symptoms  do  not  hold  good,  while  it  has  never  been  explained 
why  a  mucous  surface,  which  under  the  irritation  of  ordinary 
agents  exudes  mucus  and  pus,  should  another  time,  under  the 
influence  of  similar  agents,  be  the  seat  of- a  false  membrane. 

As  this  subject  is  more  thoroughly  investigated,  it  seems  that 
none  of  the  symptoms  furnish  ground  for  separating  the  two 
diseases  under  consideration.  Our  limited  time  and  your  patience, 
however,  will  not  permit  any  further  discussion  of  this  important 
and  interesting  subject  to  which  we  have  very  hastily  alluded. 
It  is  to  be  hoped  that  the  discussion  introduced  during  the  past 
year  will  elicit  facts  sufficient  for  the  determination  of  this  mat¬ 
ter.  Since  diphtheria  is  an  infectious  disease,  dependent  upon 
a  specific  poison,  and  of  asthenic  type,  while  membranous  croup 
is  considered  a  simple  inflammatory  affectiou,  in  most  instances 
the  result  of  cold,  it  becomes  a  matter  of  vital  importance  to 
determine  positively  their  identity  or  difference,  so  that  treatment 
may  be  adapted  accordingly. 

In  this  cursory  manner,  Mr.  President,  I  have  endeavored  to 
recall  a  few  of  the  salient  features  of  medical  and  surgical  pro¬ 
gress  during  the  past  year.  It  will  be  observed  that  some  are 
still  within  the  domain  of  controversy  and  experiment,  and  before 
the  profession  demanding  consideration.  Neutrality  here  is  im¬ 
possible  and  indifference  fatal.  Principles  go  before  practice, 
and  it  is  incumbent  upon  every  practitioner  to  weigh  well  the 
evidence  and  determine  the  tenets  that  are  to  guide  his  action. 

With  these  imperfect  allusions  to  the  progress  of  medicine 
and  surgery  at  large,  let  us  now  turn  to  a  very  brief  considera¬ 
tion  of  the  work  which  has  been  done  by  this  Association,  in 
which  we  all  have  peculiar  interest. 

Two  years  have  now  elapsed  since  a  few  active  practitioners 
of  this  city  assembled  in  the  reception  rooms  of  the  Touro 
Infirmary,  for  the  purpose  of  organizing  a  medical  society. 
The  history  of  medical  organizations  in  this  city  offered  no 
encouragement  to  such  an  enterprise;  and  only  a  few  years 
had  elapsed  since  the  old  medical  association  had  been  dissolved 
in  the  midst  of  strife  and  bitter  feeling.  Iu  the  meantime  the 
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profession  of  the  city  was  characterized  by  lack  of  cooperation 
and  fellowship.  Determined,  however,  that  discouraging  prece¬ 
dents  and  prevailing  apathy  should  no  longer  deprive  earnest 
workers  of  the  benefits  of  organization,  a  few  zealous  members 
of  the  profession  brought  this  society  into  existence.  The  aim 
and  purpose  of  the  Association  were  enunciated  as  follows  in 
the  preamble  to  the  Constitution — “for  the  mutual  improvement, 
instruction,  and  interchange  of  opinions  and  observations,  the 
discussion  of  medical  subjects,  and  the  cultivation  of  kindly  feel¬ 
ing  among  the  members  of  the  medical  profession  in  New  Or¬ 
leans,  the  foundation  of  a  medical  association  is  deemed  advis¬ 
able.”  During  the  two  years  which  have  now  elapsed  the  Asso¬ 
ciation  has  met  regularly  despite  all  hindrances,  and  the  ques¬ 
tion  which  now  presents  itself  is,  How  far  have  the  laudable 
purposes  just  mentioned  been  subserved? 

Of  the  various  excellent  papers  which  our  Committee  on  Pub¬ 
lication  have  given  the  profession  through  the  columns  of  the 
New  Orleans  Medical  and  Surgical  Journal,  not  a  few  have  elicited 
complimentary  notice  in  the  current  medical  literature  of  the 
day.  The  admirable  series  of  observations  on  Cephalic  Version 
read  by  an  accomplished  member  before  this  Association,  is  a 
valuable  acquisition  to  the  literature  of  that  subject,  and  the 
clinical  reports  on  distal  compression  for  sub  clavian  aneurism, 
by  another,  has  added  much  to  the  value  of  that  method.  An 
essay,  with  reported  cases,  on  the  use  of  Villatte’s  Mixture ,  and 
another  on  THvulsion  in  Stricture  of  the  Urethra ,  have  brought 
these  subjects  vividly  to  the  attention  of  surgeons,  and  elicited 
criticism  highly  complimentary  to  this  Association  and  their 
authors.  If  time  permitted,  we  might  mention  numerous  other 
instances  to  show  that  the  work  of  this  Association  is  proving 
of  value  to  the  profession. 

As  evidence  of  the  immense  benefit  of  association  and  coopera¬ 
tion  on  the  part  of  medical  men  in  this  city,  I  would  refer  to  the 
total  destruction  of  that  great  imposition,  the  system  of  society 
practice.  I  doubt  not  that  the  effort  which  so  thoroughly  re¬ 
lieved  the  profession  of  this  city  of  that  incubus  originated  in  this 
Association.  Although  much  has  been  done  in  these  two  years, 
much  remains  to  deserve  energetic  and  labored  attention.  The 
dangers  to  every  medical  organization  are  numerous.  1  beg  to 
call  attention  to  two  which  should  be  strenuously  avoided,  viz., 
the  use  of  a  medical  society  for  the  advancement  of  the  interests 
of  individuals  and  cliques,  and  failure  of  attendance  and  dis¬ 
charge  of  duty  on  the  part  of  members  as  individuals.  If  the 
welfare  of  this  Association  is  a  matter  of  solicitude  to  each  mem¬ 
ber  present,  these  dangers  will  be  avoided  as  the  ancient  mari¬ 
ners  endeavored  to  sail  clear  of  Scylla  and  Charybdis. 

Encouraged  by  these  reflections,  Mr.  President  and  gentlemen, 
and  realizing  the  extent  of  the  labor  and  the  demand  for  ener¬ 
getic  action  which  the  coming  year  will  bring,  let  us  kneel  around 
the  altai  of  science  this  evening  with  renewed  devotion,  and 
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determine  to  beautify  and  keep  clean  that  little  space  in  the 
great  Temple  of  Medicine  which  has  been  allotted  “The  New 
Orleans  Medical  and  Surgical  Association.” 


REMAKES  OF  THE  PRESIDENT  ELECT,  DR.  D.  C.  HOLLIDAY, 

To  the  Members  of  the  New  Orleans  Medical  and  Surgical  Association. 

Gentlemen: — In  taking  my  seat  to-night,  as  presiding  officer  of 
this  Association,  permit  me  to  tender  you  my  sincere  thanks  for 
the  distinction  conferred  upon  me — a  distinction  as  entirely  un¬ 
expected  as  unmerited  on  my  part,  having  so  recently  been 
enrolled  among  your  members. 

These  considerations,  however,  render  the  honor  conferred  the 
the  more  flattering  on  your  part.  Many  among  you  know  that 
my  sympathies  and  best  wishes  have  always  been  with  you,  even 
from  the  inception  of  ’this  effort  to  the  present  time.  I  know 
that  your  endeavor  to  establish  a  “Medical  Association ”  in  New 
Orleans  was  undertaken  not  without  many  misgivings  as  to  ulti¬ 
mate  success,  having  the  repeated  trials  in  a  similar  direction, 
and  in  such  signal  failures  matters  of  historical  significance, 
fresh  in  your  memories.  But,  gentlemen,  here  we  are;  your  As¬ 
sociation  has  stood  the  test  of  two  years,  and  is  now  stronger, 
more  vigorous,  more  numerous,  and  I  may,  without  fear  of  con¬ 
tradiction,  add,  more  useful  than  ever.  Why  should  it  not  pros¬ 
per,  grow,  become  daily  more  and  more  useful  and  beneficial,  to 
•the  entire  profession,  until  it  takes  a  stands  among  its  more 
favored  peers  in  other  parts  of  our  Union.,  and  its  influence, 
wielded  by  discretion,  courage,  and  judgment,  be  felt  everywhere 
amongst  the  votaries  of  medical  science,  and  where  medical 
literature  forms  a  baud  of  union  and  fellowship  among  its  fol¬ 
lowers? 

The  answer  to  these  queries  can  only  bo  in  the  affirmative,  if 
we  but  prove  true  to  ourselves  and  true  to  those  rules  of  con¬ 
duct  and  guidance,  which  you  were  judicious  enough  to  adopt 
in  originally  drafting  your  Constitution  and  By-Laws.  You  as 
well  as  myself,  were  fortunate  enough  to  hear  the  eloquent  vale¬ 
dictory  of  my  predecessor  in  this  chair;  let  us  unanimously  de¬ 
termine  to  adopt  those  views,  act  upon  his  valuable  suggestions, 
and  follow  his  wholesome  advice.  This  done  “con  amoref  and 
we  may  smile  at  the  croakings  of  many ,  who,  prompted  only  by 
feelings  of  jealousy  and  senseless  rivalry,  invariably  predict 
failure  where  their  immaculate  conceptions  of  right  and  wrong 
have  not  been  consulted,  aud  tin;  wisdom  of  their  own  selfish 
counsels  not  been  adopted  as  the  rules  of  action,  and  the  certain 
road  to  professional  distinction  and  success. 

Let  numbers  not  be  our  ambition,  but  worTcers — those  who  are 
susceptible  of  improvement,  willing  to  receive  and  impart  instruc¬ 
tion,  and  who  are  at  all  times  ready  to  courteously  participate  in 
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a  free  and  candid  interchange  of  opinions  and  observations; 
these  are  the  plastic  materials  necessary  to  form  a  useful, 
snaoothl.v -working,  and  harmonious  medical  organization. 

Permit  a  little  advice  to  our  committees,  to  the  “Publishing 
Committee:”  the  most  careful  scrutiny  and  impartial  review  of 
all  papers  presented  to  them,  and  only  allow  intrinsic  worth , 
originality,  and  real  merit,  to  be  the  grounds  for  recommending 
publication;  for  on  their  important  discrimination  depends  the 
standing  this  Association  shall  have  abroad  for  learning,  use¬ 
fulness,  and  progressive  advancement. 

To  the  Committee  on  Subjects  for  Discussion,  let  them  aim 
at  practical  importance,  general  usefulness,  and  undoubted  in¬ 
terest.  And  to  ourselves,  let  us  always  aim  at  brevity,  concise¬ 
ness  and  originality,  as  far  as  practicable  in  all  our  papers. 

In  conclusion, let  me  unconditionally  promise  to-night  to  further 
by  every  means  I  am  capable  of,  the  objects  and  purposes  of  this 
Association,  until  its  success  iu  all  respects — already  foresha¬ 
dowed — shall  beacknowledgedthroughoutthe  length  aud  breadth 
of  our  land. 


NOTICES  OF  NEW  BOOKS. 


Lectures  on  Syphilis ,  and  on  some  forms  of  Local  Disease ,  affecting 
principally  the  Organs  of  Generation.  By  Henry  Lee,  Pro¬ 
fessor  of  Surgery,  lioyal  College  of  Surgeons,  England,  Suri 
geon  to  St. George’s  Hospital,  etc.  8vo.,  pp.  240.  Phila¬ 
delphia  :  Henry  C.  Lea;  1875. 

Mr.  Lee  has  been  a  frequent  contributor  to  the  British  Medical 
journals  on  subjects  connected  with  venereal  diseases,  and  some 
of  these  lectures  have  already  appeared  in  those  periodicals. 
The  following,  from  the  preface,  illustrates  some  of  the  peculiari¬ 
ties  of  the  work : 

“The  chief  subjects  treated  of  the  following  Lectures,  which 
are  not  dwelt  upon  in  the  systematic  works  of  other  Engiish 
authors  of  the  present  day,  are,  the  inoculability  of  syphilitic 
blood  in  its  various  forms;  the  conditions  under  which  the  secre¬ 
tions  of  primary  and  secondary  syphilitic  manifestations  may  be 
inoculated  naturally  or  artificially;  the  morbid  processes  pro¬ 
duced  by  such  inoculations;  the  modifications  of  those  processes 
in  patients  previously  syphilitic;  primary  and  secondary  syphi¬ 
litic  diseases  of  the  mqcous  membranes,  and  their  liability  to 
communicate  constitutional  syphilis;  the  essential  difference  of 
the  morbid  processes  in  which  the  constitutional  aud  local  forms 
Cji  syphilis  respectively  have  their  origin;  and  the  pathology  aud 
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treatment  of  discharges  from  the  prostate  gland,  Cowper’s 
glands,  and  the  vesiculm  seminales.” 

The  volume  consists  of  ten  lectures,  of  which  the  first  treats 
chiefly  of  blood-inoculation.  This  subject,  as  well  as  many 
others,  is  illustrated  by  actual  cases.  Two  instances  are  related 
of  the  communication  of  syphilis  by  the  transplantation  of  a  tooth 
from  a  syphilitic  to  a  non-syphilitic  individual.  These  were  pro¬ 
bably  accidental  infections,  but  others  are  described,  by  the  in¬ 
oculation  of  blood,  which  seem  to  have  been  the  result  of  delibe¬ 
rate  experiment.  The  cases  are  related  without  explanation  or 
qualification,  and  some  of  the  experiments  detailed  by  the  author 
evidently  were  in  private  practice.  It  is  to  be  observed  that 
most  of  them  were  in  the  hands  of  German  practitioners,  and 
this  would  indicate  that  the  pursuit  of  knowledge  is  under  fewer 
restrictions  in  Germany  than  elsewhere.  In  some  portions  of  the 
English-speaking  world  suits  for  malpractice  might  operate  to 
discourage  this  kind  of  study;  in  others,  the  familiar  pistol 
might  afford  a  sequel  to  the  tale.  Instances  are  also  given  of 
submission  to  such  experiments  by  practitioners  and  students  of 
medicine  in  Italy,  Su<4  zeal  for  knowledge  is  more  commend¬ 
able  in  a  moral  point  of  view,  than  that  of  resorting  to  deception 
for  procuring  subjects  for  experimentation. 

With  regard  to  success  of  the  trial,  the  results  were  not  uni¬ 
form.  As  in  case  of  other  poisons,  susceptibility  is  quite  vari¬ 
able  in  different  individuals,  and  probably  would  be  in  the  same 
individual  at  different  times. 

It  appears,  from  evidence  collected  by  the  author,  that  the 
blood  of  a  syphilitic  person  adds  marked  virulence  to  infected 
secretions.  This  position  is  evidenced  by  the  extreme  severity 
of  symptoms  where  the  blood  of  a  menstruous  or  parturient 
woman  has  formed  the  medium  of  infection. 

In  the  same  connection  the  subject  of  vaccino-syphilis  is  intro¬ 
duced,  illustrated  with  the  interesting  series  of  cases  which 
occurred  in  the  practice  of  Dr.  Marone.  In  these  cases  the 
lymph  was  observed  to  be  tinged  with  blood,  before  it  was  re- 
moved  from  the  capillary  tubes.  While  evidence  is  satisfactory 
that  the  blood  of  a  syphilitic  vaccinifer  poisons  the  lymph,  proof 
is  wanting  that  the  unmixed  lymph  from  such  a  source  conveys 
anything  but  simple  vaccinia. 

It  is  the  commonly  received  opinion  among  those  who  observe 
a  distinction  between  syphilis  and  non-infecting  venereal  sores, 
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that  the  ulcers  of  the  former  are  never  multiple,  and  that  an 
individual  is  only  once  in  his  life  liable  to  an  indurated  sore 
followed  by  constitutional  symptoms.  Cases  a-e  related  by  the 
author,  which  show  that  this  doctrine  must  receive  certain  quali¬ 
fications.  For  instance,  an  individual  inoculated  himself  with 
the  secretion  of  a  chancre  before  it  had  become  indurated,  and 
the  result  was  the  production  of  another  indurated  chancre. 
Again,  a  gentleman  was  so  thoroughly  treated  for  syphilis,  that 
no  symptoms  of  it  were  obseived  for  17  years,  when  he  again 
exposed  himself,  and  again  contracted  the  disease,  which  ran  a 
specific  course  through  its  several  stages.  Similar  cases  have 
been  elsewhere  published  by  the  same  author,  and  those  familiar 
with  the  subject  know  that  liability  is  sometimes  regained.  In¬ 
deed,  it  is  no  more  strange  that  one  should  manifest  a  returning 
susceptibility  to  syphilis  than  to  yellow  fever  or  small-pox. 

In  Lecture  III  still  more  extraordinary  results  are  related, 
from  the  inoculation  of  individuals  already  syphilitic,  in  one 
case  with  pus  non-specific,  in  another  case  with  secretions  from 
secondary  syphilitic  products.  Characteristic  primary  and  se¬ 
condary  symptoms  followed  these  experiments,  showing  a  sus¬ 
ceptibility  not  exhausted  by  a  recent  attack. 

In  the  same  lecture  cases  are  detailed,  which  show  that  urethral 
and  vaginal  discharges  of  syphilitic  individuals  are  capable  of 
infecting  other  persons.  Very  remarkable  is  the  following  case, 
related  on  page  73. 

“Case  XLIV.— Gr.  C.,  five  or  six  days  after  connection,  had 
urethral  discharge,  qjnl  was  admitted  as  suffering  under  ‘gonor¬ 
rhoea7  by  another  medical  officer.  After  the  use  of  nitrate  of 
silver  injections  and  salines,  as  abortive  treatment,  he  rapidly 
improved,  but  a  slight  gleet  remained,  for  which  the  penis  was 
blistered.  This  urethral  discharge  afterwards  augmented  in 
amount,  and  became  most  copious  and  purulent,  and  symptoms 
of  cystitis  set  in.  After  having  been  in  hospital  eight  weeks, 
he  came  under  Dr.  Marston’s  care.  Upon  the  dorsum  of  the  penis 
were  two  large,  oval,  indolent,  indurated,  raised  lumps.  They 
resembled  chancres.  The  glands  of  both  inguinal  regions  were 
passively  enlarged.  In  answer  to  questions,  and  without  any  sug¬ 
gestion  whatever  as  to  their  nature,  he  said,  ‘One  has  existed 
forty-five  and  the  other  about  forty-six  days,  as  near  as  I  can 
tell.  They  gradually  became  and  remained  as  you  now  see  them; 
and  they  came,  I  think,  from  the  discharge  getting  in  contact 
with  two  sore  places  from  which  the  skin  had  been  removed  after 
blistering.’  In  seventeen  days  both  healed  under  the  influence 
of  mercury.  A  papular  syphilide  afterwards  appeared  upou  the 
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trunk.  By  a  later  report  it  appeared  that  this  man  had  again 
passed  under  treatment  for  marked  anaemia,  and  eethymatous 
sores  upon  the  extremities.’’ 

The  explanation  probably  is,  that  this  man  had  contracted 
gonorrhoea  from  a  woman  affected  with  constitutional  syphilis, 
from  which  his  own  gonorrhoeal  discharge  acquired  the  syphilitic 
taint.  This,  inoculated  on  himself,  produced  the  characteristic 
effects  of  syphilitic  inoculation.  It  is  elsewhere  observed  in  this 
work,  that  primary  syphilitic  sores,  characterized  by  induration, 
are  not  found  on  mucous  surfaces,  unless  they  are  much  exposed 
to  the  air,  and  this  may  account  for  the  non-appearance  of  syphi¬ 
litic  symptoms  at  au  earlier  date. 

Other  instances  are  told,  in  which  secondary  symptoms  fol¬ 
lowed  attacks  of  gonorrhoea,  without  any  kuown  primary  sores, 
and  the  inference  is,  that  syphilis  was  communicated  by  a  gonor¬ 
rhoeal  discharge  from  the  individual  affected  with  constitutional 
syphilis.  The  following  quotation  confirms  the  view  already 
stated,  and  accounts  for  the  opinion  of  Hunter,  that  the  poison 
of  syphilis  is  identical  with  that  of  gonorrhoea — a  doctrine  long 
since  abandoned. 

“Mr.  Pearson’s  opinion  with  reference  to  communicability  of 
urethral  discharge  may  not  be  uninteresting.  He  says:  ‘We 
have  seen  so  many  cases  of  gonorrhoea  communicating  syphilis, 
as  to  leave  very  little  doubt  in  our  mind  of  this  being  the  case. 
We  have  seen  several  instances  of  venereal  symptoms  following 
gonorrhoea,  and  where  persons  having  gonorrhoea  have  commu¬ 
nicated  venereal  symptoms.’  That  the  infection  in  these  cases 
did  not  depend  upon  a  chancre  within  the  urethra,  1  think  is 
shown  by  the  extreme  rarity  with  which  such  chancres  exist; 
and  with  regard  to  the  infecting  form  of  chancre,  I  should  say  it 
is  almost  if  not  entirely  unknown.  Hunter  opened  the  urethra 
in  many  cases  where  he  supposed  persons  were  suffering  from  a 
discharge  connected  with  syphilis,  but  never  found  any  ulcera¬ 
tion” 

On  the  subject  of  treatment  he  shows,  by  way  of  introduction : 

“The  morbid  changes  observed  in  constitutional  syphilis  have 
been  divided  into  primary,  secondary,  and  tertiary.  In  uncom¬ 
plicated  forms  of  the  disease,  as  we  have  seen,  there  is  no  great 
difference  in  the  kind  of  action  between  the  primary  and  second¬ 
ary  symptoms,  and  the  classification  of  secondary  and  tertiary 
syphilis  is  by  no  means  an  easy  task.  Some  have  regarded  affec¬ 
tions  of  the  skin  and  mucous  membranes  as  secondary,  while 
diseases  of  internal  parts,  including  the  bones,  they  look  upon 
as  tertiary.  The  secondary  symptoms  have  been  supposed  to 
require  mercurial  treatment;  while  for  the  so-called  tertiary 
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symptoms  iodine,  sarsaparilla,  and  tonics  generally  have  been 
recommended.  Practically,  such  distinctions  are,  in  my  opinion, 
of  little  value,  and  often  lead  medical  men  to  treat  the  name 
which  they  may  happen  to  apply  in  a  particular  case  rather  than 
the  disease  itself.”  *  *  *  *  * 

“At  whatever  period  of  the  disease  we  find  the  existence  of 
the  specific  adhesive  form  of  action,  whether  developing  itself 
as  primary  manifestation  in  the  shape  of  an  indurated  sore,  or 
as  an  affection  of  the  inguinal  glands,  or  in  the  form  of  papular, 
tubercular,  or  scaly  eruptions  on  the  body,  mercury  is,  in  my 
opinion,  sure,  if  properly  administered,  to  be  beneficial. 

“When  the  disease,  whether  primary,  secondary,  or  tertiary* 
has  a  tendency  to  produce  suppuration  in  the  affected  parts, 
mercury  should  be  administered  with  great  caution.” 

These  remarks  we  regard  as  very  judicious.  And,  aside  from 
the  difficulty  of  accurately  defining  the  stage  of  the  disease,  it  is 
often  found  that  the  periosteal  affections  have  commenced  before 
the  cutaneous  eruptions  have  ceased.  Hence  it  is  advantageous 
to  administer  mercurials  at  the  same  time  with  the  iodide  of 
potassium. 

The  method  of  using  mercury  preferred  by  Mr.  Lee  is  that 
called  by  him  the  “calomel  bath  ”  It  is  no  longer  a  novelty,  but 
the  author’s  description  is  worth  a  place. 

“The  plan  which  I  have  usually  adopted  then  is  as  follows: 
A  lamp,  in  which  the  methylated  spirits  of  wine  is  burned,  is 
put  into  a  case,  made  principally  of  wire  gauze,  on  the  principle 
of  the  Davy  safety-lamp.  The  top  of  the  case  is  fitted  with  a 
central,  movable,  small  circular  plate,  surrounded  by  a  trough; 
which  should  contain  one  ounce  of  water  only.  The  water  should 
be  boiling  when  first  put  in,  or  should  be  allowed  to  remain  over 
the  lighted  lamp  until  it  begins  to  boil.  Thirty  grains  of  resub¬ 
limed  calomel  are  then  spread  out  on  the  central  small  circular 
plate.  This  should  be  quite  dry.  The  patient  then  sits,  without 
bis  clothes,  on  a  small  stool  or  chair,  and  the  lamp  is  placed  be¬ 
tween  his  legs.  A  cloak  made  of  moleskin  or  some  thick  mate¬ 
rial  is  then  made  to  cover  the  whole  apparatus,  and  is  tied  round 
the  patient’s  neck.  It  is  important  that  the  cloak  should  go 
quite  down  to  the  ground  all  the  way  round.  As  the  water  boils 
a  certain  quantity  of  steam  is  inclosed  within  the  cloak;  and,  a 
little  later,  the  vapor  of  the  calomel  as  it  rises  passes  through 
the  steam  and  becomes  mixed  with  it.  The  water  first  disap¬ 
pears,  and  the  calomel  is  sublimed  in  from  ten  to  fifteen  minutes. 
The  patient  then  gets  into  bed  with  the  cloak  on,  so  as  to  make 
it  his  night-dress.  In  this  way  the  calomel  is  necessarily  kept 
on  the  surface  of  the  skin.  The  cloak  used  is  furnished  with  a 
cane  hoop,  so  as  to  be  kept  away  from  the  skin  during  the  action 
of  the  bath,  and  this  hoop  may  be  removed  as  soou  as  the  bath 
is  over,  and  replaced  again  before  the  bath  is  used  the  next  night. 
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The  cloak  has  a  slit  in  front,  which  the  patient  is  generally 
directed  to  open  for  about  an  inch,  so  as  to  allow  some  of  the 
vapor  to  escape.  This  rises  in  front  of  his  mouth  and  nose,  and 
he  is  directed  to  inhale  it  for  a  minute,  at  the  expiration  of  each 
five  during  the  continuance  ot  the  bath,  so  as  to  breathe  the 
vapor  for  about  three  minutes  altogether.  The  patient  during 
this  time  keeps  his  head  up,  so  that  the  moistened  calomel  vapor 
passes  for  about  six  inches  through  the  common  air  before  it  is 
inhaled.  This  inhalation  is  not  always  necessary,  but  it  furnishes 
a  means  of  regulating  with  the  greatest  nicety  the  action  of  the 
mercury,  as  indicated  by  its  effects  on  the  gums.  I  have  never 
found  mercury  administered  in  this  way  produce  salivation  where 
patients  had  not  also  taken  it  in  some  other  form.  The  action  is 
upon  the  surface  of  the  body,  and  the  internal  parts  are  com¬ 
paratively  unaffected.  27o  diarrhoea  is  produced  except  from 
some  accidental  cause.  The  stomach  and  intestines  are  not  irri¬ 
tated,  and  are  free  for  the  use  of  food  or  medicine.  The  perspi¬ 
ration  produced  amounts  only  to  a  slight  moisture  on  the  skin, 
aud  when  this  is  the  case,  the  patient  very  rarely  experiences 
any  debilitating  effects  from  the  continued  use  of  the  bath. 
During  this  treatment  I  generally  recommend  patients  to  abstain 
from  taking  vegetable  acids;  and  for  this  purpose,  as  a  rule,  they 
are  told  not  to  eat  raw  vegetables  or  raw  fruits,  such  as  salads, 
cucumbers,  celery,  apples,  pears,  and  oranges.  As  the  object  is 
to  have  the  calomel  in  contact  with  the  skin,  the  patient  washes 
ouly  as  much  as  may  be  necessary.” 

As  an  offset  to  the  advantages  mentioned  by  the  author,  we 
must  note  the  trouble  of  his  plan,  for  he  recommends  the  bath  to 
be  given  every  night  for  three  months. 

Mr.  Lee  has  had  some  observation  of  the  plan  of  treatment 
called  syphilization ,  and  his  opinion  is  unfavorable.  The  follow¬ 
ing  is  his  reasoning  on  the  subject,  aud  it  appears  sound : 

“If,  then,  neither  the  suppurating  venereal  sore  nor  the  pri¬ 
mary  nor  the  secondary  syphilitic  affections  can  be  artificially 
inoculated,  so  as  to  produce  any  constitutional  effect,  it  is  scarcely 
reasonable  to  suppose  that  any  constitutional  disease  can  be 
cured  by  either  of  these  means.  By  a  counter-irritation  the  disease 
may  perhaps  be  prevented  from  attacking  internal  parts,  or  the 
repeated  syphilitic  irritation  upon  the  skin  may  tend  to  wear  the 
disease  out,  but  the  mode  of  treatment  can  have  no  specific  effect 
upon  a  patient’s  constitution.’’ 

Allusion  has  already  been  made  to  recovered  susceptibility  to 
syphilitic  infection.  The  author’s  mode  of  determining  this  is 
interesting.  It  is  indicated  by  the  condition  of  the  inguinal 
glands.  As  long  as  the  enlargement  exists,  the  subject  is  liable 
to  relapse  of  the  original  affection,  but  not  to  a  repetition;  while 
the  subsidence  of  the  swelling  shows  that  he  is  so  thoroughly 
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cured  that  he  will  not  relapse,  but  may  contract  the  disease  de 
novo. 

Other  points  of  interest  are  taken  up  in  succeding  lectures,  but 
this  notice  has  already  been  prolonged  perhaps  unduly.  The 
whole  group  of  venereal  diseases  is  one  of  exceeding  importance, 
on  account  of  their  great  prevalence,  and  deserves  the  careful 
study  of  all  practitioners.  Mr.  Lee  has  for  years  occupied  a  posi¬ 
tion  of  authority  in  this  department  of  medicine,  and  it  is  enough 
to  say  of  the  present  volume,  that  it  is  worthy  ot  his  reputation. 

S.  S.  H. 


Vision :  its  Optical  Defects ,  and  the  Adaptation  of  Spectacles.  By 
0.  S.  Fenner,  M.t>.  8vo.,  pp.  299.  Philadelphia:  Lindsay 
&  Blakiston;  1875. 

The  work  is  divided  into  three  parts,  of  which  the  first  treats 
of  Physical  Optics,  or  the  Nature  and  Properties  of  Light.  Part 
II  treats  of  Physiological  Optics,  Visual  Sensations  and  Visual 
Perceptions;  and  Part  III  of  Errors  of  Refraction  and  Defects  of 
Accommodation,  Hypermetropia,  Myopia,  and  Siigmatism  and 
Difference  in  Refraction  of  the  two  Eyes.  Not  intended  for  the 
instruction  of  the  ophthalmologist,  or  even  the  general  practi¬ 
tioner,  it  is  serviceable  to  the  optician  and  any  individual  seek¬ 
ing  to  remedy  defects  of  sight  by  glasses,  and  will  prove  inter¬ 
esting  to  the  general  reader,  as  the  style  is  sufficiently  popular 
for  ready  comprehension.  Seventy-four  wood-cuts,  and  some 
selections  from  the  test-types  of  Jaeger  and  Snellen,  serve  to  illus¬ 
trate  the  text,  and  to  aid  in  applying  the  rules  for  the  determi¬ 
nation  of  one’s  visual  powers.  S.  S.  H. 


State  Medicine  in  its  Relations  to  Insanity  and  Public  Charity.  By 
Nathan  Allen,  M.D.,  of  Lowell  Mass.  Pp.  31. 

This  paper  was  read  at  the  meeting  of  the  American  Social 
Science  Association,  at  Detroit,  May  13th,  1875,  and  was  after¬ 
wards  published  in  the  English  Journal  of  Psychological  Medicine 
and  Mental  Pathology ,  conducted  by  Dr.  Forbes  Winslow.  If 
anything  were  needed  beyond  the  high  reputation  of  Dr.  Allen 
to  give  it  an  attentive  hearing,  the  above  statement  w  ould  com¬ 
mand  it. 
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He  first  gives  a  brief  notice  of  the  legislation  enacted,  and  the 
existing  condition  of  the  systems  of  treating  the  insane,  in  the 
New  England  States.  Remarks  follow  on  improved  methods  of 
treating  this  unfortunate  class,  and  on  measures  of  prevention. 
Quotations  are  adduced  from  other  writers,  describing  the  sys¬ 
tem  practiced  in  the  best  asylums  of  Great  Britain  and  Ireland. 

The  humanizing  tendencies  of  our  age  and  the  advance  of 
medicine  are  nowhere  better  exemplified  than  by  contrast  of  the 
former  plan  of  treating  the  insane  with  the  present.  It  is  pro¬ 
bably  due  to  these  advances,  rather  than  to  actually  increasing 
insanity  in  the  civilized  world,  that  a  vast  increase  of  lunatic 
patients  is  observed  in  both  public  and  private  asylums  for  their 
treatment.  Many  cases  are  now  recognized  and  treated,  which 
formerly  were  neglected  and  unknown.  Besides,  more  liumaue 
and  skilful  treatment  has  operated  to  prolong  greatly  their  lives, 
so  that  thero  would  be  an  absolute  without  a  relative  increase  of 
lunacy  in  the  population.  This  view  gives  a  more  cheerful  pros¬ 
pect  of  our  civilization  than  that  afforded  by  most  writers  on 
the  subject.  S.  S.  H. 


Scarlatina  Statistics  of  the  United  States.  By  Thomas  C.  Minor, 
M.D.,  of  Cincinnati.  Pp.  55. 

The  subject  is  studied  on  the  basis  of  the  census  of  1870,  with 
reference  to  geographical  position,  temperature  and  altitude,  and 
also  to  race,  sex  and  age. 

With  regard  to  temperature,  he  concludes  that  the  disease  is 
not  modified  between  zero  and  65°  F.,  but  above  75°  it  is  rapidly 
diminished.  It  is  most  fatal  at  2  years,  and  the  greatest  mor¬ 
tality  is  under  5  years.  From  puberty  to  45  or  50,  females  are 
somewhat  more  liable.  The  colored  population  seem  to  suffer 
far  less  than  the  white.  Altitude,  he  concludes,  “favorizes”  a 
tendency  to  scarlatina. 

His  conclusions  are  undoubtedly  correct,  and,  though  he  gives 
no  explanation,  the  reason  may  be  found  according  as  the  several 
conditions  affect  the  habits  of  people  in  their  daily  lives,  and 
have  reference  chiefly  to  temperature.  When  the  weather  is 
warm  enough,  free  ventilation  is  enjoyed  and  the  iufection  is 
dissipated.  Young  children  and  women  are  more  confined  in¬ 
doors,  and  consequently  are  more  exposed  to  the  contagion. 
High  altitude  gives  a  colder  climate  and  less  ventilation.  If 
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similar  investigations  were  extended  to  small-pox  and  measles, 
the  results  would  be  found  about  the  same,  and  for  the  same 
reasons.  The  colored  races  are  more  liable  to  small-pox,  but 
this  is  largely  attributable  to  neglect  of  preventive  measures. 

S.  S.  H. 


On  Altitude  and  Climate  in  the  Treatment  of  Pulmonary  Phthisis. 

Pp.  10. 

Statistics  of  Mortality  from  Pulmonary  Phthisis  in  the  United 
States  and  in  Europe.  Compiled  from  Official  Health  Reports 
and  from  l)ata  obtained  from  Life  Insurance  Companies. 
Pp.  63. 

These  monographs  are  by  Dr.  Wm.  Gleitsman,  Physician  in 
charge  of  the  Mountain  Sanitarium  for  Pulmonary  Diseases,  at 
Asheville,  N.  (3. 

Only  within  a  recent  period  has  altitude  been  recognized  in 
the  selection  of  a  suitable  resort  for  consumptives,  but  it  is  now 
reckoned  among  the  most  important  points.  The  most  weighty 
arguments  in  favor  of  his  thesis  are  stated  by  the  author,  with 
one  material  exception.  He  mentions  the  advantage  of  being 
able  to  choose  a  Southern  and  wrarm  locality  for  a  permanent 
residence,  as  altitude  mitigates  extreme  heat,  secures  a  limited 
range  of  temperature,  and  diminishes  pressure  on  the  lungs, 
from  rarefaction  of  the  air.  He  might  add  that  this  last  condi¬ 
tion  requires  the  respiration  of  an  increased  volume  of  air,  and 
consequently  leads  to  expansion  of  the  healthy  portion  of  the 
lungs. 

The  statistics  have  reference  to  age,  sex,  season  of  the  year, 
etc.,  and  give  ratio  to  population  and  to  aggregate  mortality. 
Another  valuable  feature  would  be  the  relation  of  race  to  lia¬ 
bility.  Enough  has  been  gathered  by  other  writers  already,  to 
show  that  the  African  and  mixed  races  in  this  country  furnish 
more  than  their  due  proportion  of  victims  to  pulmonary  con¬ 
sumption. 

The  subject  is  an  interesting  and  important  one,  and  these 
tables  form  a  valuable  contribution  to  its  elucidation. 

S.  S.  H. 


Transactions  of  the  Medical  Society  of  the  District  of  Columbia , 
July  and  October ,  1875.  Pp.  44.  » 

This  is  made  up  of  such  portions  of  the  weekly  meetings  as 
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are  selected  by  the  publishing  committee.  The  matter  in  this 
number  is  chiefly'  of  a  clinical  nature,  illustrated  by  occasional 
pathological  specimens.  It  is  evident  that  the  Society  is  a  live 
and  working  body,  and  the  publication  of  its  proceedings  indi¬ 
cates  that  they  intend  to  let  their  light  shine.  S.  S.  H. 


Abortion:  its  Causes  and  Treatment.  By  Walter  Coles.  M.D. 

Pp.  71. 

By  far  the  greater  part  of  this  essay  is  occupied  with  the  first 
head  of  this  subject,  and  the  causes  are  divided  into,  I.  Parental; 
II.  Fcetal;  III.  Accidental.  The  most  promineut  place  is  given 
to  the  first  division,  under  the  distinction  of  maternal  causes. 
These  are  very  numerous,  and  among  them  are  reckoned  many 
diseases,  febrile  and  otherwise.  In  addition  to  those  enumerated 
by  the  quthor,  practitioners  in  our  southwestern  cities  will  recog¬ 
nize  yellow  fever  as  playing  a  prominent  part. 

Not  deeming  an  analysis  of  the  essay  necessary  in  this  place, 
we  take  occasion  to  express  an  appreciation  of  the  care  bestowed 
in  its  preparation,  and  of  its  value  to  the  medical  reader. 

S.  S.  EL 


Transactions  of  the  Medical  Society  of  the  State  of  West  Virginia, 
together  with  the  Constitution  and  By-Laws.  Pp.  129. 

This  Society  was  organized  in  1867,  four  years  alter  the  dis¬ 
memberment  of  the  State  of  Virginia. 

Following  the  minutes  of  the  meeting,  which  was  held  at 
Point  Pleasant,  June  2d  and  3d,  comes  the  address  of  the  Presi¬ 
dent,  Dr.  Matthew  Campbell.  The  point  of  chief  interest  which 
we  discover  in  this  discourse,  is  the  author’s  answer  to  his  own 
questiou,  “What  can  be  done  to  elevate  the  medical  profession — 
to  protect  its  interests  and  its  honor?”  The  answer  is  enunci¬ 
ated  in  these  words:  “We  believe  that  a  remedy  might  be 
devised  through  proper  State  or  National  legislation.’’ 

Several  times  already  our  readers  may  remember  that  this 
very  point  has  been  touched  on,  in  the  notice  of  medical  ad¬ 
dresses,  and  it  is  not  necessary  now  to  reproduce  our  views  iu 
opposition  to  legislative  interference  vith  medical  qualifications. 
If  the  doctors  can’t  devise  some  mode  to  render  themselves 
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respectable  and  respected,  without  appealing  to  the  politicians, 
then,  we  say,  they  have  as  much  honor  as  they  deserve,  and  the 
sovereign  people  have  no  right  to  complain  of  their  physic,  as 
long  as  they  have  the  right  to  choose  their  medical  advisers. 

A  report  follows  on  the  Epidemics  of  Wheeling,  by  Dr.  S.  L- 
Jepson,  the  Health  Officer.  Among  the  epidemic  diseases  of 
1873,  typhoid  fever  and  cholera  are  to  be  noted.  It  appears 
that  the  privy  system  of  Wheeling  is  very  antiquated  and  faulty, 
and  people  areata  loss  to  find  means  to  keep  water  from  flowing 
into  the  vaults.  The  natural  difficulties  of  our  wet  surface  in 
New  Orleans  have  been  overcome  by  the  plan  of  constructing 
the  vaults  of  brick,  cemented  so  as  to  be  water-tight,  and  extending 
some  distance  above  the  surface  of  the  ground  The  author  has 
prepared  a  tabular  form  of  all  the  cholera  cases,  showing,  among 
other  particulars,  the  sanitary  circumstances  affecting  them,  and 
he  concludes  that  these  had  less  influence  on  the  origin  and  severity 
of  cases  than  the  personal  habits  of  those  affected.  A  difficulty 
presents  itself  to  his  mind  in  determining  whether  the  dejections 
of  the  preliminary  diarrhoea  in  cholera  contain  the  poison  of  the 
disease.  Disinfection  was  not  resorted  to  until  active  cholera 
symptoms  had  supervened,  while  of  700  hands  employed  at  the 
iron  mills  of  Wheeling  only  10  contracted  the  disense,  although 
all  used  the  same  privies.  On  the  other  hand,  thj  history  of 
cases  in  the  country  indicates  that  the  excreta  of  the  early  stage 
are  infected  with  the  poison.  He  attempts  to  reconcile  the  dis¬ 
crepancy  by  a  suppositions  process  of  spontaneous  atmospheric 
disinfection  at  the  iron  works,  and  it  is  to  be  regretted  that  he 
goes  into  no  particulars,  so  that  we  are  left  quite  in  the  dark 
respecting  a  process  which  might  be  of  inestimable  value  to  other 
cholera-stricken  communities. 

A  paper  on  Forceps  in  Midwifery  is  contributed  by  Dr.  Wesley 
H.  Sharp.  He  recognizes  and  approves  a  tendency  in  this  coun¬ 
try  to  the  earlier  and  more  frequent  resort  to  the  forceps  than  was 
practiced  in  the  last  generation.  A  table  is  given,  made  up  of 
many  thousands  of  deliveries  in  some  of  the  principal  cities 
of  Europe,  which  exhibits  in  a  striking  manner  the  inverse 
ratio  of  forceps-cases  to  craniotomy  in  the  experience  of  different 
eminent  practitiouers.  Moreover  he  offers  evidence  to  show  that 
still-births  diminish  as  instrumental  aid  is  more  frequently 
offered,  and  that  such  accidents  as  vesico-vaginal  fistules  and 
inflammation  of  the  pelvic  orgaus  diminish  in  like  manner. 
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While  his  conclusions  are  to  be  admitted  as  correct,  we  approve 
also  in  general  terms  of  the  rules  laid  down  for  the  use  of  the 
forceps. 

The  same  writer,  in  a  report  on  Climatology  and  Epidemic 
Diseases,  notices  a  fact  which  has  been  extensively  observed 
elsewhere,  that,  as  malarial  fevers  disappear  from  a  locality, 
they  are  followed  by  au  increased  prevalence  of  typhoid  fever. 
Each  oue  of  these  fevers  is  attributable  to  its  own  peculiar 
poison,  and,  admitting  the  above  fact,  it  seems  unscientific  to 
look  for  any  antagonism  between  the  two  causes  of  febrile  pro¬ 
cesses.  No  explanation  is  offered  by  the  author,  and  we  venture 
the  suggestion  that,  whereas  increase  of  population  brings  the 
soil  under  general  cultivation  and  substitutes  agricultural  pro¬ 
ducts  in  place  of  miasmatic  growths,  at  the  same  time  neglect  of 
suitable  hygienic  measures  leaves  the  community  more  exposed 
than  before  to  such  poisonous  germs  as  are  reproduced  within 
the  human  body. 

Passing  over  a  number  of  cases  reported  by  different  mem¬ 
bers,  we  come  to  oue  reported  by  Dr.  John  Frissell,  of  puerperal 
convulsions.  The  treatment  resorted  to  was  that  of  copious 
venesection,  and  it  is  justified  by  quoting  from  his  own  earlier 
experience.  No  allusion  is  made  to  the  modern  procedure  of 
inducing  premature  labor,  premised  by  resorting  to  chloroform 
and  chloral  pro  ra  nata. 

The  notice  of  these,  the  principal  topics  of  geueral  interest,  has 
been  imperceptibly  so  prolonged  as  to  leave  no  further  space  for 
the  consideration  of  the  remaining  contents.  8.  8.  H. 


Iridotomy  and  its  Applicability  to  certain  Defects  of  the  Eye.  By 
A.  W.  Calhoun,  M.D  ,  Professor  of  Diseases  of  Eye  and  Ear, 
Atlanta  Medical  College.  Pp.  8. 

This  operation,  though  not  entirely  new,  has  only  recently 
been  made  prominent  by  Dr.  Wecker,  of  Paris.  It  differs  from 
iridectomy  simply  in  this,  that  no  substance  is  removed  from  the 
iris  by  the  operation,  but  a  slit  merely  is  made  from  the  pupil¬ 
lary  margin  outw  ard,  and  the  pupil  is  enlarged  by  the  retraction 
of  the  cut  edges.  Though  rather  more  difficult  of  performance 
than  iridectomy,  on  account  of  greater  danger  of  wounding  the 
capsule  of  the  lens,  it  is  advantageous,  inasmuch  as  the  enlarge¬ 
ment  of  the  pupil  can  be  more  readily  kept  within  due  bounds. 
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This  operation  is  considered  applicable  in  case  of  central  opacity 
of  the  lens,  of  the  inflammatory  production  of  an  opaque  mem¬ 
brane  over  the  pupil  after  operation  for  cataract,  and  in  case  of 
opacity  of  the  cornea  affecting  only  the  central  portion. 

S.  S.  H. 


Two  Cases  of  Exophthalmic  Goitre ,  associated  with  Chronic  Urti¬ 
caria ;  illustrative  of  the  Relations  of  the  Nervous  System  to 
Diseases  of  the  Skin.  By  L.  Duncau  Bulkley,  M.D.  Pp.  10. 

These  cases,  in  a  clinical  sense,  are  interesting  on  account  of 
their  rarity.  The  author,  in  connection  with  them,  takes  occa¬ 
sion  to  make  some  judicious  remarks  on  the  neurotic  features  of 
other  cutaneous  affections.  S.  S.  H. 


EDITORIAL. 

A  National  System  of  Quarantine. 

This  has  lately  become  a  subject  of  great  interest,  from  the 
increasing  intimacy  of  commercial  relations  between  tropical 
American  ports  and  our  seaboard  cities,  and  betweeu  the  latter 
and  all  parts  of  the  country  by  river  and  railroad  communication. 
Hitherto  each  State  or  each  port  has  decided  the  matter  without 
reference  to  the  welfare  of  those  beyond  its  limits;  and,  while 
the  question  has  been  agitated  between  cupidity  and  fear,  each 
commercial  port  has  been  actuated  by  jealousy,  lest  a  rival  iu 
trade  might  gain  an  advantage  by  offering  greater  facilities  of 
intercourse. 

A  lumber  trade  which  has  sprung  up  within  a  few  years  be¬ 
tween  the  gulf  coast  of  Mississippi  and  tropical  ports  annually 
visited  by  yellow  fever,  in  the  absence  of  all  quarantine  restric¬ 
tions  along  that  coast  has  resulted  for  two  seasons  in  the  intro¬ 
duction  of  this  pestilence  in  several  of  its  towns,  at  the  same  time 
threatening  and  alarming  the  neighboring  cities  of  New  Orleans 
and  Mobile,  which  are  in  daily  railroad  communication  along  the 
infected  coast.  This  fact,  in  addition  to  the  introduction  of  yellow 
fever  from  Pensacola  to  Montgomery  in  1873,  and  its  probable 
transportation  to  Shreveport  and  Memphis  from  New  Orleans 
the  same  year,  together  with  its  prevalence  iu  several  interior 
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towns  of  Texas,  has  led  to  an  appeal  to  the  General  Government 
for  action . 

During  the  last  session  of  Congress  an  effort  was  made  to 
arrest  this  annual  invader  by  a  bill  introduced  into  the  House 
by  Hon.  F.  G.  Bromberg,  of  Mobile.  A  synopsis  of  the  bill  is  here 
quoted  from  the  Congressional  Record : 

“It  provides  that  it  shall  not  be  lawful  to  bring  any  vessel  or 
vehicle  coming  from  a  foreign  port  or  country,  and  affected  with 
a  contagious  or  infectious  disease,  or  conveying  persons,  mer¬ 
chandise,  or  animals  affected  with  contagious  or  infectious  dis¬ 
eases,  into  any  port  of  the  United  States,  except  under  the  regu¬ 
lations  hereinafter  provided. 

“The  second  section  provides  that  the  Surgeon-General  ot 
the  Army,  the  Surgeon-General  of  the  Navy,  and  the  supervis¬ 
ing  surgeon  of  the  marine-hospital  service  are  hereby  consti¬ 
tuted,  ex  officio,  a  board  to  make  the  regulations  to  be  observed 
by  persons  controlling  vessels  or  vehicles  coming  from  foreign 
ports  or  countries  into  ports  of  the  United  States,  by  passengers 
upon  and  persons  connected  with  vessels  or  vehicles  so  coming, 
and  by  pilots  at  the  several  ports  of  entry,  to  the  end  that  no 
persons,  animals^or  goods  affected  with  infectious  or  contagious 
diseases  may  enter  the  United  States.  And  said  board  may 
prescribe  the  times,  manner,  and  places  of  performing  quaran¬ 
tine  by  vessels,  vehicles,  persons,  animals,  and  goods  coming 
from  foreign  ports  or  countries,  and  may  make  all  needful  rules 
and  regulations  not  inconsistent  with  law,  and  alter  and  amend 
the  same,  for  the  efficient  execution  of  the  ..eposes  of  this  act; 
but  no  rule  or  regulation,  or  amendment  to  the  same,  shall  have 
effect  until  approved  by  the  President.  The  board  shall  make 
report  annually  to  the  Congress  at  its  meeting  in  December. 
Said  board  shall  organize  within  thirty  days  after  the  passage 
of  the  act,  and  establish  the  rules  and  officers  for  its  own  gov¬ 
ernment. 

“The  third  section  provides  that  there  shall  be  detailed  or 
assigned  by  the  President,  from  among  the  commissioned  medi¬ 
cal  officers  of  either  the  Army  or  Navy,  or  from  among  the 
surgeons  of  the  marine-hospital  service  of  the  Treasury  Depart¬ 
ment,  to  be  selected  without  regard  to  rank,  but  solely  with 
reference  to  skill  and  experience  in  hygiene  and  public  sanitary 
science,  one  who  shall  be  the  secretary  to  the  above  board,  and 
shall  in  addition,  under  the  direction  of  the  board,  be  charged 
with  the  supervision  of  all  matters  pertaiuing  to  the  establish¬ 
ment  and  maintenance  of  the  system  of  quarantine  provided  by 
the  act. 

“The  fourth  section  provides  that  for  the  execution  of  the 
duties  arising  out  of  this  act  medical  officers  of  the  Army  or  of 
the  Navy,  or  surgeons  of  the  marine-hospital  service  of  the 
Treasury  Department,  may  be  detailed  or  assigned,  according 
to  the  exigencies  of  the  service,  with  especial  regard  to  economy 
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«aiul  efficiency;  but  no  person  in  the  employment  of  the.Govern- 
ment,  detailed  or  assigned  to  duty  umler  the  provisions  of  this 
act,  shall  receive  any  additional  compensation  therefor;  and  the 
President  of  the  United  States  shall  issue  such  instructions  to 
the  officers  of  the  various  Departments  of  the  Government,  not 
interfering  with  their  peculiar  duties,  as  shall  secure  the  aid 
and  cooperation  necessary  to  perfecting  and  enforcing  the  regu¬ 
lations  provided  for  by  the  act. 

“The  fifth  section  provides  that  any  person  wilfully  violating 
the  provisions  of  the  first  section  of  the  act  shall,  upon  convic¬ 
tion,  be  liable  to  a  penalty  not  exceeding  $500,  or  to  imprison¬ 
ment  for  not  more  than  two  years,  at  the  discretion  of  the  court; 
and  the  circuit  courts  of  the  United  States  shall  have  jurisdic¬ 
tion  of  all  cases  arising  under  the  provisions  of  the  act. 

“The  sixth  section  provides  that  the  provisions  of  the  act 
shall  not  be  so  construed  as  to  prevent  the  establishment  and 
maintenance  by  States  or  municipalities  of  health  regula¬ 
tions  and  quarantine  measures,  iu  addition  to  or  furtherance 
of  and  not  conflicting  with  the  system  constituted  by  this 
act;  and  such  local  systems  and  their  appendages  shall  remain 
under  the  control  of  the  respective  local  authorities.*’ 

A  substitute  for  the  sixth  section  was  offered  by  Mr.  Cox,  of 
New  York,  and  accepted  by  Mr.  Bromberg.  The  substitute  is 
as  follows : 

“That  the  provisions  of  this  act  shall  not  be  so  construed  as 
to  apply  to  the  health  regulations  and  quarantine  measures 
maintained  by  States  and  municipalities;  and  such  local  systems 
and  their  appendages  shall  remain  under  the.  control  of  the 
respective  local  authorities.” 

Before  proceeding  to  notice  the  other  features  of  the  bill,  it 
may  be  observed  here  that  Mr.  Cox’s  substitute  seems  to  aftord 
a  ready  opportunity  for  any  port  to  evade  or  nullify  the  whole 
force  of  the  act,  by  the  mere  formality  of  establishing  the 
smallest  pretence  of  a  quarantine.  Uniformity  of  action  is  a 
most  important  feature  of  such  a  scheme,  and  it  must  never  be 
sacrificed,  if  a  national  system  be  decided  on. 

With  reference  to  the  formation  of  the  board  exercising  legis¬ 
lative  functions,  there  is  a  natural  objection  to  trusting  so  im¬ 
portant  powers  to  three  individuals  only,  selected  to  preside 
over  the  medical  department  of  those  branches  of  the  public 
service  without  special  reference  to  their  knowledge  of  sanitary 
science  or  preventive  medicine.  The  danger  of  political,  class 
and  personal  bias,  must  always  be  taken  into  consideration,  and 
it  is  evident  that  this  danger  is  generally  inversely  proportional 
to  the  number  of  individuals  affected.  It  is  therefore  important 
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that  such  extensive  powers  should  be  entrusted  to  a  more  nume¬ 
rous  body,  selected  on  account  of  their  known  proficiency  in 
sanitary  matters.  As  all  parts  of  the  country  are  interested 
either  immediately  or  remotely,  all  sections  should  be  represented 
in  the  council. 

These  suggestions  might  naturally  lead  to  the  proposal  that 
the  American  Medical  Association  be  vested  with  this  function, 
and  the  idea  gains  weight  from  the  fact  that  the  Alabama  State 
Medical  Society  has  already  been  constituted  a  State  Board  of 
Health  with  certain  powers,  and  that  a  similar  movement  has 
been  set  in  motion  in  Texas.  To  this  it  maj^  be  answered  that 
the  scheme  is  yet  untried,  and  the  precedent  therefore  of  no 
value.  It  may  be  added  that  the.  American  Medical  Asso¬ 
ciation  has  made  some  noisy  efforts  to  elevate  the  standard  of 
medical  education,  resulting  in  conspicuous  failure,  and  that  its 
most  brilliant  achievements  have  been  in  the  cultivation  of 
mutual  admiration.  In  reality  that  body  is  too  large  for  this 
kind  of  work,  and  its  sessions  are  too  short  for  due  considera¬ 
tion  of  the  subjects  which  would  come  before  it. 

Two  suggestions  worthy  of  notice  have  been  made  to  the 
writer:  (1)  that  the  National  Quarantine  Council  should  be 
composed  of  a  delegate  from  each  State  Board  of  Health;  (2) 
that  the  choice  of  delegates  be  given  to  the  several  State  Medi¬ 
cal  Societies.  As  between  the  two  constituencies,  it  may  be 
supposed  that  the  general  sense  of  the  medical  profession  would 
be  more  truly  represented  by  the  medical  societies  than  by 
boards  of  health,  and  that  in  this  way  there  would  be  greater 
security  against  every  kind  of  bias.  Most  of  the  States  have 
State  medical  societies,  while  a  considerable  number  have  no 
State  boards  of  health.  Louisiana  presents  the  anomaly  of  a 
State  Board  of  Health,  in  the  absence  of  a  State  Medical  Society. 
If  a  similar  condition  existed  in  any  other  States,  the  act  might 
provide  that,  under  such  circumstances,  the  State  Board  of 
Health  send  a  representative.  As  regards  our  State  individu¬ 
ally,  the  second  mode  of  representation  might  lead  to  the  early 
formation  of  a  State  Medical  Society,  the  want  of  which  has 
been  a  reproach  of  too  long  standing  already. 

It  might  perhaps  be  deemed  impracticable  for  such  a  purpose 
to  gather  a  body  of  men  from  the  extremities  of  our  vast  couu- 
ry,  but  the  difficulty  would  be  no  greater  than  is  found  in  the 
annual  assembling  of  the  American  Medical  Association,  or  the 


604 


Editorial. 


[Jan. 


Public  Health  Association.  It  would  naturally  follow  that  the 
National  Quarantine  Council  would  meet  at  the  same  place  and 
time  with  one  of  these  bodies,  and  the  members  of  the  latter 
would  mostly  be  found  iu  the  others  also. 

With  regard  to  the  execution  of  measures  decided  in  national 
council,  it  is  likely  that  the  duty  could  properly  be  vested  in  the 
three  heads  of  medical  bureaus  mentioned  in  the  bill  quoted, 
and  the  routiue  work  might  be  transacted  by  a  secretary. 

The  above  observations  are  grounded  on  a  reasonable  supposi¬ 
tion  that  the  same  bill,  or  a  similar  one,  will  be  brought  up  in 
the  present  session  of  Congress.  There  is  a  strong  demand  lor 
action  of  this  nature,  particularly  from  the  Southwest,  as  this 
section  is  most  exposed  to  the  annual  introduction  of  yellow 
fever,  and  the  impoverished  condition  of  these  States  precludes 
large  expenditures  for  the  maintenance  of  quarantine  along  an 
extended  coast.  This  is  particularly  the  case  in  Florida,  Missis¬ 
sippi  and  Texas. 

It  is  not  purposed  here  to  discuss  the  political  aspect  of  this 
subject — that  is  to  say,  whether  the  protection  of  life  and  health 
properly  belongs  to  the  Federal  Government.  The  National 
Congress  will  consider  themselves  quite  competent  to  decide 
this  question;  and  it  it  is  done  in  the  affirmative,  as  may  be 
judged  likely  from  the  passage  of  the  bill  through  one  house  at 
the  last  session,  they  may  then  listen  to  suggestions  from  a 
medical  source  touching  the  points  herein  treated.  It  is  desir¬ 
able  that  the  subject  should  receive  the  careful  attention  of  sani¬ 
tarians  throughout  the  country,  and  it  has  been  introduced  here 
in  the  hope  of  eliciting  discussion  among  the  ablest  minds  in  the 
profession,  rather  than  a  desire  to  advocate  any  particular  plan. 

It  may  be  added  that  the  scheme  proposed  is  intended  to  in¬ 
clude  in  its  operations  the  exclusion  of  cholera,  small  pox,  and 
ship  fever,  as  well  as  yellow  fever,  so  that  our  whole  borders  will 
come  within  its  scope.  The  above  remarks  have  been  limited 
to  its  application  to  yellow  fever,  because  this  is  our  particular 
dread  in  New  Orleans. 


A  Deserved  Compliment. 

The  following  is  a  translation  of  a  paragraph  in  the  “Iievue  de 
Tkerapeutique  Medico-Chirurgicale,’’  of  December  1st,  1875: 
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“Academy  of  Medicine,  Session  of  November  9th,  1875.  M.  Gos- 
selin  presiding.  The  Academy  proceeded  to  elect  by  ballot  a 
member  as  foreign  correspondent  in  the  first  division  (Anatomy, 
Physiology,  etc.).  The  committee  first  presented  the  name  of 
M.  Swann  (of  Liege),  who  received  twenty-seven  votes;  next  the 
name  of  M.  West  (ot  London),  two  votes;  third,  M.  Paget  (of 
New  Orleans),  twenty-four  votes.” 

Our  readers  will  all  rejoice  that  a  compliment  so  fully  merited 
has  been  bestowed  upon  our  illustrious  confrere,  by  placing  his 
name  so  high  on  the  roll  of  honor.  We  may  look  hopefully  for¬ 
ward  to  an  approaching  day  when  his  vigorous  mind,  high  order 
of  professional  attainment,  and  instructive  pen,  will  win  for  him 
yet  greater  distinction. 


Unavoidable. 

We  regret  that  a  communication  from  Dr.  C.  B.  White,  Presi¬ 
dent  of  the  Board  of  Health,  came  to  baud  so  late  that  we  are 
compelled  to  defer  its  publication  until  our  next  issue. 


A  New  Medical  Journal. 

“The  Louisville  Medical  News,”  a  weekly,  to  be  issued  Janu¬ 
ary  1st,  1876.  The  editor  is  Dr.  R.  O.  Cowling,  and  our  persoual 
knowledge  of  him  induces  the  belief  that  the  paper  will  prove  a 
valuable  acquisition  to  our  periodic  literature. 


Deferred. 

A  number  of  books  have  been  received,  critical  notices  of 
which  must  be  deferred  until  our  next  number.  Among  these 
are  reports  of  the  Boards  of  Health  of  New  Orleans  and  New 
York;  the  former  for  1874 — the  latter  for  1873.  Also  the  Beport 
of  a  Medical  Commission  upon  the  Sanitary  Condition  of  Boston. 
Also  the  Transactions  of  the  Illinois  State  Medical  Society  for 
1875. 

It  gives  us  pleasure  to  state  in  this  connection,  that  we  have 
received  Yol.  I.  of  “Medical  and  Surgical  Memoirs:  containing 
investigations  on  the  Geographical  Distribution,  Causes,  Nature, 
Relations  and  Treatment  of  Various  Diseases,  1855-1876,  by 
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Joseph  Jones,  M.D.,  Professor  of  Chemistry  and  Clinical  Medi¬ 
cine,  Medical  Department,  University  of  Louisiana.”  We  do 
not  hesitate  to  say  in  advance  of  the  extended  notice  to  appear 
in  our  next  issue,  that  the  profession  will  find  these  volumes  an 
invaluable  addition  to  medical  literature.  A  ciroular  containing 
a  synopsis  of  contents  of  the  first  volume,  together  with  terms 
of  subscription,  may  be  obtained  by  addressing  Prof.  Joseph 
Jones,  P.  O.  Box  1500,  New  Orleans. 

“The  Physician’s  Visiting  List  for  1876.  Twenty-fifth  year 
of  its  publication.  Philadelphia:  Lindsay  &  Blakiston.  Sold 
by  all  booksellers  and  druggists.”  The  edition  for  1876  is  got¬ 
ten  up  in  its  usual  substantial  and  unexceptionable  style. 

“The  Physician’s  Diary  for  1876,  containing  a  Visiting  List, 
Diary  and  Daily  Memoranda,  Obstetric  and  Vaccination  Re¬ 
cords,  etc.,  etc.  Published  at  the  office  of  Journal  of  Materia 
Medica,  New  Lebanon,  N.  Y.,  1876.”  We  presume  that  this 
visiting  list  was  gotten  up  as  an  advertising  medium.  It  must 
be  admitted,  however,  that  it  is  remarkably  well  executed, 
whether  as  it  respects  the  arrangement  and  objects  of  its  tables 
and  blanks  for  entries,  the  character  of  material  used,  or  the 
excellency  of  its  finish. 


Zell's  Popular  Encyclopedia  and  Universal  Dictionary.  Edited  by 

L.  Colange,  L.L.D.  New  and  revised  edition.  Philadelphia: 

Baker ,  Davis  &  Co 

We  regard  this  as  one  of  the  most  important  and  convenient 
publications  of  the  present  day.  It  is  indeed  almost  an  indis¬ 
pensable  requisite  to  a  well  selected  library.  While  the  subjects 
are  treated  with  the  terseuess  necessary  to  an  encyclopedia, 
there  is  a  degree  of  accuracy  seldom  arrived  at  in  such  works. 
This  criticism  is  based  upon  repeated  and  careful  examinations 
of  the  first  edition,  from  the  date  of  its  publication  in  1871  to 
the  present  time.  The  new  and  revised  edition  promises  exten¬ 
sive  additions  and  improvements.  The  general  agent  of  the 
work  is  J.  W.  Marsh,  St.  Louis,  Mo. 


New  Orleans  Medical  and  Surgical  Association. 

At  the  late  Anniversary  Meeting  of  this  Association,  Dr.  D. 
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C.  Holliday  was  elected  President,  Dr.  J.  H.  Crawcour,  Vice 
President,  and  Dr.  W.  H.  Watkins,  Secretary.  Communications, 
circulars,  or  journals  designed  to  be  brought  before  the  Associa¬ 
tion,  should  be  directed  to  the  Secretary. 


OBITUARY. 

John  Davies  Jackson,  M.D.,  of  Danville,  Ky.,  died  in  that 
place  on  December  8th,  1875. 

He  was  born  in  Danville  on  the  12th  of  December,  1834.  He 
received  his  academic  and  classical  education  at  Centre  College, 
Danville,  Ky.,  where  he  graduated  in  1854,  and  three  years 
later  obtained  his  medical  degree  at  the  Medical  Department  of 
the  University  of  Pennsylvania,  and  he  at  once  began  the  prac¬ 
tice  of  his  profession  in  his  native  place,  where  he  labored  up  to 
the  beginning  of  his  fatal  illness. 

On  the  opening  of  the  war  between  the  States,  he  entered  the 
Confederate  service  as  a  surgeon,  and  served  with  distinction  in 
the  field  until  the  surrender  at  Appomatox.  Hostilities  having 
ceased,  he  returned  to  his  home  and  resumed  his  practice  there. 
He  soon  became  the  favorite  operating  surgeon  aud  consulting 
physician  of  central  Kentucky,  aud  for  a  number  of  years  pre¬ 
vious  to  his  death  did  the  largest  practice  in  that  portion  of  the 
State. 

The  subject  of  this  notice  was  possessed  of  quick  perception, 
clear  judgment,  and  a  wonderful  amount  ot  industry  and  appli¬ 
cation.  With  a  thorough  classical  education  and  a  trained  mind, 
he  was  an  accomplished  medical  man.  Indeed,  his  familiarity 
with  medical  literature  was  excelled  by  very  few.  It  was  as  a 
general  practitioner  of  medicine  and  surgery  that  he  particularly 
excelled.  He  had  familiarized  himself  with  the  views  and  prac¬ 
tice  of  the  most  eminent  teachers  and  practitioners  by  his  tho¬ 
rough  reading  and  his  observations  in  the  various  cities  aud 
hospitals  of  this  country  and  Europe.  With  his  superior  judg¬ 
ment,  clear  reasoning,  valuable  experience,  steady  hand,  educated 
touch,  and  inspiring  presence,  he  was  a  very  superior  and  suc¬ 
cessful  practitioner. 

He  was  devoted  to  his  profession,  and  took  an  active  interest 
in  every  measure  which  promised  to  advance  its  influence  and 
extend  its  usefulness.  His  contributions  to  medioal  literature 
were  numerous  aud  valuable.  He  was  one  of  the  founders  of 
the  “Boyle  County  (Ky.)  Medical  Society, ’’  aud  of  the  “Central 


608 


Editorial. 


[Jan. 


Kentucky  Medical  Association,”  an  active  member  of  the  “Ken¬ 
tucky  State  Medical  Society,”  and  of  the  “American  Medical 
Association.”  He  was  a  corresponding  member  of  the  Gyneco¬ 
logical  Society  of  Boston  and  of  the  Obstetrical  Society  of  Louis¬ 
ville,  honorary  member  of  the  “California  State  Medical  So¬ 
ciety,”  and  at  the  last  meeting  of  the  “American  Medical  Asso¬ 
ciation”  lie  was  elected  to  the  high  position  of  first  Vice 
president  of  the  Association  for  the  ensuing  year. 

Dr.  Jackson  was  a  man  of  incorruptible  honor  and  integrity, 
possessed  of  the  highest  sense  of  duty,  and  by  his  superior 
attainments,  modest  demeanor,  gentlemanly  bearing  and  intelli¬ 
gence,  won  the  respect  and  admiration  of  all  who  knew  him. 

He  was  personally  very  popular  with  the  profession  aud  the 
public,  and  by  superior  merits  alone  attained  the  high  position 
which  he  occupied  in  professional  aud  public  esteem. 

In  his  untimely  death  the  profession  has  lost  an  earnest 
worker  aud  devoted  member,  who  had  done  much  tor  its  inte¬ 
rests  and  for  the  advancement  of  its  knowledge. 

The  influence  of  his  pure  aud  upright  character,  the  beautiful 
example  of  his  brief  but  useful  life,  his  efforts  for  promoting  the 
interests  of  his  profession,  and  his  valuable  contributions  to  its 
literature,  will  perpetuate  his  memory  in  the  aunals  of  Ameri¬ 
can  medicine  through  many  years  to  come. 

The  following  tribute  to  the  memory  of  Dr.  John  D.  Jackson 
was  addressed  to  a  medical  friend  of  Dr.  Jackson,  residing  in 
this  city.  It  is  published  by  the  proffered  permission  of  the  dis¬ 
tinguished  writer,  and  shows  in  what  high  estimation  the  subject 
of  the  letter  was  held  by  all  who  Gould  appreciate  his  high  at¬ 
tainments  and  noble  character: 

Boston,  December  16th,  1875. 

My  Dear  Sir : 

I  received,  through  your  kindness,  this  morning,  a  copy  of  the 
“Kentucky  Advocate,”  containing  the  sad  announcement  of 
the  death  of  Dr.  John  Davies  Jaokson,  of  Danville.  My  own 
recollections  of  this  most  intelligent  and  couiteous  gentleman 
are  such  that  1  could  not  read  of  his  death  without  deep  personal 
feeling. 

I  think  it  was  in  the  session  of  1869-70,  that  I  first  made  Dr. 
Jackson’s  acquaintance.  He  came  into  my  lecture  as  a  stranger, 
not  having  auy  introduction  to  me.  I  could  not  help  noticing 
him,  as  there  was  something  in  his  presence  which  attracted  me 
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and  impressed  me  with  the  idea  that  he  was  a  person  entitled  to 
special  attention.  After  my  lecture  I  spoke  to  him  and  in  a  few 
minutes  I  had  given  him  my  confidence  and  asked  him  to  visit 
my  house.  When  he  came  to  see  me  I  found  that  he  was  not  only 
modest  and  pleasing  in  his  manners,  but  that  lie  was,  in  some 
respects,  the  most  scholarly  member  of  the  profession  I  had  met 
for  a  long  time.  I  showed  him  such  treasures  as  I  had  in  the  way 
of  the  great  monumental  works  in  medical,  and  especially  an¬ 
atomical,  science,  and  found  that  he  too  was  a  lover  of  old 
books — good  old  books— as  well  as  new  ones,  and  could  appreciate, 
as  very  few  can,  an  early  edition  of  Vesalius  or  of  Ambrose 
Pare,  or  still  rarer  works,  such  as  I  had  picked  up  here  and 
there,  at  home  or  abroad.  He  was  an  enthusiast  in  books  and 
knew  the  good  ones  from  having  owned  many  of  them.  He  had 
lost  two  libraries,  he  told  me,  one  by  fire  and  one  in  the  late 
war-y-for  he  w  as  on  the  other  side  among 

“Nos  bons  amis,  les  ennemis,” 

in  the  late  interval  of  suspended  friendship  which  we  are  trying 
to  forget  as  fast  as  we  can. 

My  attentions  to  Hr.  Jackson  were  nothing,  as  it  seemed  to 
me,  to  be  especially  remembered,  but  he  insisted  on  never  forget¬ 
ting  them.  JS'ot  loug  after  his  return  he  sent  me  a  great  box  con¬ 
taining  some  of  the  finest  fruits  he  could  find  in  the  market, 
some  of  the  other  products,  characteristic  ones,  of  Kentucky  soil 
and  industry,  and  at  the  bottom  of  the  box  two  rare  and  valu¬ 
able  works,  folios,  both  of  them  full  of  fine  plates,  neither  of 
which  volumes  I  had  ever  happened  to  meet  with  before,  and 
which  I  considered  a  great  accession  to  my  library.  Several 
times  since  this  Dr.  Jackson  has  sent  me  presents,  such  as  he 
thought  would  be  acceptable,  and  always  so  delicately  and  grace¬ 
fully  that  it  almost  seemed  as  if  I  were  doing  him  a  favor  in  ac¬ 
cepting  them. 

Kemembering  that  I  have  never  met  him  but  two  or  three  times 
I  feel  as  if  my  recollections  might  seem  like  an  intrusion  in  the 
midst  of  sorrows  which  can  hardly  listen  as  yet  to  words  of  con¬ 
solation.  If  he  so  impressed  one  almost  a  stranger,  wrhat  must 
he  have  been  to  those  nearest  to  him,  and  to  the  community  in 
which  he  lived  and  for  w  hich  he  labored  1 

Let  me  add  my  simple  record  to  the  eulogies  which  have  been 
and  will  be  spoken  and  written  of  him.  I  could  not  say  that  I 
knewr  him  as  many  did,  but  easily  as  I  made  his  friendship  and 
limited  as  has  been  our  intercourse,  I  feel  his  loss  almost  as  if  I 
had  known  him  from  my  youth  upwards.  Believe  me,  My  Dear 
Sir. 

Yours  Very  Truly, 

Oliver  Wendell  Holmes.  - 

— Kentucky  Advocate. 
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Table  I — November. 


Day  of  Month. 

Maximum, 

1  ! 

Minimum.  1  2  1 
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u 

0 
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0 
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aS 

0 

s 

Relative  Humid¬ 

ity— Daily. 

Rain  fall— inches 

1 

74 

53 

21 

30.215 

61 

1)0 

2 

78 

57.5 

20.5 

30.107 

-  72 

T)o 

3 

80 

63 

17 

30.005 

71 

.54 

4 

83 

68.5 

14.5 

29.854 

78 

.01 

5 

69 

55 

14 

29.931 

83 

1.00 

6 

63 

54 

9 

30.039 

88 

.00 

7 

63 

55 

8 

29.973 

— 

.00 

8 

66.5 

55.5 

11 

30.111 

73 

.94 

9 

66 

53 

13 

29.962 

89 

.00 

10 

58 

53.5 

4.5 

30.175 

75 

.00 

11 

66 

46 

20 

30.281 

75 

.00 

12 

70.5 

50 

20.5 

30.220 

72 

.00 

13 

75 

58.5 

16  5 

30.075 

74 

.00 

14 

83.5 

66 

17.5 

29.875 

78 

.00 

15 

82.5 

69 

13.5 

29.853 

78 

.00 

10 

80 

56 

24 

30.057 

70 

.00 

17 

60.5 

50 

10.5 

30.308 

53 

.00 

18 

74 

50 

24 

30.189 

83 

.00 

19 

82 

70 

12 

30.075 

83 

.00 

20 

81 

71 

10 

30.056 

88 

.00 

21 

81 

70.5 

10 

30.137 

80 

.00 

22 

73 

63 

10 

30  206 

84 

.00 

23 

80 

68 

12 

30  200 
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.48 

24 

74 

64 

10 

30.258 

78 

.00 

25 

72 

61 

11 

30.152 

87 

.20 

26 

77 

65  5 

11.5 

30  091 

84 

.11 

27 

68 

63 

5 

30.178 

88 

.00 

28 

73 

62 

11 

30.130 

89 

1.90 

29 

69.5 

65 

4.5 

30.042 

88 

.27 

30 

66 

60 

5.5 

30.035 

88 

.19 

Total. 

Mean.. 

72.97 

59.90 

13.07 

30.094 

79 

5.64 
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Table  II— December. 


G 

© 

S5 
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P 

Temperature. 

Mean  Barometer 
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Relative  Humid¬ 
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Rain  tall— inches 

Maximum. 

Minimum. 

:  i 
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1 

69.5 

61 

8.5 
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90 
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2 

67  5 

57.5 

10 
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82 

.00 

3 

70 

59.5 
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82 
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4 

70 

63 

7 
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93 

<  O.i  4: 

5 

69 

61 

8 
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91 

.00 

6 

72 

59 

13 

29.753 

78 
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7 

54.5 

46.5 

8 

29.900 

65 

.00 

8 

53 

39 

14 

30.120 

55 

.00 

9 

60.5 

38 

22.5 

30.239 

62 

.00 

10 

66 

47 

19 

30.245 

76 

.00 

11 

67 

52 

15 

30.145 

69 

.00 

12 

62.5 

49 

13.5 

30.236 

59 

.00 

13 

64 

49.5 

14.5 
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68 

.00 

14 

57 

48 

9 
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59 

.00 

15 

71 

49 

22 

30.165 

73 
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16 

72.5 

56.5 

16 

30  096 

82 

.32 

17 

54 

40 

14 
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44 

.00 

18 

51 

35.5 
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56 

.00 

19 

58.5 

46 
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34 

.00 

20 

70 

51.5 
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30.324 

78 

.00 

21 

75 

58 

17 

30.322 

82 

.00 

22 
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64 

13.5 

30.144 

88 

.00 

23 

78 

68.5 

9.5 

30.160 

83 

.00 

24 

78.5 

68.5 

10 

30.046 

85 

.00 

25 

78 

70 

8 

30.038 

82 

.00 

26 

78 

70 

8 

30.050 

93 

.00 

27 

74 

67 

7 

30.116 

93 
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28 

78 

69 

9 

30.034 

85 

.00 

29 

78.5 

70 

8.5 

30.034 

85 

.38 

30 

79 

68 

11 

30.102 

87 

.00 

31 

78 

69 

9 

30.120 

82 

.20 

Total. 

Mean.. 

68.77 

56.47 

12.30 

30.130 

75 

4.87 
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Mortality  in  Neic  Orleans  from  November  1  st,  1875,  to  December 
26th ,  1875,  inclusive. 


Week  Ending 

Scarlet 

Fever. 

Malarial 

Fevers. 

Consump¬ 

tion. 

Small-,  ox, 

Yellow 

Fever. 

Total 

Mortality. 

Nov.  7 . . 

9 

7 

15 

1 

2 

114 

Nov.  14 . 

3 

3 

15 

0 

3 

116 

Nov.  21 . 

4 

7 

10 

0 

0 

106 

Nov.  28 . 

4 

4 

12 

0 

2 

107 

Dec.  5 . 

■ 

5 

2 

7 

^  . 

2 

2 

92 

Dec.  12 . 

4 

1 

8 

0 

1 

92 

Dec.  19 . 

5 

3 

6 

1 

0 

97 

Dec.  26 . 

4 

7 

28 

1 

1 

133 

Totals . 

38 

34 

101 

5 

11 
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ORIGINAL  COMMUNICATIONS. 


THE  RESULTS  OF  LISTER’S  ANTISEPTIC  TREATMENT  OF 
WOUNDS  IN  GERMAN  HOSPITALS,  AND  REMARKS  ON  THE 
THEORY  OF  SEPTIC  INFECTION. 

BY  M.  SCHUPPERT,  M.D. 

The  following  lines  form  part  of  a  lecture  delivered  in  the 
amphitheatre  of  the  Charity  Hospital,  in  the  beginning  of  No¬ 
vember.  In  giving  herewith  a  greater  publicity  to  it,  I  hope  to 
meet  the  approval  ot  some  of  my  colleagues. 

Gentlemen — During  my  late  transatlantic  travels  I  visited 
quite  a  number  of  universities  and  hospitals,  yet  the  expe¬ 
rience  I  gained  of  Lister’s  antiseptic  treatment  of  wounds  was 
mainly  due  to  the  hospitals  of  Griefswald,  Berlin,  Ilalle  and 
Wurzburg.  Yolkinann,  Professor  of  Surgery  in  Halle,  had  just 
published  his  “Contributions  to  Surgery,”  in  which  he  gave 
ample  proofs  of  the  success  obtained  with  the  antiseptic  method, 
and  his  observations  represent  the  experience  in  the  majority  of 
the  institutions  mentioned,  with  the  exception  probably  of  some 
points  of  minor  importance  and  consideration. 

Not  better  may  I  qualify  the  character  of  surgery  of  our  pre¬ 
sent  time  and  prove  the  progress  which  has  been  made  during 
the  last  decade,  than  in  citing  the  diction  of  one  of  our  modern 
surgeons:  “For  every  case  of  pyaemia,  for  every  case  of  erysipe¬ 
las,  for  every  necrosis  in  the  stump  of  an  amputated  limb,  will 
the  surgeon  of  our  present  era  be  held  responsible.” 
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Gentlemen — This  may  appear  to  many  of  you  a  bold  assertion, 
and  if  it  should  turn  out  to  be  not  literally  true,  with  reference 
to  erysipelas  it  certainly  is  not;  it  at  least  confirms  what  I  have 
said,  and  I  may  add,  of  what  I  had  occasion  to  observe  during 
my  peregrinations  in  German  hospitals,  that  I  do  not  feel  encour¬ 
aged  to  contradict  the  experience  upon  which  the  celebrated 
surgeou  in  Halle  has  based  his  diction.  Amongst  the  many 
improvements  I  met  with,  nothing  indeed  surprised  me  more 
than  the  results  obtained  by  the  so-called  antiseptic  method  of 
Lister,  and  having  seen  its  wonderful  and  astonishing  results,  I 
do  not  hesitate  to  proclaim  it,  with  Yolkmann,  one  of  the  most 
important  improvements  in  modern  surgery,  and  I  stand  to-day 
fully  committed  to  it.  You  will  probably  tell  me,  says  Yolkmann 
in  his  “Contributions,”  that  there  is  nothing  new  therein,  that 
you  have  heard  of  Lister’s  antiseptic  treatment  during  the 
last  five  or  six  years,  that  it  has  been  tried  and  failed  with  many, 
and  that  Lister  himself  has  so  often  altered  his  treatment  that 
your  confidence  in  him  has  been  shaken.  There  is  some  truth  in 
these  remarks,  but  with  the  one  essential  exception,  that  whilst 
Lister  constantly  tried  to  improve  on  his  method,  he  never 
changed  the  main  idea  on  which  he  had  been  improving;  a  most 
important  point,  forgotten  by  many  who  thought  themselves 
entitled  and  competent  to  make  also  alterations,  but  neglected 
thereby  the  most  essential  points  iu  the  treatment.  When 
Lister,  after  years  of  trials  and  experiments,  had  finally  arrived 
at  the  present  stage  of  his  treatment,  many  had  meanwhile 
formed  their  opinion  of  it,  aud  had  given  up  his  method,  as 
either  too  complicated  or  because  it  had  failed  iu  their  hands.  It 
is  remarkable,  that  though  we  have  only  to  answer  a  few  funda¬ 
mental  questions,  in  order  to  come  to  the  true  criterion  of  the 
practical  importance  of  that  method,  an  understanding  of  its 
essential  points  has  not  been  obtained  yet  by  many  who  have 
given  it  even  a  fair  trial.  Another  and  probably  one  of  the  main 
reasons,  why  Lister  has  failed  and  did  not  impress  the  profession 
with  the  importance  of  his  method,  may  be  found  in  the  circum¬ 
stance  that  his  precepts  have  appeared  from  the  beginning  with 
a  theory  sharply  formulated  in  its  effects;  or  iu  other  words,  that 
his  antiseptic  method  had  its  origin  iu  theoretical  reasoning. 
Though  it  cannot  be  denied  that  the  manifold  alterations  the 
inventor  has  thought  proper  to  submit  his  method  to,  were  im¬ 
provements  obtained  at  the  bedside  of  patients,  proving  thereby 
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its  empirical  offspring;  still  the  method,  even  in  the  latest  shape, 
presents  so  many  sigus  of  its  deductive  origin,  that  an  unbiased 
judgment  cannot  be  expected  from  those  who  have  taken  a 
decided  position  on  all  such  theoretical  points,  which  come  in 
question  here,  and  are  of  so  great  an  interest  in  our  views.  Who¬ 
ever  has  had  an  opportunity  to  examine  the  results  of  the  anti¬ 
septic  treatment  in  hospitals,  thinks  also  proper  to  accept  its 
theory;  yet  many  went  even  beyond  Lister  himself,  who,  to  its 
defence  be  it  said,  in  advocating  the  theoretical  base  of  his 
treatment,  always  thought  proper  to  speak  with  a  certain  reser¬ 
vation.  Other  opponents  of  the  method  acted,  to  say  the  least, 
very  improperly  in  not  publishing  the  results  obtained,  because 
they  were  combatting  the  facts  as  improbable  and  untenable. 
So  has  it  come,  that  in  judging  the  antiseptic  method,  we  find 
on  one  side  men  not  free  yet  from  a  principled  enthusiasm — men 
who  are  very  particular  in  selecting  proofs  for  their  assertions; 
whilst  on  the  other  side,  we  have  hardly  passed  over  a  passive 
negation;  nevertheless  is  it  proper  that  practical  surgeons  should, 
first  of  all,  become  acquainted  with  the  principal  points  and 
facts  asserted  by  Lister.  These  facts  made  known  by  him  are  of 
such  a  character,  that  no  conscientious  surgeon  can  hesitate  to 
declare  himself  either  pro  or  con.  The  autiseptic  treatment  of 
Lister  does  not  consist  in  the  exclusive  use  of  an  antiseptic;  it 
is  not  only  a  disinfecting  treatment,  but  as  he  himself  said,  a 
treatment  with  the  object  of  preventing  putrid  decomposition  in 
the  affected  parts.  (Vide  his  treatise  upon  the  effects  of  the  anti¬ 
septic  system  of  treatment  upon  the  salubrity  of  hospitals,  Edin¬ 
burg,  1870,  page  8.)  Lister  starts  from  the  idea,  that  an  unfa¬ 
vorable  progress  in  a  wound  is  caused  by  an  abnormal  condition 
of  the  secretion,  a  condition  produced  by  elements  which  must 
come  from  without  into  the  wound.  Lister’s  treatment  has 
therefore  no  other  object  but  to  secure  the  wound  against  these 
noxious  elements.  The  main  questions  to  be  decided  now  are: 
if  it  is  true  that  every  wound,  treated  from  its  beginning  accord¬ 
ing  to  the  antiseptic  method,  does  exclude  every  sepsis,  every 
decomposition,  and  especially,  if  those  noxious  and  progressive 
forms  of  an  acute  suppuration,  even  in  most  severe  cases,  be 
never  developed  ?  if  it  is  further  true,  that  the  suppurative  stage, 
including  the  phenomena  of  decomposition  and  local  reaction, 
are  totally,  or  as  good  as  totally,  absent  ?  if  the  secretion  becomes 
limited,  and  primary  inteutiou  and  agglutination  of  wound- 
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edges,  even  in  a  great  depth,  are  the  rule;  and  finally,  if  acci¬ 
dental  wound  diseases  are  so  rare,  that  when  they  happen  the 
question  may  be  properly  raised:  if  they  have  not  been  caused  by 
neglect  in  the  application  of  the  antiseptic  bandage'?  Yon  will 
perceive  hereby  that,  we  go  a  good  deal  farther  in  the  require¬ 
ments  of  a  proper  antiseptic  treatment  than  many  would  expect 
from  a  defender  of  such  a  treatment.  Now  I  will  meet  those 
questions  in  stating,  that  Lister’s  antiseptic  system  ot  treatment 
will  accomplish  all  that  is  required  here,  under  the  conditions 
mentioned;  that  is,  when  the  wounded  parts  are  attended  to  in 
proper  time,  and  all  the  cautels  have  been  observed  faithfully. 
It  would  be  proper  to  say  here  a  few  words  of  the  action  of  the 
antiseptic  treatment,  to  give  a  theoretical  explanation  of  the 
modus  operandi  of  our  method,  but  all  we  know  positive  is  our 
ignorance ;  all  I  can  state  is  of  a  negative  character.  That  the 
antiseptic  bandage  does  not  exclude  the  presence  of  bacterije 
(as  those  minute  organisms  present  in  putrid  matter  have  been 
named)  has  been  proved  by  Ranke,  one  of  the  able  assistants  of 
Prof.  Volkmann  in  Halle;  and  it  is  further  certain,  that  the 
application  of  carbolic  acid,  without  the  other  component  parts 
of  the  antiseptic  dressing,  does  not  exercise  the  singular  influence 
in  regard  to  the  healing  process  of  wounds;  nor  does  the  car¬ 
bolic  acid  deserve  any  preference  over  other  antiseptic  remedies, 
yet  it  is  even  a  great  desideratum  to  see  it  soou  displaced  by 
others,  because  it  has  not  the  character  of  an  innoxious  applica¬ 
tion. 

Gentlemen — Most  all  of  you  know,  or  have  heard  of  the  great 
difference  which  exists  between  subcutaneous  and  open  wounds. 
Even  lacerated  and  contused  wounds,  if  subcutaneous,  generally 
heal  without  suppuration,  whilst  a  wound  exposed  to  the  influ¬ 
ence  of  the  atmospheric  air  will  heal  under  suppuration  and  the 
formation  of  granulations.  The  influence  of  the  air  therefore  is 
obvious.  The  time  is  passed  in  which  we  thought  that  the  new 
tissues  vere  formed  from  pus.  We  are  even  trying  now  to  sup¬ 
press  suppuration  as  much  as  possible,  in  order  to  spare  to  the 
body  the  loss  of  albuminous  matter.  Pus  is  not  considered  any 
more  a  necessary  element.  There  is  therefore  nothing  absurd  in 
the  position,  that  if  we  could  do  away  with  the  irritating  influ¬ 
ence  of  the  air,  we  might  even  see  a  granulating  wound  heal, 
like  a  subcutaneous  one,  without  suppuration.  A  scab  covering 
a  small  wound,  which  scab  has  been  formed  by  an  exsiccation  of 
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the  secreted  fluid,  protects  the  granulations  against  the  irritat¬ 
ing  substances  contained  in  the  air,  the  formation  of  pus  ceases, 
and  under  the  scab  the  granulations  are  covered  by  the  newly- 
formed  epithelium.  Even  larger  granulating  surfaces,  like  the 
■walls  of  an  abscess,  may  heal  after  the  discharge  of  the  pus  and 
if  brought  in  close  contact  with  each  other.  Such  an  aggluti¬ 
nation  would  be  impossible  by  a  continued  secretion  of  pus,  and 
if  the  secretion  of  pus  was  a  necessity,  the  walls  would  not  agglu¬ 
tinate;  but  the  fact  is,  that  because  b\T  the  contact  the  influence 
of  the  irritating  substances,  contained  in  the  air,  ceases,  pus  is 
no  longer  secreted  and  the  result  is  agglutination.  From  all 
this  it  is  obvious,  that  suppuration  is  not  a  necessary  element  in 
the  healing  process  of  wounds,  but  is  produced  by  an  abnormal 
irritation  of  substances  contained  in  the  atmospheric  air.  This 
observation  induced  Lister  to  say,  that  if  we  could  protect  an 
open  wound  against  the  influence  of  such  irritating  substances, 
such  a  wound  would  heal  without  suppuration.  The  question 
w  hich  now  arises  here  is,  of  what  nature  are  those  irritating 
substances  contained  in  the  air?  Are  they  gases  or  solid  bodies? 
Are  they  of  an  organic  or  inorganic  nature?  I  will  not  argue 
this  question  for  the  present,  but  only  state  here  that  the  gaseous 
theory,  advocated  first  by  Gay  Lussac,  who  thought  the  putre¬ 
faction  produced  by  the  absorption  of  oxygen,  is  untenable  and 
has  become  obsolete.  The  controversy  in  the  cause  of  putrefac¬ 
tion  is  at  present  about  its  organic  character.  We  see  here  men 
like  Chevreul,  Pasteur,  Tyndall,  advocating  the  theory  of  organ¬ 
ism.  On  this  side  we  meet  also  Hueter,  Cohn,  Rindfleish,  Wal- 
deyer,  Recklinghausen,  Klebs,  and  others,  who  attribute  to  these 
organisms  (bacterise),  the  constant  concomitants  of  putrefying 
substances,  the  cause  of  putrefaction.  We  know  that  the  cele¬ 
brated  chemist  Liebig  considered  that  process  to  be  produced 
by  the  chemical  action  of  a  dead  ferment,  and  the  equally  great 
physicist  Helmliolz,  and  chemist  Hoppe-Seylor,  asserted  that 
putrefaction  was  possible  without  the  presence  of  such  organism. 
In  examining  the  different  experiments  and  arguments  of  the 
different  authors,  I  have  taken  sides  with  those  who  have  advo¬ 
cated  the  process  of  putrefaction  to  be  caused  by  these  organ¬ 
isms.  But  whatever  the  real  cause  may  be,  it  has  had  no  influ¬ 
ence  on  the  theory  upon  which  Lister  had  based  his  antiseptic 
treatment.  Lister  does  not  insist  that  the  septic  particles  caus¬ 
ing  putrefaction  are  real  organisms.  “If  any  one  prefers  to 
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believe,’’  he  says,  “that  the  septic  particles  are  lifeless,  that 
those  vibriones  and  bacteria},  which  we  always  meet  with  in 
putrefying  substances,  are  only  accidental  concomitants,  or  re¬ 
sults  of  that  process  and  not  the  cause  of  it,  I,  as  a  practical 
surgeon,  do  not  like  to  dispute  such  opinions,  neither  do  I  like 
to  enter  into  a  controversy  about  the  ‘generatio  cequivoca.’” 

Before  I  now  show  to  you,  gentlemen,  how  Lister  has  made 
use  of  the  results  obtained  by  Pasteur  and  others,  and  wherein 
his  present  method  of  antiseptic  treatment  consists,  I  have  to 
say  a  few  words  of  the  open  treatment  of  wounds,  which,  though 
advocated  still  by  some  eminent  surgeons,  will  finally  have 
to  succumb  to  the  superior  method  under  consideration.  The 
character  of  the  open  treatment  of  wounds  is  expressed  in  the 
name.  No  bandages  are  applied.  After  the  wounds  have  been 
cleaned  they  are  treated  in  various  ways  and  manner,  but  with 
the  object  also  of  keeping  oft  all  contagious  matter.  After  am¬ 
putation,  for  instance,  the  stump  is  put  in  a  van  with  warm 
water  containing  some  disiufectingsubstances,like  permanganate 
of  potassa,  chloride  of  lime,  carbolic  acid,  or  acetate  of  alumi¬ 
nium  (adopted  by  Billroth,  of  Vienna),,  or  the  stump  is  covered 
with  rags  saturated  with  a  solution  of  the  named  substances. 
Volkmann,  of  Halle,  who  was  one  of  the  first  advocates  of  that 
treatment  in  Germany,  met  in  the  beginning  with  excellent 
results,  though,  as  he  stated,  bad  results  occasionally  happened, 
and  most  so  when  the  hospital  was  overcrowded  with  wounded; 
then  the  open  treatment  failed  to  give  satisfaction.  During  the 
summer  and  winter  of  1871  to  1872,  says  Volkmann,  when  I  was 
absent  at  the  seat  of  war  during  a  term  of  eight  months,  the 
hospital  became  over-lilled  with  wounded,  and  the  number  of 
lives  sacrificed  by  pyaemia  and  erysipelas  became  so  exorbitant, 
that  I  intended  to  appeal  to  the  Government  to  have  the  insti¬ 
tution  closed,  at  least  temporarily.  The  hospital,  built  at  a  time 
when  the  number  of  applicants  for  admission  was  still  a  small 
one,  and  the  requisites  for  a  good  constructed  hospital  were  com¬ 
paratively  unknown,  it  could  not  give  satisfaction  any  longer 
with  the  increase  of  the  material,  which  placed  it  on  an  equal 
footing  with  the  largest  institutions  of  that  kind  in  Germany. 
Such  were  the  unsatisfactory  conditions  at  the  end  of  November, 
1872.  Volkmaau  continues :  When  I  began  to  try  the  new 
method  of  Lister,  convinced  that  it  would  be  only  a  frusftraneous 
experiment,  of  a  few  weeks’  duration.  Nevertheless  I  considered 
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it  a  duty  I  liad  to  perform  in  my  professional  position.  A  few 
weeks  of  trial  were  sufficient  to  enlist  my  whole  attention  to  the 
new  method  of  antiseptic  treatment,  and  to  convince  myself,  that 
with  it  the  healing  process  of  wounds  was  apparently  very  much 
modified,  that  the  chemical  quality  of  the  secretions  was  materi¬ 
ally  changed,  and  the  traumatic  reaction  ot  the  tissues  in  all 
cases  of  serious  injuries  and  capital  operations  greatly  dimin¬ 
ished;  and  that  therefore,  besides  the  practical  final  issue,  and 
the  in  all  probability  favorable  influence  on  the  mortality,  even 
from  a  scientific  stand  point,  no  surgeon  could  injustice  be  spared 
to  become  particularly  acquainted  with  that  method.  To-day, 
in  overhauling  the  clinical  experiments  made  during  a  term  of 
over  fifteen  months,  I  do  not  hesitate  to  recognize  the  extraordi¬ 
nary  efficacy  of  the  method  of  Lister,  in  regard  to  its  practical 
final  results.  It  is  my  earnest  'conviction,  that  in  Lister’s  anti¬ 
septic  treatment  we  see  the  way  clear,  which  will  lead  us,  when 
faithfully  followed,  most  certainly  to  the  object  surgery  is  trying 
to  obtain,  namely,  to  secure  to  open  wounds  the  protection  and 
the  benefit  of  subcutaueous  operations.  That  this  protection  is 
not  absolute,  but  relative,  extensively  great,  nobody  will  deny 
who  has  been  a  faithful  and  close  observer.  Though  we  place 
less  importance  upon  the  small  mortality  under  the  antiseptic 
treatment  than  upon  the  proof  of  its  specific  influence  on  the 
process  of  healing,  still  we  cannot  deny  that  it  has  made  a  great 
impression  upon  us,  considering  the  large  number  of  severe 
cases  and  the  favorable  results  obtained,  even  where  death 
seemed  imminent,  or  unavoidable.  I  cannot  do  better,  gentle¬ 
men,  than  give  here  a  condensed  report  of  cases  autiseptically 
treated  in  the  hospital  of  Halle,  under  charge  of  the  distinguished 
surgeon  I  have  introduced  to  you. 

The  total  number  of  stationary  sick  who  were  treated  in  that 
hospital  from  the  1st  of  February,  1872,  till  the  28tli  of  February, 
1874,  amount  to  716.  Of  eighteen  complicated  compound  frac¬ 
tures  of  the  lower  extremities,  conservatively  treated,  not  one 
death  had  to  be  recorded. 

Of  nine  penetrating  wounds  of  joints,  of  which  number  five 
were  of  the  knee-joint,  no  death  happened. 

Of  eighty-two  severe  injuries  of  hands  and  fingers,  with  lacera¬ 
tions,  compound  fractures,  and  opening  of  joints,  not  a  single 
death  took  place,  yet  not  even  a  single  acute  progressive  phleg¬ 
monous  inflammation  was  observed. 
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Do  I  ueed  more,  gentlemen,  in  order  to  impress  upon  you  tlie 
importance  of  a  method  of  treatment  with  which  such  unheard 
of  surgical  triumphs  were  obtained?  And  these  reports  do  not 
come  from  a  private  hospital,  but  they  are  the  statistics  of  an 
institution  which  employs  four  assistant  surgeons,  and  has  been 
conducted  under  the  eyes  of  hundreds  of  practitioners  and 
medical  students,  who  can  vouch  for  the  correctness  of  the  state¬ 
ments  made.  But  I  have  not  done  with  that  institution  yet.  I 
will  mention  some  of  the  operations  performed  in  that  hospital, 
which  has  been  built  in  a  locality  no  surgeon  to-day  would  select 
for  such  a  purpose.  An  old,  dilapidated,  miserable  building, 
standing  in  the  midst  of  a  deuse  population,  surrounded  by  nar¬ 
row,  dark,  unclean  streets,  this  hospital,  if  it  deserves  that  name, 
is  even  without  any  other  ventilation  than  can  be  obtained  by 
opening  the  narrow  windows,  few  even  in  numbers.  (To  the 
honor  of  the  Government  be  it  stated  here,  that  soon  a  new  hos¬ 
pital  will  be  built. )  Now  observe: 

Of  thirteen  amputations  and  disarticulations  of  the  upper  extre¬ 
mity,  of  which  number  live  were  amputations,  and  one  a  disar¬ 
ticulation  of  the  humerus  (some  cases  presented  a  total  destruc¬ 
tion  of  the  limb  by  machinery),  and  of  seven  amputations  of  the 
forearm,  for  severe  injuries  of  the  same  nature,  not  one  solitary 
death  happened ,  and  of  six  amputations  of  the  leg  the  same 
result  was  observed — all  recovered. 

Of  fifteen  amputations  of  the  femur ,  we  find  eight  deaths  re¬ 
corded.  But  the  history  of  these  cases  fully  exonerates  the 
antiseptic  treatment.  When  they  were  admitted,  pyaemia  in 
several  cases  had  been  already  established,  and  complications 
with  albuminuria  and  other  injuries  of  head  and  chest  will  ex¬ 
plain  the  unavoidable  results. 

Of  resections  of  joints  and  of  the  diapliysis  of  hones ,  we  find 
recorded  thirty-one  cases  with  only  five  dead.  Four  of  these 
resections  comprised  the  hip-joint,  partially  complicated  with 
perforation  of  the  acetabulum  and  pelvic  abscesses. 

Of  thirty -nine  amputations  of  the  mamma ,  three  died ,  two  in 
consequence  of  pleuritis  and  one  not  treated  by  Lister’s  method. 

Of  -fifty-seven  extirpations  of  large  tumors,  resections  of  maxillary 
bones,  only  four  dead  were  recorded ,  and  none  of  these  had  been 
treated  according  to  Lister  (therefore  out  of  question  here). 

Of  five  ligations  of  large  and  important  arteries ,  of  which  one 
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comprised  the  iliac,  three  the  femoral,  one  the  axillary  artery, 
no  death  happened. 

Of  thirty-one  cases  of  erysipelas ,  many  admitted  with  the  disease 
already  developed,  one  death  only  took  place. 

It  is  of  interest  to  compare  these  results  with  such  formerly 
obtained  under  the  open  treatment  of  wounds.  Whilst,  as  we 
have  seen,  of  eighteen  compound  fractures,  of  which  twelve  were 
complicated  fractures  of  the  leg,  under  Lister’s  treatment  not  a 
single  death  happened,  there  were  in  the  same  hospital,  under 
care  of  the  same  surgeon,  out  of  sixteen  such  cases  twelve  deaths 
recorded  under  the  open  wound  treatment.  Can  a  better  proof 
be  given  of  the  importance  of  the  antiseptic  treatment?  Gen¬ 
tlemen — I  do  not  hesitate  to  say  that  such  results  as  wo  have 
just  mentioned  are  unheard  of  in  the  annals  of  surgery.  There 
is  no  institution  in  the  worid  which,  laboring  besides  under  so 
many  and  great  disadvantages,  can  show  such  a  record.  With 
the  initiation  of  Lister’s  method  of  treating  wounds  a  new  era 
has  begun  in  surgery,  and  let  us  hope  that  such  who  are  still 
opposed  to  the  antiseptic  treatment  may  soon  meet  with  their 
Damascus.  A  conscientious  surgeon  will  not  risk  the  life  of  his 
patient,  and  advocate  any  other  but  the  antiseptic  treatment. 

I  will  now  turn  to  the  modus  operandi,  or  the  influence  the 
antiseptic  method  has  upon  the  healing  process  of  wounds,  ac¬ 
cording  to  close  observers.  We  will  have  to  separate  such  cases 
which  come  under  treatment  immediately  after  an  operation  has 
been  performed,  or  shortly  after  an  injury  has  occurred,  from 
such  where,  under  the  admission  of  atmospheric  air,  suppuration 
or  putrefaction  has  already  taken  place.  Under  the  firsj  named 
condition  only  does  it  happen  that  a  skilled  •experimentalist  suc¬ 
ceeds  with  the  trial,  whilst  in  the  other  instance  he  will  fre¬ 
quently  fail,  or  be  only  partially  successful.  In  a  corner  of  a 
sinuous  wound,  or  in  an  overlooked  fistulous  tract,  there  may 
remain  an  even  minimal  quantity  of  an  already  modified  secre¬ 
tion,  and  from  there  the  wound  will  be  infected  anew  in  a  more 
or  less  short  time.  We  therefore  cannot  be  too  scrupulous  and 
exact  in  cleaning  a  fresh  wound,  to  wash  it  well  out  with  car¬ 
bolic  water  (containing  from  two  to  three  parts  of  carbolic  acid), 
and  occasionally  with  the  stronger  solution  of  one  part  of  chlo¬ 
ride  of  zinc  in  eight  parts  of  water,  in  order  to  destroy  every 
remnant  particle  of  a  septic  process.  The  most  astonishing 
and  to  the  surgeon  satisfactory  result  of  this  treatment, 
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consists  in  the  total  absence  of  the  stage  of  suppuration,  of  the 
otherwise  commonly  observed  products  of  decomposition  and 
local  phenomena  of  reaction.  The  secretion  of  the  sanious  fluid 
with  its  specific  odor,  the  inflammatory  redness  and  swelling  of 
the  edges  of  the  wound,  of  more  or  less  intensity,  which  in  every 
other  treatment  are  seldom  found  missing,  are  never  observed 
here,  even  in  the  most  severe  cases,  if  properly  attended  to.  In 
the  more  favorable  cases,  molecular  necrosis  of  the  superficial 
tissues,  when  exposed  to  the  contact  of  the  air,  will  not  take 
place;  tor  several  days  the  wound  remains  unchanged,  present¬ 
ing  the  aspect  of  a  fresh  wound,  and  will  be  covered  by  granu¬ 
lations  in  small  stripes.  The  serum  met  with  is  always  inodor¬ 
ous  in  all  cases  which  have  been  treated  properly,  a  certain 
proof  of  the  extraordinary  efficacy  of  the  method  of  Lister.  Not 
only  that:  the  common  nauseating  smell  of  the  serum,  usually 
found  during  the  first  days,  is  totally  absent;  but  even  when  the 
wound  is  covered  with  granulations,  do  we  miss  the  specific 
caseous  odor  of  the  pus,  though  the  bandage  has  not  been 
changed  during  two,  three,  or  four  days,  or  even  at  a  longer 
period.  In  changing  the  bandage  and  removing  the  protective 
(a  part  of  the  dressing)  which  has  been  in  immediate  contact 
with  the  wounded  parts,  and  is  covered  with  the  secretion,  it 
does  not  present  any  other  odor,  if  any,  but  that  of  carbolic 
acid.  Even  in  extended  gangrene,  with  detached  necrotic  parts, 
no  smell  will  be  observable  in  the  wound’s  serum.  In  some 
cases  where,  from  severe  mechanical  injuries,  mortification  has 
taken  place  in  consequence  of  a  primary  interruption  of  the  cir¬ 
culation,  the  beginning  decomposition  will  always  be  recognized 
by  a  discoloration  of  *the  protective,  and  the  surgeon  of  some  ex¬ 
perience  in  these  matters  will  have  in  it  a  very  sensitive  indi¬ 
cator  of  the  condition  of  the  wound.  In  such  an  instance  a 
repeated  disinfection,  or  painting  of  the  parts  with  the  solution 
of  chloride  of  zinc,  will  remove  all  traces  of  decomposition  in¬ 
stantaneously,  and  restore  the  wound  to  its  former  good  condi¬ 
tion  of  antiseptic  fame.  It  is  known  that  no  fluid  inclines  so 
intensively  to  decomposition,  and  in  that  condition  acts  so  much 
as  infectious  matter,  as  blood  out  of  circulation  and  retained 
in  the  tissues  under  a  tightly  applied  bandage;  yet  such  blood, 
under  the  antiseptic  treatment,  will  not  be  decomposed,  but  even 
become  organized  and  be  supplanted  by  granulations.  In  dozens 
of  well  attended  cases,  I  have  observed  the  bloody  coaguluui, 


187G]  Sciiuppert — Antiseptic  Treatment  of  Wounds. 


G23 


filling  out  the  wound,  retaining  a  singular  pulpy  condition  of  a 
reddish  dark  color  during  6-8  days,  without  any  change  whatso¬ 
ever,  either  in  color  or  substance.  The  granulations  grow  into 
it  and  consume  it.  In  other  cases  the  pulpy  mass  separates  from 
the  edges  of  the  wound,  and  becoming,  diminished  in  size,  drops 
out  in  a  solid  granular  mass.  In  other  cases  again,  the  final 
result  consists  in  the  coagulated  blood  shrinking  more  and 
more  during  a  space  of  from  8  to  II  days,  attaining  a  color  like 
leather,  of  an  orange  yellow,  covering  the  wound  like  a  soft  scab 
and  falling  off,  after  cicatrisation  has  taken  place.  I  have  ob¬ 
served  these  phenomena  even  in  osteotomic  operations  on  the 
tibia,  where  the  whole  defect  was  filled  out  with  blood,  and 
during  a  space  of  II  days  no  suppuration  had  taken  place  (six 
weeks  even  have  been  observed).  Such  a  healing  under  a  scab, 
kept  wee  all  the  time,  has  never  been  observed  in  any  other  kind 
of  treatment.  When  we  consider  how  inconvenient  an  often 
repeated  cleaning  of  a  wound  is  to  the  surgeon,  and  how  much 
such  an  action  interferes  with  the  healing  process,  the  value 
and  importance  thereof  must  be  obvious.  In  regard  to  the  suc¬ 
cess  of  the  antiseptic  treatment,  it  is  desirable  that  all  bleeding 
should  be  arrested  before  the  first  dressing  is  applied  to  the 
wound.  Only  in  case  when  the  first  dressing  should  become 
saturated  with  blood  will  its  removal  be  required,  whilst  other¬ 
wise  its  efficacy  would  be  interfered  with  materially.  How  great 
the  confidence  in  Lister’s  bandage  I  had  occasion  to  observe  in 
several  hospitals.  In  the  majority  of  cases  I  saw  treated,  every 
sign  of  an  inflammatory  cedematous  swelling,  as  well  as  redness 
of  the  wounded  edges,  was  wanting,  even  in  the  most  aggravated 
lacerations  produced  by  machines.  In  amputated  limbs  I  several 
times  saw  the  stump,  even  at  the  end  of  the  first  week,  present 
sharp  edges  of  a  rather  cadaverous  aspect.  In  the  most  severe  and 
complicated  fractures,  with  denuded  bony  fragments,  a  partial 
gangrenous  skin,  and  extensive  extravasations  of  blood,  no  kind 
of  reaction  could  be  detected;  the  healing  took  place  with  a  regu¬ 
larity  in  nowise  different  from  the  simplest  wound.  Seldom,  if 
ever,  will  similar  conditions  be  observed  in  any  of  her  kind  of  treat¬ 
ment.  With  the  small  reaction,  the  slow  formation  and  increase 
of  granulations,  corresponds  the  small  secretion,  even  in  cases 
with  great  loss  of  substance  and  gaping  wounds.  Carbolic  acid 
acts  as  an  irritant,  and  whenever  it  has  been  applied  for  any 
length  of  time,  for  instance,  as  spray  in  operations,  much  blood 
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may  be  expected  to  be  mixed  with  the  secretion.  Is  the  bandage 
much  tinged,  it  may  have  to  be  removed  during  the  first  4-8 
hours;  still  the  secretion  will  be  found  inodorous  and  greatly 
diminished  during  the  next  two  days.  During  the  following  3  or 
4  days,  in  24,  48,  yes,  even  in  100  hours,  the  secretion  will  not 
amount  to  half  a  teaspoonful,  and  even  less,  of  an  inodorous 
liquid.  Guided  by  these  observations,  it  has  been  adopted  as  a 
rule  that  the  bandage,  in  the  beginning  renewed  every  morning 
and  night,  will  have  to  be  changed  only  once  in  24  hours,  and 
very  soon  remain  untouched  even  during  2,  3,  or  4  days,  if  not 
longer.  Necessarily  this  requires  a  close  watching  with  the 
thermometer,  and  that  the  bandage  be  inspected  morning  and 
night  to  see  that  no  part  of  it  has  become  saturated  with  the 
secretion  of  the  wound.  In  renewing  the  bandage  great  care  has 
also  to  be  taken  to  keep  off  all  infectious  matter,  and  that  danger 
may  be  avoided  best  in  applying  the  new  dressing  under  a  spray 
of  carbol  water,  containing  2-3  parts  carbolic  acid. 

The  secretion  under  the  antiseptic  bandage  is  usually  remark¬ 
ably  thin,  and  the  ideal  which  Lister  has  formed  of  it  consists  in 
being  rather  serous  and  slimy  than  puriform,  whilst  the  filling 
up  of  the  wound  with  granulations  and  cicatrisation  should  go 
on  regularly;  but  the  realization  of  this  ideal  cannot  always  be 
obtained.  So  much  for  the  secretion  ot  wounds,  and  we  may 
now  turn  to  the  influence  of  Lister’s  method  on  the  healing  pro¬ 
cess  of  wounds  by  primary  intention. 

The  statistical  reports  of  the  hospital  in  Halle,  during  the 
15  months  after  the  initiation  of  Lister’s  method,  are  going 
to  prove,  that  acute  progressive  phlegmonous  inflammation 
with  purulent  infiltration,  diphtheritic  and  necrotic  inflam¬ 
mation  of  cellular  tissue,  acute  purulent  oedema  in  wounds, 
which  have  been  treated  antiseptically  from  the  beginning, 
have  never  been  observed  even  in  a  single  instance;  that 
on  the  contrary,  the  healing  by  primary  intention  had  almost 
always  been  accomplished  under  application  of  compressive 
bandages,  with  carbolized  sponges  or  cotton  between  the  pro¬ 
tective  and  the  layers  of  gauze,  and  removal  of  the  secre¬ 
tion  by  proper  drainage  tubes,  and  this  happened  as  well  with 
large  flaps  in  amputations,  as  with  deep-seated  cavities  in  muscles, 
after  the  removal  of  large  tumors.  Knowing  the  danger  from 
the  retention  and  absorption  of  purulent  matter  in  wounds,  and 
how  much  therefore  compressive  bandages  have  to  be  avoided, 
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we  have  oil  the  contrary,  in  Lister’s  treatment,  the  recommen¬ 
dation  to  compress  the  edges  of  a  wound  and  walls  of  a  cavity  or 
abscess,  even  tightly ,  in  order  to  secure  good  results.  In  com¬ 
paring  here  the  antiseptic  treatment  with  others,  you  may  judge 
of  its  importance.  Whilst  herein  amongst  the  advocates  of 
Lister’s  method  no  difference  of  opinion  exists,  a  controversy  has 
been  started  about  the  nature  and  character  of  the  method,  and 
the  name  some  have  attached  to  it  in  calling  it  an  occlusive  ban¬ 
dage,  and  considering  even  in  the  occlusion  the  cause  of  its  be¬ 
nign  influence;  others  on  the  contrary  are  opposed  to  that  name, 
contending  that  the  air  has  always  tree  access  to  the  wound,  and 
that  the  appellation  occlusive  was  therefore  an  improper  one. 
A  complete  exclusion  of  air  is  impossible,  and  it  should  not  be 
forgotten,  that  the  object  of  Lister’s  method  consists  not  so  much 
in  keeping  off  from  the  wound  those  organisms  contained  in  the 
air,  as  destroying  their  vitality,  when  they  should  come  in  con¬ 
tact  with  the  wounded  parts.  Thereto  we  have  to  come,  when 
we  meet  with  these  organisms  under  an  otherwise  properly 
applied  antiseptic  bandage,  as  shown  by  Ranke.  We  may 
therefore  call  it,  with  Yolkmann,  occlusive  compress  bandage,  by 
which  those  dangers  are  removed,  which  will  be  produced  by 
the  retention  of  putrescent  matter.  In  the  process  of  healing  by 
first  intention,  the  importance  of  drainage  tubes  cannot  be  too 
highly  estimated;  still  we  should  not  apply  them  any  longer 
than  necessary  and  not  place  them  too  deep  into  the  cavities, 
but  rather  between  the  edges,  so  that  the  secretion  of  the  wound 
can  run  off.  With  the  cessation  of  the  secretion  they  ought  also 
to  be  removed,  and  the  place  which  they  occupied  may  be  seen 
to  close  on  the  third  or  fourth  day  by  properly  applied  compresses. 
That  great  men  are  not  always  free  from  uttering  occasionally 
an  absurdity,  we  may  see  verified,  when  we  hear  the  celebrated 
Billroth  of  Vienna  remark,  “If  an  amputation  wound  heals  by 
primary  intention  or  not,  has  no  weight  with  me.”  Most  assur¬ 
edly  nobody  ought  iu  earnest  deny,  that  with  the  healing  by 
primary  intention  of  a  large  wound  a  great  many  dangers  are 
removed.  No  pyaemia  or  septicaemia  can  take  place  any  longer, 
no  infiltration  of  pus,  no  fever  can  happen  from  an  amputation 
wound.  Having  healed,  the  stump  will  present  a  well  rounded 
form  with  a  good  cushion;  the  bone  will  be  covered,  not  with 
skin  as  usual,  but  with  muscle;  neuralgic  affections,  excoriation 
of  the  cicatrix,  will  not  occur  here;  not  to  mention  the  time  a 
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patient  may  be  confined  to  bed,  or  have  to  suffer  from  a  stamp 
healing1  by  granulation,  as  is  the  case  from  the  open  wound 
treatment.  Gentlemen — I  have  here  again  to  call  upon  the  non- 
pariel  results  obtained  by  Yolkmann  and  Thiersb,  in  order  to  prove 
to  yon  the  importance  of  the  antiseptic  treatment,  with  regard 
to  the  healing  of  even  large  wounds  by  primary  intention.  Of 
10  amputations  of  the  upper  extremity,  including  one  disarticu¬ 
lation  of  the  shoulder,  Yolkmann  succeeded  to  heal  8  by  first 
intention,  whilst  in  the  remaining  two,  this  was  obtained  to  a 
great  extent.  Of  all  these  patients  none  had  to  remain  in  bed 
longer  than  eight  days;  a  few  of  them  only  suffered  a  little  wound 
fever  during  a  few  days,  two  of  them  having  had  no  fever  at  ail. 
In  all  these  cases  Volkmann  did  not  use  any  stitches,  the  vessels 
were  secured  by  catgut  ligatures,  cut  short  and  left  in  the  wound 
for  resorption.  The  drainage  tubes  I  have  seen  in  use,  in  all  but 
one  hospital,  are  of  india  rubber,  of  a  small  calibre,  with  side 
openings  cut  into  them.  The  exception  was  in  Griefswald,  where 
Hueter  uses  metal  tubes  made  of  German  silver.  Under  Lister’s 
bandage,  even  when  two  or  three  such  tubes  have  been  placed 
near  each  other  in  a  wound,  otherwise  not  stitched,  the  parts 
agglutinate  perfectly,  with  the  exclusion  only  of  the  space  the 
drainage  tube  occupies.  After  their  removal,  the  edges  of  the 
fistulous  tract  left  do  not  present  the  least  inflammatory  reaction. 
If  not  removed  daily,  for  cleaning,  the  granulations  will  grow 
into  the  side  openings. 

It  remains  with  us  to  record  here  some  more  benefits 
derived  from  Lister’s  treatment,  its  action  in  regard  to  pain, 
fever  and  duration  of  time  the  healing  of  a  wound  affords.  The 
effect  our  method  has  in  respect  to  pain  is  enormous,  we  may 
well  say  the  analgesy  is  complete.  In  thirteen  cases  of  resection 
of  the  hip-joint,  which  Yolkmann  performed  on  children,  the 
after  treatment  was  associated  with  a  total  absence  of  all  pain. 
With  reference  to  that  particular  joint,  you  will  allow  me,  gen¬ 
tlemen,  to  engage  your  attention  for  a  few  minutes  to  a  theme, 
though  not  under  consideration. 

During  my  visit  to  the  various  hospitals  in  Germany,  where 
Lister’s  method  has  been  adopted,  I  had  the  opportunity  of 
meeting  with  a  considerable  number  of  cases  with  resected 
hip-joints.  After  the  excision  of  the  joint,  the  diseased  ex¬ 
tremity  was  placed  on  a  pillow,  in  order  to  apply  the  anti¬ 
septic  bandage  properly.  I  have  nothing  to  say  against  that, 
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bat.  have  a  serious  objection  to  raise  against  the  subsequent 
after  treatment.  To  make  the  necessary  extension  with  pulling 
weights  attached  to  the  extremity  operated  upon,  which  I  saw 
most  universally  done,  is  uot  sufficient  to  guard  against  the  subse¬ 
quent  shortening  of  the  limb,  and  which  I  met  with  in  almost  every 
instance.  There  is  only  one  method  to  prevent  the  shortening 
of  the  limb,  often  amounting  to  several  inches,  and  that  consists 
in  confining  the  limb  in  a  properly  adapted  plaster  bandage,  with 
the  tuber  iscliii  to  serve  as  a  point  d’appui  for  counter-extension. 
The  last  one  of  my  cases  I  have  operated  upon,  in  which  the 
head  ot  the  bone,  including  a  portion  of  the  large  trochanter, 
had  been  removed,  and  also  the  acetabulum  had  been  scraped 
out,  the  extremity  had  been  confined  till  to  the  entire  consolida¬ 
tion  of  the  bony  matter  deposited,  yet  I  might  even  say,  restora¬ 
tion  of  the  joint.  With  a  great  deal  of  satisfaction  may  I  turn  to 
that  case,  and  I  do  not  say  a  jot  too  much  when  I  remark,  that 
if  the  identity  of  the  child  could  not  be  proved  beyond  a  doubt, 
and  I  had  witnesses  to  it  in  the  persons  of  my  distinguished  friends, 
Drs.  Lceber  and  Salomon,  that  I  might  be  mistaken  in  the 
identity  of  the  little  fellow,  so  complete  are  both  the  length  and 
mobility  of  the  limb.  Without  the  cicatrix  there  is  no  sign  that 
ever  an  operation  had  been  performed  on  it.  If  I  am  called  upon 
to  give  my  reasons  for  that  extraordinary  result,  I  can  only  refer 
to  the  plaster  bandage  and  the  extended  time  of  its  application 
during  several  months.  And  this  case  proves  also,  that  it  is  not 
always  necessary  to  practice  ankylosis.  The  child  enjoys  a  perfect 
mobility  and  security  of  the  limb.  It  walks  and  supports  the 
weight  of  the  body,  and  it  seems  is  not  the  worse  off  by  the 
proper  functionary  action  of  the  extremity. 

I  return  now  to  the  second  point  in  our  discourse,  to  the 
fever ,  and  the  advantages  of  Lister’s  bandage  to  it,  and  will 
quote  again  from  Volkmann.  There  is  no  question,  that  by 
adopting  the  antiseptic  treatment,  a  great  number  of  the  oper¬ 
ated  and  seriously  wounded  do  not  present  the  slightest  fever, 
even  after  resections  of  the  hip  and  knee-joints,  amputations  of 
femur,  extirpation  of  large  tumors,  even  reaching  the  utmost 
limit  of  operative  technic,  whilst  some  may  suffer  a  slight  wound 
fever  but  for  a  few  days.  I  will  mention  here,  that  the  latest 
writers  on  fever  theories  do  not  seem  to  have  exhausted  the 
matter;  there  can  be  no  doubt,  that  more  and  probably  no  less 
important  factors  than  those  described,  are  yet  entirely  unknown 
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to  us,  yet,  where  do  we  observe  more  frequently  so  great  a  dis¬ 
proportion  between  the  height  of  the  first,  though  short  fever  of 
reaction,  the  missing  of  every  local  reaction,  of  every  pain  and 
of  all  processes  of  decomposition,  than  under  the  application  of 
Lister’s  bandage.  I  will  here  call  your  attention,  gentlemen,  to 
a  circumstance  which  will  prove  to  you,  and  I  may  say,  with  the 
certainty  of  a  physiological  experiment,  the  protecting  power  of 
the  antiseptic  treatment.  Nearly  in  every  caseot  a  wound,  says 
Yolkina  nn,  with  a  somewhat  extended  granulating  surface,  though 
it  may  be  for  some  time  free  from  all  fever,  the  temperature  will 
increase  in  the  evening  of  the  same  day  on  which  in  the  morning 
the  typical  bandage  has  been  removed  and  has  been  supplanted 
by  an  indifferent  dressing,  say  with  water  or  a  salve.  This  will 
last  but  24  hours,  but  it  may,  under  certain  unfavorable  circum¬ 
stances,  hold  on  and  force  us  to  return  to  the  antiseptic  treat¬ 
ment.  It  is  therefore  advisable  never  to  break  oft  suddenly  with 
the  antiseptic  treatment,  and  then  to  cover  the  wound  for  awhile 
with  a  compressing  bandage  of  carbolized  cotton. 

Of  the  shortening  of  the  process  of  healing,  nothing  definite 
can  be  said,  but  we  have  seen  by  reference  to  the  statistical 
reports  of  Halle,  the  great  difference  existing  between  our  method 
and  others.  And  so  I  met  it  most  everywhere.  Though  I  have 
liad  reference  most  exclusively  to  the  published  statistics  of  the 
hospital  in  Halle,  and  have  given  you  the  ideas  and  experience 
of  the  distinguished  surgeon-in-chief  of  that  institution,  still  in 
all  the  hospitals  I  have  visited,  and  where  the  antiseptic  treat¬ 
ment  had  been  adopted,  I  have  never  heard  or  saw  anything 
which  would  gainsay  the  truth  of  those  statements,  or  cast  a 
doubt  upon  the  veracity  of  the  reports  made  by  Volkmann.  All 
the  surgeons  of  the  hospitals  in  Halle,  Leipzig,  Berlin,  Griefs- 
wald,  Wurzburg,  and  other  universities,  I  had  the  pleasure  of 
meeting,  admitted,  that  since  the  adoption  of  Lister’s  method  a 
great  change  for  the  better  had  taken  place.  It  is  not  to  be 
expected,  that  from  the  beginning  you  will  meet  with  the  same 
success  obtained  by  those  who  have  acquired  great  dexterity  in 
the  adaptation  of  that  bandage,  where  so  much  depends  on  the 
closest  attention  paid  to  the  most  minute  details;  and  we  know 
besides,  that  in  learning  a  trade  a  certain  forfeit  has  to  be  paid 
by  the  beginner.  Nor  can  it  be  expected,  that  the  advocates  of 
a  method,  promising  such  an  unheard  of  success,  should  not  arouse 
opposition.  The  “Contributions  to  Surgery  by  Volkmann,”  and 
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the  ovation  Lister  met  with  at  his  late  visit  in  Germany,  and 
most  so  in  Halle,  set  in  motion  the  critic’s  pen.  A  colleague  and 
landsman  of  Lister,  Prof.  Spence,  of  Edinburg,  read  an  address 
before  the  medical  society  of  that  place,  “On  the  Treatment  of 
Wounds  aud  Surgical  Dressing,”  in  which  he  says  that  putres¬ 
cence  may  arise  from  certain  states  of  the  blood  and  general 
system.  He  thinks  that  the  antiseptic  treatment  of  wounds 
ignores  the  old  philosophical  views  of  the  adhesive  process  of 
Hunter,  and  the  writings  of  John  Bell,  Liston  and  Syme,  on  the 
treatment  of  incised  wounds.  He  remarks:  “To  consider  the 
new  antiseptic  treatment  of  Lister  as  one  of  the  most  important 
contributions  to  modern  practice,  could  only  arise  from  want  of 
experience,  or  misrepresentation  of  that  simple  treatment  of 
wounds  laid  down  in  the  old  philosophical  views  of  Hunter; ” 
(Aud  why  not  the  evidently  older  and  still  more  simple  views  of 
the  iEsculapeau  heroes  of  Homer,  Machaon,  and  Podalirius?) 
The  learned  professor  then  pitches  into  the  German  confrere  of 
Halle,  in  putting  to  him  this  question,  “How  far  apart  from 
other  conditions  do  different  modes  of  dressing  stand  in  the 
relation  of  cause  to  successful  results?”  “The  answer,”  he  says, 
“to  this  important  question  must  rest  on  sufficient  data  aud 
carefully  weighed  statistics,”  and  he  then  volunteers  his  opinion 
how  statistics  had  to  be  made  up  and  what  they  had  to  contain. 
(The  schoolmaster  is  abroad!)  That  pyaemia  should  not  appear 
any  more  under  the  modern  antiseptic  treatment,  he  explains  most 
ingeniously  with  the  bold  assertion,  that  the  disease  was  fast  dis¬ 
appearing,  just  as  we  had  not  met  with  it  atone  time  iu  the  bills 
of  mortality.  That  the  disease  does  not  show  a  tendency  to  disap¬ 
pear  in  other  hospitals,  and  where  Lister’s  antiseptic  method  has 
not  been  yet  incorporated,  has  no  weight  with  our  philosopher, 
aud  he  concludes  his  philippic  against  the  man  who  had  had 
the  audacity  to  pronounce  Lister’s  method  as  “one  of  the  most 
important  contributions  to  modern  practice”  with  the  sentence: 
uAU  is  assertion  or  reference  to  special  cases  or  to  not  very  definite 
statistics  of  foreign  hospitals .”  And  our  philosopher  (o  si  tacuis- 
ses!)  looks  upon  it  as  not  a  little  curious,  that  he  should  hear 
most  of  the  success  of  that  treatment  from  abroad,  instead  of  a 
little  nearer  home.  We  might  answer  that  question  with — be¬ 
cause  others  understood  the  principle  in  Lister’s  method  better 
than  Prof.  Spence  did.  Prof.  Spence  ought  to  learn  that  blind 
zeal  brings  only  harm.  He  has  either  acted  maliciously,  in  know- 
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ing  better,  or  he  has  been  led  astray. by  ignorance.  Before  be 
ever  tries  again  criticizing  statements,  written  in  a  language  be 
evidently  does  not  understand,  be  ought  to  first  become  better 
acquainted  with  the  matter  be  intends  to  deal  with;  he  will  then 
be  spared  the  mortification  of  running  foul  of  bis  object. 

Another  critic — a  Dr.  Krcenlein,  of  Zurich  — has  tried  to  win 
the  spurs  in  attacking  the  celebrated  professor  of  Halle,  but  has 
been  worsted.  In  comparing  the  antiseptic  treatment  with  the 
“open  treatment  of  wounds,”  as  still  adopted  in  the  hospital  in 
Zurich,  he  comes  out  in  favor  of  the  latter.  He  accuses  Volk- 
ipann  of  having  committed  different  capital  errors  in  his  statis¬ 
tics  and  otherwise;  that  he  had  said  erysipelas  would  never 
happen  under  a  properly  applied  antiseptic  bandage,  but  which 
statement  he  had  contradicted  himself  iu  the  description  of 
several  cases,  where  erysipelas  had  happened  notwithstanding 
the  early  application  of  the  antiseptic  bandage.  IfVolkmanu 
has  committed  errors,  they  are  certainly  not  such  as  pointed  out 
by  Krcenlein.  Whether  erysipelas  can  be  prevented  bj'  a  pro¬ 
perly  applied  antiseptic  dressing  may  be  considered  still  an  open 
question;  but  so  much  is  certain,  that  the  disease,  compared 
with  former  times,  has  considerably  diminished  in  numbers. 
The  main  reason  why  Krcenlein  prefers  the  open  treatment  is 
based  upon  the  smaller  mortality  he  pretends  to  have  ob¬ 
tained  in  amputations  of  the  thigh,  in  the  hospital  of  Zurich. 
Even  if  this  was  true  (but  it  is  not),  we  know  the  difficulty  in 
making  up  such  statistics;  we  are  cognizant  of  such  important 
factors  as  age,  constitution,  causality,  quality  of  the  cases, 
cause  of  death,  etc.  Volkmann  has  proven  that  Krcenlein,  in 
comparing  the  results  obtained  under  the  open  treatment  of 
wounds  with  the  antiseptic  treatment,  has  falsified  the  facts  in¬ 
tentionally,  and  has  acted  in  a  malicious  manner;  “and  that  is 
even,”  Volkmann  says,  “le  mensonge  en  chiff'ers” — “in  a  statistic 
with  an  arbitrary  tendency.”  Krcenlein  has  been  unmasked  as  a 
“malicious  slanderer,”  and  we  therefore  drop  him  as  unworthy  a 
farther  consideration. 

Where  is  a  kind  of  treatment  to  be  met  with,  we  might  inquire, 
which  cau  show  such  results  as  Tlnersh  of  Liepzig  obtained  with 
the  antiseptic  method,  in  the  healing  of  four  amputations  of  the 
thigh  in  from  14  to  19  days,  under  the  application  of  only  two 
dressings,  the  first  of  which  remained  in  situ  10  days,  and  the 
complete  cure  obtained  in  amputations  of  the  leg  iu  a  time  from 


1876 1  Schuppert — Antiseptic  Treatment  of  Wounds.  631 

14  to  21  days?  And  what  is  time?  Time  is  not  ouly  money,  it 
means  also  health,  less  loss  of  albuminous  matter,  therefore 
strength.  It  further  means  prevention  from  hospital  cachexia, 
caused  by  the  obnoxious  influence  of  the  hospital  air.  It  further 
means  saving  of  dressing  material,  which  fully  compensates  for  the 
more  expensive  antiseptic  material;  and  this  will  be  considered 
still  moie  important,  when  the  time  of  healing  extends  beyond 
100  days  in  one  and  only  30-40  days  in  the  other  treatment.  The 
opponents  of  tlnj  antiseptic  treatment  have  further  to  acknowledge 
its  superiority,  quoad  functiouum  membri,  in  amputation  and  with 
it  the  more  frequently  obtained  prima  reunio,  the  healing  by  first 
intention.  The  extraordinary  cure  in  14  days  of  a  resection  of 
the  knee  joint,  in  a  boy  7  years  old,  where,  with  the  exception  of 
a  small  fistula,  a  complete  healing  of  the  large  wound  was  ob¬ 
tained  by  Volkmann,  ought  to  impress  the  admirers  of  the  open 
treatment  of  wounds,  cr  of  the  old  philosophical  views  of  the 
adhesive  process  of  Hunter.  Let  us  recollect,  that  during  a 
space  of  18  months  Volkmaunn  performed  87  amputations,  of 
which  we  find  recorded  the  extraordinary  large  number  of  32 
amputations  of  the  thigh  with  ouly  12  deaths,  or  a  mortality  of 
13.7.  Yet  if  we  deduct  from  these,  0  cases  which  died  indepen 
dent  of  the  operation,  the  majority  only  a  few  hours  after  the 
amputation,  that  mortality  would  be  reduced  to  3.4.  In  the 
publication  of  that  report  Volkmau  stated  that  not  a  single  com¬ 
plicated  fracture,  treated  with  the  antiseptic  bandage,  had  ended 
fatally,  neither  had  a  single  case  of  pyaemia  happened,  amongst 
a  number  of  87  amputations  and  of  more  than  40  resections. 
Amongst  9  resections  of  the  knee-joint  only  one  death  took 
place,  and  that  four  weeks  after  the  operation,  on  an  acute  tuber¬ 
culosis  of  the  brain.  And  at  the  end  of  that  report  Volkmann 
says:  “There  may  occur  alterations  in  the  views  of  the  antiseptic 
method,  but  the  principle  contained*  iu  this  method  will  never 
again  disappear  from  surgery,  i.  e.,  the  treatment  of  wounds,  it 
will  die  with  it.”  On  the  16th  of  December,  1875,  another  pam¬ 
phlet  appeared  from  the  pen  of  the  same  author,  wherein  Volk- 
mann  says  :  “I  am  positively  assured,  that  under  the  use  of  the 
antiseptic  method  the  complicated  and  accidental  wound  dis¬ 
eases,  the  profuse  and  malignant  forms  of  suppuration,  will 
almost  disappear.  During  the  last  21  months,  I  have  performed 
over  100  amputations  and  over  50  resections,  without  having 
had  to  record  a  single  case  of  pyaemia  or  septicaemia  following 
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an  operation.  Erysipelas  lias  only  appeared  three  or  four 
times.” 

Gentlemen — I  will  here  false  leave  of  the  opposition  of  the  anti¬ 
septic  method,  and  call  your  attention  to  the  mechanical  part  of 
the  application  of  the  “antiseptic  occlusive  bandage,”  in  mention 
ing  the  different  elements  of  which  it  is  composed.  Great  import¬ 
ance  ought  to  be  placed  upon  the  utmost  cleanliness  of  the  parts 
surrounding  a  wound,  before  dressing  it,  or  where  an  operation 
will  be  performed.  The  surgeon  and  assistants  ought  to  wash 
their  hands  previously  with  carbol  water  of  2  or  3  percent,  strength. 
Volkmann  even  changes  his  coat  at  each  successive  operation. 
The  instruments  should  belaid  in  carbolic  water  during1  a  quarter 
of  an  hour;  and  all  the  material  which  will  be  used  has  to  be 
disinfected  previously,  and  some  attention  might  even  be  given 
to  the  room  in  which  the  operation  is  performed.  The  remark¬ 
able  results  Volkmann  has  obtained,  I  believe,  will  have  to  be 
attributed  also  to  the  fact  that  he  has  built  an  operating  room, 
with  a  floor  laid  out  with  stones,  from  which  the  blood  is  washed 
away  with  w  ater  immediately  after  each  operation.  The  opera¬ 
tion  is  performed,  or  the  wound  dressed,  under  a  spray  of  carbol 
water,  which  is  continued  till  the  dressing  is  laid  down.  After 
the  wound  has  been  closed,  and  one  or  more  drainage  tubes,  if 
necessary,  been  applied,  the  wound  is  covered  first  by  the  pro¬ 
tective  (a  piece  of  oiled  silk  prepared  w  ith  a  thick  coat  of  var¬ 
nish  of  copal  and  a  mixture  of  dextrin  and  carbol  water).  This 
protective  shall  form  a  perfect  cover,  without  causing  any  irrita¬ 
tion  of  the  wound;  it  has  also  to  be  made  wet  with  carbol  water 
before  being  applied.  On  top  of  the  protective  are  placed  eight 
layers  of  gauze,  made  antiseptic.  (This  gauze  and  the  protective, 
like  all  the  material  employed  in  the  antiseptic  dressing,  are 
manufactured  at  Schaff hausen,  Switzerland,  and  lately  another 
establishment  has  been  erected  near  Studtgard.)  The  gauze  has 
to  extend  three  or  four  fingers  broad  beyond  the  limits  of  the 
wound.  Between  theaipper  7th  and  8th  layer  is  placed  a  piece 
of  mackintosh,  or  india  rubber  cloth,  of  the  size  of  the  gauze. 
This  serves  that  the  secretion  of  the  wound,  before  it  reaches  and 
penetrates  to  the  uppermost  layer  of  the  gauze,  or  comes  in  con¬ 
tact  with  the  air,  will  have  to  saturate  the  whole  mass  of  the 
gauze  covering,  but  which  has  to  be  prevented  by  exchanging 
the  dressing  with  another  one  as  soon  as  a  spot  of  blood,  or 
bloody  serum,  becomes  visible.  Every  new  dressing  has  to  be 
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applied  under  spray  of  carbol  water;  the  dressing  is  kept  in  its 
place  by  rollers  of  the  same  material,  also  carbolized,  or  made 
antiseptic.  The  renewal  of  the  first  dressing  depends  upon  cir¬ 
cumstances,  as  for  instance,  the  quantity  of  secretion  of  the 
wound.  It  may  remain  three  or  four  days.  In  case  of  a  secon 
dary  hemorrhage,  of  course  it  has  to  be  removed  earlier.  In 
order  to  secure  a  good  result,  the  antiseptic  bandage  requires 
close  attention  in  all  minute  details.  Ligatures  are  made  of  cat¬ 
gut,  which  are  cut  short  and  left  in  the  wound  tor  resorption. 
Sutures  when  applied,  have  to  be  laid  previously  in  carbol  water, 
or  are  waxed  with  a  carbolized  wax.  The  drainage  tubes  ought 
to  be  removed  on  the  third  or  fourth  day,  and  ought  never  to 
extend  beyond  the  covering  gauze.  The  wound  being  redressed 
ought  never  to  be  exposed  too  long  to  the  contact  with  the  air. 
Let  me  repeat  it,  gentlemen,  the  antiseptic  method,  in  order  to 
secure  good  results,  requires  the  greatest  attention  in  all  its 
details.  i  ou  ought  always  to  keep  the  main  object  before  your 
eyes  and  not  forget,  that  it  is  neither  the  spray,  nor  the  protec¬ 
tive,  nor  the  layers  of  gauze,  which  will  secure  the  effect,  but  the 
combination  of  all  the  parts  together  and  a  close  observation  of 
the  rules  mentioned.  Never  forget,  that  the  to  be  let  alone  ol  the 
wound  was  the  main  principle  upon  which  Lister  budded  up  his 
method  of  dressing.  All  irritation  of  the  wound  ought  to  be 
avoided,  and  herewith  I  will  close  the  chapter  of  the  “occlusive 
antiseptic  method  of  Lister”  as  adopted  and  improved  by  Yolk- 
mann,  the  main  representative  of  that  method  i;i  Germany. 
Thiersh,  in  Leipzig,  has  advocated  the  salicylic  acid  instead  of 
the  carbolic  acid,  but  though  it  has  been  tried  by  several  promi¬ 
nent  surgeons,  it  has  been  found  wanting  and  given  up,  as  infe¬ 
rior  to  the  carbolic  acid.  I  will  now  turn  to  the  theory  of  septic 
infection. 

The  Theory  of  Septic  Infection. 

In  the  old  times  of  the  Boman  Republic,  long  befoie 
Rome  had  been  selected  as  the  capital  of  the  vicegerent 
of  the  Lord,  it  seems  it  had  been  troubled  already  by 
the  poisonous  evaporations,  not  of  the  pontitic,  but  of  the  pon- 
tinie  swamps,  and  we  meet  there  with  a  Roman  author,  Varro, 
who  had  pondered  over  the  exsiccation  of  those  swamps,  stating 
that  from  these,  small  invisible  animals  were  evaporated  into  the 
air,  from  the  inhalation  of  which  serious  disturbances  in  the 
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organization  of  men  were  produced.  Still  it  was  not  but  pre¬ 
vious  to  the  17th  century  that  the  observation  ot  Varro  received 
a  further  investigation  by  a  Dutch  merchant,  who,  retired  from 
business,  had  turned  to  the  study  of  natural  sciences.  Antou 
van  Leuwenhceck  was  the  man,  who,  with  a  microscope  made  by 
himself,  first  observed  in  rain  water  numberless  minute  organ¬ 
isms.  The  rain  water  had  been  exposed  to  the  air  during  several 
days,  and  Leuwenhceck  traced  these  organism  corrrectly  from 
germs,  which  had  been  swimming  previously  in  the  air.  Amongst 
other  discoveries  of  this  rare  man,  who  was  centuries  in  advance 
of  his  time,  were  the  germs  of  fermentation,  but  these  were  also 
forgotten  again,  till  Schwan  rediscovered  them,  during  the  third 
decennium  of  our  era,  and  thereby  gave  an  impulse,  the  end  of 
which  has  not  come  yet.  The  relation  of  these  organisms  with 
the  process  of  putrefaction  was  examined  iuto  by  Helmholtz. 
This  celebrated  physicist  made  the  observation,  that  in  a  liquid 
containing  substances  liable  to  undergo  putrefaction,  if  boiled 
and  brought  in  contact  with  air,  which  had  passed  through  sul¬ 
phuric  acid,  or  had  been  exposed  to  a  high  temperature,  the 
process  of  putrefaction  would  not  take  place.  He  proved  hereby 
that  these  organisms  were  of  an  organic  nature.  Schrceder 
and  Dusch  further  proved  that  these  organisms  could  not  be  of 
a  gaseous  form,  but  had  to  be  considered  solid  bodies,  because, 
when  the  air  had  been  filtered  previously  through  cotton,  before 
coming  in  contact  with  that  liquid,  putrefaction  did  not  set  in. 
It  was  left  finally  to  Pasteur  to  make  these  organisms  visible  as 
spores  and  germs  of  fungi,  in  filtering  the  air  through  gun  cotton, 
which  he  afterwards  dissolved  in  ether,  under  the  microscope. 
Pasteur  further  proved  that  fermentation  and  putrefaction  were 
unexceptional  and  always  induced  by  these  fungi;  that  each 
separate  fermentation  was  caused  by  a  separate  fungus  and 
putrefaction  by  the  smallest  of  these  organisms.  The  students 
of  botany,  the  highest  authority  in  questions  of  this  character, 
have  then  made  further  inquiries  and  stated,  that  these  minute 
plants  differed  from  others  in  not  being  able,  by  the  want  of 
chlorophyl,  to  produce  organic  bodies  out  of  air,  water  and  mine¬ 
rals,  but  that  they  could  only  subsist  as  parasites,  that  is,  that 
they  depended  on  organic  bodies,  already  formed.  We  have 
learned  to  separate  these  fungi  into  two  main  genera.  Those  of 
the  first  genus  live  either  as  parasites  on  other  living  bodies,  as 
the  fungi,  producing  the  diseases  on  potatoes  and  grapes,  the 
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epidemics  amongst  the  house  flies,  the  silk-worms,  and  also  some 
diseases  of  the  human  skiu.  The  second  genus,  the  sacrophytfe, 
are  living  on  dead  organic  matter.  Here  we  number  mould, 
yeast,  and  the  shizomycetae,  (bacteriae,  micrococci,  etc.)  Of  the 
physiological  conditions  of  the  latter  we  know  little,  and  not 
more  do  we  know  of  the  development  of  the  different  forms.  I 
have  given  here  a  few  historical  facts,  so  far  as  they  are  of  inte¬ 
rest  in  dealing  with  questions,  we  will  discuss  in  the  following 
pages.  But  before  I  proceed  in  the  matter,  I  will  mention  some 
of  the  objections  raised  by  the  opponents  of  septic  infection, 
or  of  the  living  causes  in  a  number  of  infectious  diseases. 
Their  main  proof,  the  critics  say,  is  based  upon  the  steady  con¬ 
dition  of  the  observed  facts.  Klebs  asserts  to  have  met  with 
his  microsporon  septicum  in  all  cases  of  pyaemia  and  septicaemia; 
and  he  believes  to  have  proved  in  his  experiments  the  cause  to 
rest  in  the  presence  of  the  bacterim.  After*Klebs  came  Duvaine 
with  the  pustula  maligna,  Hueter  with  diphtheria,  Obermayer 
with  the  recurrent  fever,  and  Burton  Sanderson  with  the  pox  in 
sheep,  who  all  are  in  favor  of  vindicating  these  organisms  as  the 
cause ,  not  the  effect ,  of  the  diseases.  One  of  the  most  important 
arguments  in  favor  of  the  germ  theory,  it  cannot  be  denied,  is 
the  observation  Hueter  made  in  diphtheria  and  Recklinghausen 
in  erysipelas,  namely,  that  the  bacteriae  are  to  be  met  with  at 
the  limits  of  the  hearth  of  inflammation  in  healthy  tissues,  there¬ 
fore  in  advance  of  the  inflamed  parts;  but  Arnold  Hiller  doubts 
that  bacterim  can  enter  the  tissues,  and  he  thinks  it  much 
nearer  the  truth  to  suppose  that  the  bacteriae  produced  a  poison 
of  a  chemical  action,  like  the  fungus  of  rye  produces  ergotin,  or 
to  consider  the  bacteriae  as  the  carriers  of  the  contagion,  which 
is  adhering  to  them  and  has  been  contained  in  the  mother  liquid. 
The  fundamental  .proofs  of  Pasteur  are  considered  by  niller 
weak.  It  is' said  that  some  physicists,  like  nelmholz  and  Iloppe- 
>8eilor,  had  declared  of  late  to  be  in  favor  of  the  views  of  Liebig 
of  the  conception  of  a  chemical  action,  transferring  a  process  of 
decomposition  of  protein  matter  to  other  substances  also  capable 
of  becoming  decomposed;  that  there  were  existing  fermenting 
processes  and  also  putrescent  changes  of  organic  substances 
without  the  presence  of  organisms !  Billroth,  Hiller,  and  Hoppe- 
Seilor  had  observed  great  masses  of  bacterise  in  urine,  before  it 
had  become  alealic  and  without  causing  a  decomposition  of  the 
urea;  yet  it  is  even  meutioued  that  urine  might  contain  carbolic 
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acid  (!)  and  that  it  did  not  become  putrescent,  notwithstanding 
the  presence  of  great  masses  of  the  so-called  organism  of  putre¬ 
faction.  Equally  uncertain  have  been  considered  by  these  critics 
the  anatomical  facts.  The  best  observers,  it  is  said,  will  fre¬ 
quently  find  it  very  difficult  to  discriminate  between  those 
minute  ball-like  forms  of  vegetation,  met  ‘with  in  the  human 
organism  of  such  great  variety  and  the  fine  corpuscles  of  proto¬ 
plasm,  or  other  deposits  of  albuminous  and  oily  molecules.  In 
short,  said  Hiller,  there  existed  no  justification  to  believe  that 
all  what  had  been  considered  to  be  micrococci,  or  bacteriie,  were 
such  in  reality.  Yet  the  opposition  is  not  at  an  end  here.  Pauum 
is  said  to  have  given  proofs  beyond  a  doubt,  that  the  septic 
poison  could  be  isolated  from  the  bacteria?,  and  that  the  liquid 
might  act  poisonous,  after  the  bacteriae  had  been  destroyed  in  it; 
and  it  has  been  considered  ot  great  importance  to  show  the 
presence  of  masses  of  vegetation  in  the  healthy  body,  in  the 
absence  of  all  infectious  diseases,  and  Cohn  and  others  have  even 
calculated  that  a  grown  person  would  daily  inhale  of  mould, 
yeast,  sliizomizet®,  etc.,  over  1000  of  living  spores  and  germs, 
without  producing  thereby  any  disease  (!)  But  I  hesitate  to 
continue  to  enumerate  all  the  absurd  and  abstract  objections 
which  have  been  brought  forward  to  overthrow  a  theory,  or  more 
modestly  said,  a  hypothesis,  which  we  will  have  to  adopt,  till  at 
least  more  and  better  proofs  ;^re  offered  to  consider  it  further 
untenable.  I  will  therefore  exchange  these  speculative  incon¬ 
gruities  and  fruitless  statements  with  the  experiments  lately 
made  by  M.  Schuller,  and  which  will  hardly  permit  of  a  doubtful 
issue. 

Though  the  theory  of  septic  infection,  or  the  relationship  be¬ 
tween  bacteria?  and  septic  infection,  may  be  considered  to  be  com¬ 
mon  good  of  several  medical  disciplines,  the  main  part  of  it, 
says  Schuller,  belongs  undoubtedly  to  surgery.  The  question  of 
septic  infection  is  inseparably  connected  with  the  yet  secret 
action  of  those  small  organisms  called  bacteria?,  present  in  all 
fermenting  and  putrefying  substances.  Not  to  speak  of  the  dif¬ 
ferent  objections  which,  from  a  scientific  standpoint,  have  been 
raised  against  the  new  theory,  the  question  wins  an  importance 
a  priori,  from  the  therapeutical  consequences  which  have  been 
brought  forward.  The  improvements  made  in  the  treatment  of 
accidental  wound  diseases,  since  the  opening  of  the  new  per¬ 
spective,  are  of  such  immense  bearing  and  importance,  that 
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considered  from  a  practical  view,  we  may  turn  aside  from  the 
hypothetical  attacks  on  the  novel  conception  without  further 
arguments.  Whatever  the  final  fate  of  it  may  be,  so  much  is 
certain,  that  from  a  scientific  standpoint,  we  have  a  right  to 
congratulate  those  men  who  have  the  great  merit  of  having  first 
called  the  attention  to  those  minute  organisms  in  putrescent 
matter,  even  if  it  should  be  proved  at  a  future  day,  that  these 
bacteriae  have  not  either  a  direct  or  indirect  influence  on  the  pro¬ 
cess  of  septic  infection.  Amongst  those  who  deny  to  these 
minute  organisms  the  importance  attributed  by  others,  are  men 
ranking  high  in  science,  as  for  instauce,  Helmholz,  Hoppe-Seilor 
and  others  of  no  less  fame.  It  rests  with  us,  who  have  not 
made  any  experiments  ourselves,  to  perambulate  the  field  of 
experimentation  and  weigh  well  the  arguments  which  have  been 
advanced,  to  decide  the  matter  in  question,  or  to  arrive  at  a 
proper  conclusion.  It  is  a  logical  proceeding,  when  we  observe 
a  certain  liquid,  containing  different  agents,  to  produce  a  certain 
effect,  to  separate  these  different  agents  and  try  each  one  sepa¬ 
rately,  if  we  want  to  know  if  any  of  them  produces  the  same 
effect  the  liquid  produced.  Since  the  microscope  has  shown  to 
us  these  organisms  as  constant  concomitants  of  putrescent  mat¬ 
ter,  it  is  but  natural  to  inquire  into  their  nature.  Different 
methods  have  been  tried  to  separate  these  organisms  from  the 
liquid  which  contains  them,  but  this  has  been  accomplished  only 
to  a  certain  degree.  Without  causing  a  serious  injury  to  their 
vitality,  they  cannot  be  washed  out,  or  cleaned  from  the  adher¬ 
ing  liquid.  The  only  manner  to  collect  them  consists  in  letting 
the  liquid  in  which  they  are  present  rest  a  few  days,  when  they 
will  form  a  separate  layer.  From  the  experiments  of  Davaine, 
Chauveau,  Klebs,  Bergmann,  Ivehrer,  Cohn,  liindfleish  and 
others  it  is  known,  that  when  that  portion  of  the  liquid  which 
contains  the  bacteria)  is  injected  subcutaneously  into  an  animal, 
the  animal  always  dies  under  the  symptoms  of  septic  infection, 
whilst  the  rest  of  the  fluid  body  containing  none  of  these  organ¬ 
isms  does  not  produce  the  same  effect,  or  if  any,  only  a  tempo¬ 
rary  disturbance  and  raising  of  temperature  of  a  few  degrees. 
In  order  to  produce  these  latter  effects,  it  will  even  be  required 
to  increase  the  quantity  of  the  liquid  to  be  injected,  from  three 
to  fivefold  of  the  minute  doses  containing  the  bacteria).  To  pro¬ 
duce  death  with  the  liquid,  minus  these  organisms,  can  ouly 
be  succeeded  in  with  small  animals,  like  Irogs,  and  even  here 
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only  with  comparatively  large  doses.  This  experiment  appa¬ 
rently  proves,  that  septic  infection  must  be  attributed  to  the 
bacteriae.  Whatever  the  opponents  of  the  theory  advanced 
here  have  said,  they  are  unable  to  deny  the  fact,  that  whilst  the 
un separated  putrid  liquid  acts  as  a  deadly  poison, *the  separated 
components,  when  tried  separately  and  in  equal  doses,  act  very 
differently.  Even  Billroth,  though  he  still  denies  to  these  or¬ 
ganisms  a  direct  action  in  septic  processes,  submits  that  bac¬ 
teria)  may  play  a  most  important  part  in  it.  Though  we  do  not 
believe  we  err,  if  we  consider  these  organisms  the  originators  of 
septic  processes,  another  question  to  be  decided  consists  in  the 
modus  operandi,  their  mode  of  action  in  the  animal  system. 
Some  consider  their  action  to  be  a  mechanical  one,  explaining 
it  as  a  working  through  of  the  tissues,  others  as  a  chemical 
one.  In  being  absorbed  and  having  entered  the  circulation, 
they  may  induce  by  their  own  elementary  separation  a  decompo¬ 
sition  of  the  circulating  fluid,  which  will  act  as  a  poison.  To 
both  modes  of  action  we  may  add  the  views  presented  by  Bill¬ 
roth,  w  ho  considers  these  organisms  only  as  the  carriers  of  a 
poison,  which  he  has  named  zymoid  and  which  (by  a  kind  of 
katalytic  action  ?)  may  produce  fermentation  in  the  circulating 
fluid.  The  most  eloquent  defender  of  the  mechanical  action  of 
these  organisms,  we  find  in  Hueter.  In  transplanting  diphthe¬ 
ritic  membranes  from  man  into  the  muscles  of  animals,  whereby 
a  muscle-diphtheritis  is  produced,  the  spectacle  thereby  observed 
w  as  indeed  of  such  a  character,  says  Schuller,  as  to  lay  near  the 
idea,  that  the  pernicious  action  of  the  bacteriae  consisted  in  a 
mechanical  working  through  of  the  tissues.  Another  similar 
observation  Hueter  made  in  a  case  of  hospital  gangrene.  Meet¬ 
ing  besides  in  his  diphtheritic  patients  and  in  the  blood  of  in¬ 
fected  animals  the  same  organisms,  he  thought  that  the  interrup¬ 
tion  in  the  circulation,  the  general  severe  disturbance  in  the  sys¬ 
tem,  and  finally  even  death  might  be  produced  in  that  manner. 
But  a  chief  momentum,  to  decide  the  mechanical  action  of  these 
organisms,  lies  in  the  question — if  bacteria ?  are  able  to  wander 
through  the  walls  of  the  blood-vessels ,  or  if  they  can  enter  the  interior 
of  blood-vessels  from  outside.  Experiments  lately  made  by  M. 
Schuller  on  animals,  have  decided  that  question  negatively.  He 
injected  infected  blood,  containing  coco-bacteria  septica  (the 
round  or  ball  bacteria),  in  great  masses  into  a  vein;  the  vein 
laid  bare,  was  ligated  above  and  below,  leaving  about  one  inch 
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of  the  vessel  free,  from  which  part  the  blood  was  drawn  with  a 
fine  syringe  and  the  vessel  was  refilled  with  putrid  blood.  An 
examination  of  the  blood  taken  from  another  part  of  the  animal 
six  days  later,  did  not  prove  the  presence  of  bacteria?,  whilst 
when  the  ligatures  were  afterwards  removed,  so  that  the  putrid 
blood  enclosed  iu  the  vessel  could  enter  the  circulation,  the 
death  of  the  animal  soon  took  place.  This  delicate  experiment, 
repeatedly  tried,  does  not  sustain  the  views  that  the  bacteria? 
penetrate  the  walls  ot  blood-vessels.  In  order  to  meet  the  ques¬ 
tion  about  the  resorption  of  putrefying  substances,  Schuller  also 
made  a  number  of  experiments  on  smaller  animals.  The  results 
obtained  by  these  well  executed  delicate  experiments  prove  be¬ 
yond  a  doubt,  that  the  infecting  substances  are  to  a  great  exr 
tent,  if  not  exclusively,  brought  into  the  circulation  by  resorption 
through  the  lymphatic  vessels,  and  that  the  infection  depends 
on  the  corporeal  elements,  the  bacteria?,  contained  in  the  septic 
fluid.  Iu  repeating  these  experiments  on  larger  animals,  on  rab¬ 
bits  and  dogs,  Schuller  had  ligated  the  thoracic  duct  before  he 
made  the  injection,  and  corroborated  thereby  the  results  obtained 
on  smaller  animals.  To  sum  up:  it  has  been  proved,  that  in 
warm-blooded  animals  the  cardinal  symptoms  of  septic  infection 
depend  on  the  preseuce  of  bacteria?  in  the  circulating  blood.  The 
septic  infection  being  always  absent,  if  the  resorption  of  the 
bacteriae  and  their  being  transferred  into  the  blood  was  pre¬ 
vented  by  an  occlusion  of  the  thoracic  duct,  but  appeared  when 
their  admission  into  the  circulation  was  not  hindered.  The 
continuation  of  life  in  these  animals,  after  the  subcutaneous  in¬ 
jection  of  putrid  substances,  depended  on  the  proper  ligation 
of  the  thoracic  duct.  Iu  addition  I  will  remark  here,  that  one 
of  the  main  symptoms  of  blood  poisoning,  by  injecting  putrid 
substances,  consists  in  the  obstruction  of  the  circulation,  mainly 
produced  by  a  conglomeration  of  red  blood-corpuscles  and  parts 
of  their  decompositors  (what  Hueter  has  called  globular  stasis), 
and  probably  also  in  a  solution  of  the  haemoglobin.  Hut  we 
do  not  assert  having  exhausted  the  sources  of  infection,  and  do 
not  feel  justified  in  explaining  the  disturbance  in  the  circulation 
exclusively  by  the  alteration  of  the  red  aud  white  blood  cor¬ 
puscles.  The  chemical  influences  of  septic  masses  may  also 
have  an  influence  on  the  nervous  centres,  the  central  organs. 
Of  what  we  have  learned  from  experiments,  so  much  seems  to 
be  certain,  that  the  pernicious  action  of  the  bacteria?  cannot  be 
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explained  by  tlieir  mechanical  action,  and  that  we  are  not  jus¬ 
tified  in  excluding  other  chemical  actions  taking  place  in  the 
tissues.  On  the  contrary,  sneh  chemical  actions  have  to  be 
considered  as  the  most  important  causes  of  the  noxious  influence 
of  the  bacterise.  To  this  view  of  the  noxious  agency  of  the  bae- 
terise  we  are  driven  by  all  of  our  experiments  and  observations, 
and  foremost  by  the  alterations  produced  in  the  vital  fluid,  the 
blood.  The  swelling  of  the  red  blood  corpuscles  with  their  final 
destruction  of  the  hannoglobin,  cannot  be  explained  otherwise 
than  by  the  supposition,  that  through  the  bacteria?  a  chemical 
noxious  influence  is  exercised  on  the  blood  (not  being  able  to 
define  the  quality  of  the  chemical  action,  Schuller  proposes  to 
use  the  word  toxic  instead  of  chemical).  Other  noxious  bodies 
can  only  be  extant  in  the  blood  in  a  very  small  degree,  since 
otherwise,  when  enclosed  in  a  blood-vessel,  they  would  penetrate 
its  walls  by  diffusion.  It  is  further  obvious,  that  this  noxious 
fluid  must  be  formed  through  the  contact  of  tbe  bacteria?  with 
the  blood,  or  it  may  be  even  a  product  of  the  altered  material  of 
the  bacteria?.  In  the  circulating  blood  it  dissolves  the  red  blood 
corpuscles,  and  it  seems  also  to  produce  alterations  in  the  tissues 
and  to  cause  the  exudation  of  the  white  blood  corpuscles.  With 
the  chemical  or  toxic  action  of  the  bacteria?  on  ihe  blood,  whereby 
the  red  blood  corpuscles  are  destroyed  and  the  lia?inoglobin  is 
diffused,  we  may  explain  the  formation  of  a  stasis  (the  occlusion 
of  the  capillary  vessels  by  an  adhesion  of  the  red  blood  corpuscles 
and  the  stroma;,  a  characteristic  phenomenon  of  septic  infection. 
Still,  notwithstanding  all  these  different  alterations  we  have  to 
confess,  that  the  infection  per  se  is  not  fully  explained  yet,  or 
the  totality  of  toxic  actions  of  the  bacteria?  in  the  animal 
organism  exhausted.  But  when  we  come  to  consider  the  pro¬ 
bability  of  other  actions,  for  instance  on  the  central  organs 
of  respiration,  on  the  vaso-motor  nerves,  etc.,  we  have  to  ac¬ 
knowledge  our  ignorance.  That  blood  from  septic  infected  ani¬ 
mals  should,  even  in  very  minute  doses,  act  in  a  similar  manner 
infectious,  as  observed  in  infected  animals,  we  certainly  cannot 
explain  exclusively  by  the  dissolving  quality  of  the  soluble 
haemoglobin  on  the  red  blood  corpuscles.  Amongst  the  oppo¬ 
nents  of  the  views  represented  here,  stands  foremost  Professor 
Billroth,  of  Vienna.  Billroth,  as  mentioned,  believes  in  the 
presence  of  a  septic  element  in  putrescent  matter,  his  zymoid, 
and  which,  he  thinks,  originates  independent  of  the  bacteria?, 
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but  which,  as  he  consents,  may  probably  be  absorbed  by  them, 
and  on  which  they  may  live.  But  in  order  to  explain  the  process 
of  septic  infection,  we  need  not  embarrass  ourselves  with  this 
hypothesis.  We  observe  septic  infection  too  closely  attached 
to  the  presence  of  bacteria?,  to  believe  that  their  presence  was 
only  an  accidental  one.  On  the  contrary,  from  all  our  experi¬ 
ments  we  have  to  consider  them  as  essential  elements,  without 
which  septic  infection  cannot  exist;  and  though  we  might  even 
concede  the  idea  that  the  bacteria?  under  circumstances  could 
produce  a  zymoid,  this  supposition  is  not  necessary,  in  order  to 
explain  the  process  of  septic  infection.  Billroth  concedes  the 
possibility  of  an  accumulation  of  his  zymoid  by  bacteria?,  but 
objects  to  their  importance  in  infectious  processes.  He  thereby 
points  to  the  observation  that  the  bacteria?  may  be  met  with  on 
membranes  without  producing  a  diphtheritic  inflammation. 
Without  going  so  far  as  to  direct  the  attention  to  the  possibility 
of  different  kinds  of  these  organisms,  I  need  only  point  to  the 
probable  absence  of  lymphatic  vessels  in  such  cases,  which 
would  fully  explain  the  cause  of  their  inactivity,  since  we  know 
the  impoitance  of  a  lymphatic  current,  in  order  to  bring  these 
organisms  into  the  circulation.  The  researches  of  Schuller  be¬ 
come  even  more  important,  in  applying  the  obtained  results  of 
bacteric  action  to  the  local  and  general  wound  diseases  of  men. 
If  the  conclusions  of  the  modus  operaudi  of  these  minute  organ¬ 
isms  arrived  at  in  animals  are  correct,  then  they  must  also  by 
necessity  be  applicable  to  men,  where  the  equal  conditions  are 
present.  Bacteria?  cannot  be  developed  everywhere  (and  so  may 
their  development  be  easily  interrupted),  nor  do  we  see  every¬ 
where  the  conditions  tor  their  resorption  equally  favorable,  or  in 
men,  invade  the  tissues  in  such  masses,  as  we  have  observed  them 
in  animals.  In  smaller  numbers  they  may  be  overcome  in  the 
human  system  even  better  than  in  the  lower  animals,  and  they 
may  under  circumstances  be  eliminated,  like  other  poisons, 
without  causing  a  general  intoxication.  Besides  it  may  happen, 
that  where  bacteria?  have  entered  the  circulation,  producing 
thereby  noxious  actions,  equally  so  and  simultaneously  may  the 
other  not  indifferent  substances  enter  the  circulation,  changing 
thereby  the  character  of  a  disease  materially.  This  indicates, 
that  we  are  not  obliged  to  acknowledge  a  general  bacteric*effect 
whenever  we  shall  meet  these  organisms  in  wound  disease,  and 
that  we  need  not  try  to  explain  every  accidental  wound  disease 
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with  their  presence,  but  we  are  certainly  not  justified  to  deny  their 
action  in  the  organization  of  men,  when  we  meet  them  in  cases 
where  all  the  conditions  for  resorption  are  present. 


LECTURE  I.— OBJECT  OF  THE  COURSE. 

Course  of*  ^Pathological  Anatomy  and.  Histology  at  the  “Charity 
Hospital  .Medical  College”  of  New  Orleans.  Session  of 

lsrs-o. 

By  Y.  It.  LeMonnier,  M.  D., 

Lecturer  on  Pathological  Anatomy  and  Histology. 

Gentlemen —That  branch  of  medicine  whose  object  is  the 
knowledge  of  disease  is  called  Pathology.  It  Is  a  concrete 
science,  or  one  of  application,  treating  of  the  disorders  which 
have  supervened  either  in  the  material  disposition  of  the 
constituent  parts  of  the  organism,  or  in  the  acts  which  these 
parts  are  called  upon  to  fulfil.  It  is  divided  into  three  distinct 
branches.  These  are,  in  their  established  order,  1st,  Pathological 
Anatomy ;  2d,  Pathological  Biotaxia  or  Teratology ;  3d.  in  the 
dynamic  order,  it  embraces  the  study  ot  Pathological  Physiology. 

Pathological  or  morbid  anatomy  is  the  study  of  the  alterations 
which  may  take  place  in  the  different  organs,  tissues  and  com¬ 
ponent  parts  of  the  organism.  It  comprises  the  same  subdivi¬ 
sions  of  normal  anatomy,  and  it  would  be  an  error  to  ignore  the 
connection  which  exists  between  the  lesion  of  one  part  and  the  normal 
state  of  the  corresponding  part  at  its  different  ages.  Hunter,  Bi¬ 
chat,  Broussais,  are  the  authors  of  this  manner  of  proceeding, 
the  only  true  logical  one.  Therefore  morbid  anatomy  derives 
its  classification  from  normal  anatomy,  and  is  a  study  of  the 
excesses,  diminutions  and  aberrations  of  the  form,  structure, 
etc.,  of  the  latter.  We  must,  on  the  contrary,  reject  the  system 
established  by  Laennec  and  Mechel,  and  adopted  by  most  patho¬ 
logical  anatomists  of  our  day,  who  think  they  have  obtained 
useful  results  while  searching  in  morbid  anatomy  for  a  method 
sui  generis.  They  consider  it  as  forming  a  science  by  itself, 
with  a  classification  based  on  the  lesions  considered  iudepend- 
ently  of  the  organs  where  found,  as  if  an  alteration  does  not 
suppose  a  substance  which  is  altered  and  a  spot  where  this 
phenomenon  takes  place.  This  school  proclaims  to  be  purely 
anatomical,  and  concentrates  itself  upon  the  examination  of  the 
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forms  in  order  trace,  by  a  careful  dissection,  the  best  descrip¬ 
tion  of  these  abnormal  products.  But  it  thus  forgets  that  form 
is  subordinate  to  the  elementary  anatomical  composition,  and 
that  a  description  of  the  form,  ot  the  color,  and  of  the  consist¬ 
ency,  leads  to  nothing,  if  we  do  not  know  to  what  these  characters- 
are  due. 

Hence,  gentlemen,  the  necessity  of  a  thorough  knowledge  of 
normal  anatomy,  in  order  to  study  fruitfully  morbid  anatomy. 

The  anatomy  of  the  diseased  human  body,  when  applied  to 
medical  jurisprudence,  is  called  Forensic  Anatomy.  ‘‘Legal 
medicine,”  says  Prof.  Ainb.  Tardieu,  “is  the  application  of  the 
medical  sciences  to  the  study  and  solution  of  special  questions 
propounded  iu  the  name  of  law  and  of  justice.” 

Let  me,  gentlemen,  give  you  an  example  of  the  intimate  con¬ 
nection  which  exists  between  forensic  medicine  and  pathological 
anatomy.  The  latter  teaches  us  that  old  age  brings  ou  certain 
changes  in  the  human  body — pathological,  physiological  changes. 
One  ot  these  is  a  rarefaction  of  the  neck  of  the  femur  from 
senile  absorption  of  its  cellular  structure,  resulting  in  a  hollow 
filled  with  marrow.  The  neck  becomes  so  weak  that  it  is  impos¬ 
sible  to  bear  the  weight  of  the  body  or  resist  muscular  contrac¬ 
tions,  breaks,  and  the  man  falls. 

This  rarefaction  is  greater  in  the  neck  of  the  femur  than  in 
any  other  portion  of  the  bony  tissue,  both  in  the  young  and  old, 
et  cceteris  paribus,  we  account  tor  the  frequency  of  these  frac¬ 
tures  in  old  age. 

Now,  a  man  of  GO-IO  years  of  age  is  brought  to  you  with  a  frac¬ 
ture  of  this  kind,  said  to  be  the  result  of  a  fa  ft;  he  accuses  a 
passer  by  of  being  the  cause  of  this  accident,  and  has  him 
arrested.  The  latter  denies  the  accusation.  Yon  are  called 
upon  to  decide  iu  your  capacity  of  a  physician.  You  examine 
the  patient;  you  find  no  signs  of  eoutusion  or  of  a  fall  on  the 
region  of  the  hip.  You  decide  that  “the  man  fell  because  the 
bone  broke;  the  fracture  therefore  .caused  the  fall,  and  not  the 
fall  the  fracture.”  This  decision  is  based  upon  a  knowledge  of 
pathological  physiology  of  old  age.  The  accused  is  released. 

Fathological  Biotaxia  or  Teratology  is  the  study  and  classifica¬ 
tion  of  monstrosities.  As  these  are  only  the  result  of  perturba¬ 
tions  in  the  development  of  organs  prior  to  birth,  they  constitute 
diseases  of  an  embryonic  origin.  Their  description,  according  to 
the  principles  of  the  comparative  method  (called  the  natural 
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method,  in  biology),  connects  teratology  to  pathological  anatomy 
on  the  one  hand,  to  pathological  physiology  on  the  other,  and 
leads  to  the  classification  of  monsters  according  to  the  laws  of 
biotaxia.  This  classification,  which  is  pathological  biotaxia,  has 
•been  to  the  present  day  the  almost  exclusive  aim  of  the  learned, 
who  have  studied  the  subject.  Yet  the  morbid  anatomy  and 
physiology  of  mobsters  are  a  field  of  important  researches.  The 
satisfactory  results  obtained  by  comparing  monsters  to  normal 
beings,  may  be  of  great  utility  to  physicians  as  a  guide,  in  their 
future  conduct,  in  describing  diseases  posterior  to  birth,  inas¬ 
much  as  these,  like  others,  necessitate  a  coustant  comparison 
with  the  normal  state. 

Pathological  physiology ,  properly  speaking,  is  symptomatology ; 
but  for  the  sake  of  direct  application  to  the  medical  art,  symp¬ 
tomatology  is  made  to  include  the  examination  of  divers  anatomo- 
pathological  peculiarities  already  visible  on  the  living  body,  such 
as  stains,  petecliise,  elevations,  excoriations,  etc. 

Within  the  last  twenty  years  great  developments  have  taken 
place  in  pathological  physiology.  The  great  progress  which 
medicine  has  accomplished  under  this  move  has  turned  the  mind 
of  man  to  researches  in  experimental  physiology,  in  their  appli¬ 
cation  to  the  solution  of  pathological  problems.  On  the  other 
hand,  physiology  has  often  obtained  from  clinical  researches 
what  it  had  in  vain  demanded  of  vivisections:  palpable  proof, 
gentlemen,  of  the  indissoluble  tie  existing  between  physiology 
and  pathology. 

This  move,  as  time  rolls  on,  becomes  more  active  and  more 
general.  The  ^res  are  bewildered  at  the  results  already  obtained. 
Every  one  sees  in  this  mode  of  progressing  an  inexhaustible  and 
most  fertile  source  for  science  and  the  healing  art.  Therapeutics 
implies  a  knowledge  of.  pathology,  to  which  it  demands  an  inces¬ 
sant  and  minute  application.  In  fact,  the  therapeutist  is  sup¬ 
posed  to  have  discovered  the  cause  of  the  disease  (etiology),  to 
have  examined  the  symptoms  (symptomatology),  and  established, 
by  his  inductive  reasoning,  the  diagnosis  and  prognosis  (semi¬ 
ology). 

Besides  the  above  three  principal  branches,  pathology  is  again 
subdivided  into  cellular,  surgical  or  external,  comparative ,  general , 
internal  or  medical,  and  special  pathology. 

Cellular  Pathology.  That  part  of  general  pathology  which 
treats  of  the  alterations  of  the  anatomical  elements.  This  term, 
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cellular ,  is  derived  from  the  word  cell ,  employed  synonymously 
with  the  term  anatomical  element ,  from  the  supposition,  confirmed 
by  observation,  that  in  animals,  as  in  vegetables,  all  the  anato¬ 
mical  elements  are  cells,  or  are  derived  from  the  metamorphosis 
of  a  cell. 

Surgical  or  External  Pathology.  That  branch  which  treats  of 
diseases,  lesious,  or  deformities,  which  require  an  operation  as 
a  curative  means,  whether  it  be  performed  with  the  bauds  alone 
or  with  the  hands  armed  with  instruments. 

Internal  or  Medical  Pathology,  Those  maladies  which  are  par¬ 
ticularly  curable  by  the  means  derived  from  materia  medica  and 
hygiene. 

Comparative  pathology  is  the  study  of  the  pathological  pheno¬ 
mena  which  take  place  in  different  sjiecies  ot  animals,  aud  even 
of  vegetables.  Evidently,  the  nearest  the  species  will  be  to  man, 
the  greatest  will  be  the  interest  and  extent  of  the  pathological 
comparisons.  If  pathology  should  be  studied  after  it  lias  been 
subjected  to  the  modifications  brought  about  by  climates,  aud 
those  caused  by  changes  iu  social  positions,  so  should  it  be 
studied  in  the  whole  animal  kingdom.  It  is  an  indispensable 
perfection  to  human  pathology.  Moreover  there  are  inter¬ 
changes  of  diseases  between  man  and  animals.  If  vaccination 
is  an  example  of  the  benefit  to  be  derived  from  these  transmis¬ 
sions,  hydrophobia  and  glanders  are  calamities.  Comparative 
pathology  is  a  field  as  yet  but  poorly  cultivated:  by  Bayer  and 
Heusinger  was  it,  first,  cleared  with  success.  Its  teaching, 
vainly  condemned,  was  the  cousequence  of  the  teaching  of  com¬ 
parative  physiology ,  w  hich  institution  was  recognized  a  necessity, 
shortly  after  the  foundation  of  comparative  anatomy,  by  Pei  raid t, 
Daubentou,  Vic  Azyris  and  Cuvier,  and  of  general  anatomy , 
by  Bichat.  On  the  documents  furnished  by  the  latter  (general 
anatomy)  and  by  comparative  pathology  general  pathology  bases 
its  most  precious  data. 

General  i>athology  is  that  which  embraces  the  cause  common, 
if  not  to  all  diseases,  at  least  to  the  greater  part  of  them,  exposes 
the  most  general  facts  of  medical  science,  thereby  establishing  a 
technical  language  indispensable  to  the  clear  and  methodical 
exposition  ot  particular  facts.  Studying  the  lesions  common  to 
anatomical  elements,  then  to  the  tissues  similarly  composed,  aud 
the  perversion  of  their  functions,  it  leads  to  the  determination  ot 
the  origin  aud  nature  of  these  lesions.  In  so  doing  it  points 
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out  the  general  treatment  to  be  instituted  in  diseases  of  a  similar 
origin  and  nature,  whatever  be  the  organ  in  which  they  reside. 

Special  pathology,  on  the  contrary,  is  that  branch  which  studies 
one  by  one  the  different  kinds  of  diseases  to  which  mankind  is 
subject.  It  differs  from  what  is  to-day  called  specialism;  a  specia¬ 
list  is  one  who  devotes  his  time  to  the  study  of  a  particular  affec¬ 
tion,  and  to  the  practice  inherent  to  that  malady.  On  the  con¬ 
trary,  special  pathology  embraces  the  field  of  general  pathology, 
divided  into  as  many  chapters  as  there  are  diseases. 

Histology.  The  knowledge  ot  the  elementary  structure  of 
plants  and  animals  dates  baek  two  centuries.  It  was  first  men¬ 
tioned  by  Marcellus  Malpighi  (1628-1G94),  and  Antony  de  Leeu¬ 
wenhoek  (1632-1723),  when,  for  the  first  time,  a  very  plainly- 
constructed  microscope  became  the  means  of  observation.  For 
nearly  two  centuries  the  use  of  this  instrument  remained  in  an 
embryonic  state.  It  was  not  until  1801  that  the  genius  of  the 
immortal  Bichat  placed  general  anatomy  on  a  level  with  the 
other  branches  of  anatomy.  Not  that  he  made  important  his¬ 
tological  discoveries,  but  what  no  one  had  done,  he  realized :  he 
brought  together  the  accumulated  materials  of  his  predecessors, 
and  viewing  these  in  their  relation  to  physiology  and  medicine, 
rested  histology  on  a  solid  basis.  The  general  anatomy  of  F.  X. 
Bichat  (Paris,  1801)  is,  in  fact,  the  first  scientific  work  on  his¬ 
tology,  and  is  therefore'  of  great  importance  to  science.  But 
what  gives  to  this  work  a  greater  significance  is  that,  not  only 
are  the  tissues  morphologically  mentioned  and  minutely  described, 
but  their  relations,  to  their  physiological  functions  and  patho¬ 
logical  states,  are  examined  in  all  their  details. 

From  this  to  the  present  day,  thanks  to  the  zeal  of  observers, 
science  has  realized  immense  progress.  To  day,  histology  is  the 
science  of  the  tissues',  it  is  the  exact  definition  of  that  new  branch  of 
normal  and  pathological  anatomy.  Its  advancement  is  due  espe¬ 
cially  to  the  high  perfection  attained  in  the  manufacture  of  micro¬ 
scopes,  and  secondly  to  the  employment,  tried  for  the  first  time 
in  our  days,  of  various  reagents,  by  means  of  which  some  of  the 
organic  parts  of  the  animal  economy  are  dissolved  or  preserved, 
rendered  transparent  or  opaque. 

Nothing  is  easier,  gentlemen,  than  to  give  yon  an  example  of 
what  histological  researches  are.  Leaving  aside  the  minuteness 
of  the  microscope,  I  shall  take  a  coarser  example  in  the  shape  of 
iudia  rubber,  muslin,  velvet  and  tapestry.  Upon  examining  the 
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india  rubber,  I  see  that  it  is  not,  properly  speaking,  a  tissue,  for 
it  has  no  structure.  It  is,  to  use  a  technical  term,  an  *  anhis- 
tmis  membrane,  i.  e.,  homogeneous.  Muslin  and  velvet,  on  the 
contrcry,  are  tissues,  having  a  structure,  with  silk  threads 
as  their  elements.  These  threads  are  so  arranged  and  inter¬ 
woven,  as  to  give  muslin  in  one  case  and  velvet  in  the  other, 
two  tissues,  with  a  common  element,  but  a  different  organiza¬ 
tion.  Tapestry,  ou  the  other  hand,  is  a  complex  tissue,  com¬ 
posed  of  silk,  wool,  gold  and  silver  threads.  Such,  gentlemen, 
is  the  composition  of  our  tissues.  Some  are  anhistous  mem¬ 
branes,  some  are  tissues  of  a  single  element,  others  are  of 
a  complex  structure.  Histology,  then,  is  the  study  of  the  com¬ 
ponent  parts  of  the  tissues  and  of  their  arrangements.  The  study 
of  the  latter  shall  naturally  precede  that  of  the  former.  I  shall 
go  from  the  simple  to  the  compound,  from  the  known  to  the  un¬ 
known. 

Histology,  like  pathology,  like  auatomy  and  physiology,  has 
its  divisions  aud  its  subdivisions.  As  these  are  about  the  same 
in  each,  I  refer  you  to  what  I  have  said  above  on  the  divisions 
of  pathology. 

A  single  example  will  suffice,  gentlemen,  to  show  you  the  im¬ 
portance  of  histology  in  the  practice  of  medicine.  The  malig¬ 
nant  carbuncle  we  all  know  to  be  a  disease  aff'ectiug  both  man 
and  animals,  and  generally  fatal.  What  its  exact  pathology  is, 
has  always  remained  a  secret  until  lately.  It  was  but  a  few 
years  ago  that  Mr.  Davaiue,  a  member  of  the  French  Academy 
of  Medicine,  for  the  first  time,  discovered  with  the  microscope, 
bacteriae  in  the  liquid  of  the  malignant  pustules.  Later,  he  con¬ 
cluded  that  these  animalcules  might  be  the  cause  of  the  disease. 
You  readily  perceive  the  good  to  be  obtained  from  the  discovery. 
With  his  microscope  in  hand,  he  pursued  his  studies  on  man  and 
animals,  injecting  the  virus  in  the  latter,  and  examining  their 
blood,  in  which  he  again  found  these  bacteriae.  This  result  led 
to  the  conclusion,  that  whatever  would  destroy  these  animalcules 
might  become  the  curative  means.  Accordingly  different  sub¬ 
stances,  iodine,  carbolic  and  sulphuric  acids,  ammouia,  caustic 
potash,  etc.,  were  placed  in  contact  with  the  blood  of  carbuncled 
patients  or  the  liquid  from  the  pustules.  The  result  was  ob» 
served  with  the  microscope,  and  iodine  proved  to  be  the  most 
powerful  substance  in  killing  these  bacteriae.  A  solution  of  one 
part  of  iodine  to  12,000  of  water,  placed  in  contact,  killed  these 
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animalcules.  Subcutaneous  injections  of  a  solution  of  io (in rated 
tincture  of  iodine  were  then  tried  as  a  curative  means  in  this 
disease  in  mat),  and  to-day  we  have  on  record  several  successful 
cases. 

Luck  and  quackery  have  nothing1  to  do  in  this  new  inode  of  treat¬ 
ing  the  malignant  pustule.  You  see  in  it,  gentlemen,  the  result 
of  ideas  exclusively  scientific.  It  is  the  result  of  the  application 
of  histology  to  pathological  researches.  Is  not  this  what  hap¬ 
pened  after  the  discovery  of  the  acarus  in  iteh,  and  of  the  vege' 
table  growth  in  scald  head?  As  soon  as  histology  had  made 
known  the  etiology  of  these  diseases,  their  pathology  aud  treat¬ 
ment  became  known. 

After  searching  with  the  naked  eyes,  we  fall  back  on  the 
microscope  for  further  discoveries. 

Thus,  gentlemen,  you  see  the  close  analogy  existing  between 
pathology  and  histology,  and  the  necessity  of  their  knowledge 
to  become  good  practitioners,  of  either  medicine,  surgery  or 
midwifery. 


LECTURE  II. 

AUTOPSY  (ANATOMY). 

Gentlemen — This  word,  from  afiq,  a  view,  and  amoq,  one's  self, 
seems  to  have  been  formed  by  the  empiric  school  of  Alexandria,  to 
express  the  act  of  looking  by  one’s  self,  and  was  employed  in 
opposition  to  the  word  tradition ,  which  meant  notions  trans¬ 
mitted  to  us  by  our  predecessors.  In  onr  days,  autopsy  means 
the  operation  by  which  the  different  parts  of  the  body  are  sub¬ 
jected  to  onr  direct  examination.  It  is  therefore  employed  synony¬ 
mously  with  the  word  necroscopy  (from  uexpos,  death,  and  dxont'io, 
to  look\  necropsy  (from  vexpfiq  and  otf’ls),  and  even  with  the  open¬ 
ing  of  the  cadaver,  though  this  last  expression,  properly  speaking, 
is  only  the  preliminary  step  of  an  autopsy. 

To  make  an  autopsy,  therefore,  is  to  place  under  the  eyes  of  the 
physician  the  deep  seated  organs,  with  the  view  of  allowing  him  to 
verify,  dc  visu,  their  lesions  and  alterations,  and  thereby  deduct 
from  this  examination  solutions  to  doubtful  questions,  relating 
either  to  pathology  or  forensic  medicine,  the  starting  point  of 
pathological  anatomy,  which  constitutes  the  basis  of  the  science 
ot  disease,  an  autopsy  comprises  the  ensemble  of  the  operations 
by  which  we  obtain  an  exact  knowledge  of  the  condition  of  the 
organs  and  their  tissues.  Besides  the  opening  of  the  cadaver, 
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or  of  the  splanchnic  cavities,  it  embraces  therefore  the  removal  of 
the  organs,  and  the  different  preparations  to  which  they  are  sub¬ 
jected,  to  facilitate  their  examination  with  the  naked  eyes,  and 
their  study  with  the  microscope  and  chemically.  As  these  pre¬ 
parations  necessarily  vary  according  to  the  nature  of  the  dif¬ 
ferent  tissues  and  their  alterations,  I  shall  mention  them  in 
detail,  as  I  proceed  with  the  pathological  anatomy  o'f  each 
organ  in  particular.  To  day,  I  shall  teach  you  the  rules  to  be 
observed  in  opening  the  cavities,  and  in  the  removal  of  the 
organs  from  the  body.  As  to  the  condition  ot  the  parieties  of 
these  cavities,  and  that  of  the  extremities,  the  general  rules  of 
dissections  laid  down,  for  the  study  of  normal  anatomy,  are 
equally  applicable  to  the  study  of  the  lesions  of  these  parts. 

In  making  an  autopsy,  when  we  know  what  disease  caused 
death,  or  it  we  have  observed  the  patient  during  life,  we  some¬ 
times  content  ourselves  with  examining  the  organs  which  are 
supposed  to  be  the  seat  of  the  lesion.  This  is  a  great  error,  as 
in  so  doing,  we  often  lose  the  opportunity  of  verifying  very  in¬ 
teresting  alterations,  connected  or  not  with  those  causing  death. 
We  should  therefore  make  a  post-mortem  examination  as  com¬ 
plete  as  possible,  i.  e.,  open  all  the  splanchnic  cavities,  and  exa¬ 
mine  all  the  organs.  The  result  should  be  recorded  at  the  time 
of  the  inspection.  This  manner  of  proceeding,  gentlemen,  is 
absolutely  indispensable,  when  we  have  to  deal  with  a  subject 
whose  cause  of  death  is  unknown,  as  1  will  explain  to  you  in  our 
next  lecture,  on  the  medical  jurisprudence  of  an  autopsy. 

(a)  Instruments.  The  instruments  necessary  in  making  an 
autopsy  are  more  or  less  numerous,  according  to  the  extent  and 
nature  of  the  anatomo-pathological  and  histological  researches 
to  be  made  and  studied.  Those  contained  in  this  autopsy  box 
have,  after  many  years  of  service,  proved  themselves  sufficient; 
they  are — 

1st.  Strong  scalpels  of  different  sizes,  straight  or  curved,  called 
cartilage  knives,  and  used  to  cut  the  costal  cartilages  and  the 
resisting  soft  parts. 

2d.  Smaller  scalpels  of  different  sizes  and  shapes,  used  for  the 
ordinary  and  fine  dissections. 

3d.  Two  pairs  of  straight  scissors ,  large  and  small. 

4th.  Two  dissecting  forceps  of  different  sizes. 

5th.  An  autopsy  hammer ,  with  a  steel  handle  ended  by  a  blunt 
hook,  with  which  to  remove  the  calvarium. 
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Gth.  A  saw ,  with  a  movable  back. 

7th.  A  double  rachitome ,  with  which  two  parallel  sections  of 
the  vertebral  column,  at  different  distances,  one  on  each  side  of 
the  spinous  processes,  can  be  made,  at  one  and  the  same  time. 

8th.  An  cnterotome ,  for  opening  the  intestinal  canal  through 
its  whole  length. 

9th.  A  costotome ,  tor  catting  the  ribs. 

10th.  An  insufflator. 

11  th  Two  hooks,  one  single  and  one  double,  mounted  on 
handles. 

12th.  A  grooved  director. 

13th.  A  metallic  catheter. 

14th.  A  lever ,  to  disarticulate  or  prize  up  fractured  bones. 

15th .  Large  pins  and  packing  needles ,  with  which  the  bodies 
are  sewed  up. 

lGth.  A  flexible  meter. 

Lastly.  Sponges  and  a  pair  of  scales  and  weights — a  four  pound 
scales  being  sufficient. 

(b)  Manner  of  Proceeding  In  opeuing  the  different  splanchnic 
cavities,  the  manner  of  proceeding  is  not  indifferent.  For  this 
reason,  in  most  hospitals  a  tradition  exists,  based  on  a  long  ex¬ 
perience,  from  the  rules  of  which  students  rarely  deviate,  though 
they  cannot  always  accouut  for  the  motives  which  have  created 
it.  The  cadaver  resting  usually  on  its  back,  I  open  first  the 
abdomen,  then  the  thorax  and  neck,  next  the  cranium,  and 
finally  the  spinal  canal.  Prior  to  opeuing  these  cavities,  a  care¬ 
ful  and  minute  external  inspection  should  be  made. 

This  mode  of  proceeding  is  actuated  by  the  following  reasons: 
in  opening  the  abdomen  alone ,  which  is  very  easy,  the  body  not 
being  jolted  its  organs  are  not  displaced.  These  organs  and  the 
effused  liquids  may  be  studied,  in  their  cavity,  in  the  position 
in  which  death  has  left  them.  The  liquids  are  not  mixed  with 
others,  as  those  from  the  chest,  for  example.  The  diaphragm 
retaining  its  normal  position,  the  influence  which  an  effusiou  or 
a  tumor,  of  either  the  abdomen  or  the  thorax,  may  have  on  the 
capacity  of  one  or  the  other  cavity  is  seen. 

In  opening  the  thorax  alone,  great  precautions  are  necessary 
not  to  injure  the  diaphragm,  w  hich  would  allow  the  liquids  of 
the  abdomen  and  thorax  to  pass  from  one  cavity  into  the  other 
and  become  mixed. 

The  abdomen  being  open,  the  thorax  and  neck  ‘are  next  exa- 
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mined  by  extending  the  incision  upward;  then  the  head,  and 
finally  the  spinal  marrow,  when  the  body  is  turned  on  its  ante¬ 
rior  surface,  without  fear  of  displacing  the  thoracic  or  abdominal 
viscerse.  When  the  spinal  marrow  is  to  be  examined,  its  inspec¬ 
tion  should  follow  that  of  the  braiu. 

Mr.  E.  Goubert  says,  “though  we  should  commence  by  opening 
the  abdomen ,  nevertheless,  in  most  cases,  the  two  cavities  of  the 
trunk  being  open,  the  thoracic  organs  are  first  examined,  next 
the  digestive,  then  the  geuito-uriuary,  followed  by  the  opening 
and  the  study  of  the  head  and  vertebral  column.” 

The  heart  should  be  examined  in  its  place  before  cutting 
through  the  vessels  at  its  base.  If  the  liver  be  removed,  the 
inferior  vena  cava  and  portal  vein  are  opened;  the  blood  which 
distended  these  vessels  and  the  right  cavities  of  the  heart  flows 
into  the  abdomen,  and  leaves  these  organs  in  a  state  of  flaccidity, 
different  from  what  they  were  when  full.  Of  course  a  ligature, 
placed  on  the  inferior  vena  cava  below  the  diaphragm,  would 
obviate  this,  but  it  is  useless  to  complicate  the  autopsy  with 
operations  which  cause  a  loss  of  time. 

In  my  opinion,  therefore,  the  best  manner  of  proceeding  in  mak¬ 
ing  an  autopsy ,  is  the  following: 

1st.  Open  the  abdomen,  then  the  thorax  and  neck;  examine 
in  place  the  organs  contained  in  the  cavities;  2d,  remove  the 
organs  ot  respiration  and  the  heart,  then  those  of  digestion,  next 
the  genito  urinary  organs;  3d,  open  the  cranium  and  rachis,  and 
remove  the  nervous  centres;  4th,  finally,  examine  the  limbs. 

A.  Opening  of  the  Cavities.  1st.  Opening  of  the  abdomen  and 
thorax.  I  generally  open  these  at  the  same  time,  unless  there 
be  an  eff  usion  in  one  or  the  other  cavity,  or  both,  or  some  special 
reason  tor  opening  them  separately. 

The  cadaver  lying  on  his  back,  with  a  strong  scalpel  two 
oblique  incisions  are  made,  one  on  each  side,  extending  from  the 
sterno  clavicular  articulations  to  the  anterior  extremity  of  the 
last  rib,  and  from  this  to  the  auterior  superior  spinous  processes 
of  the  ilii.  These  incisions  are  made  over  the  sterno  costal  articula¬ 
tions,  through  the  whole  thickness  of  the  soft  parts,  down  to  the 
costal  cartilages.  Interiorly,  they  are  united  by  a  transverse 
semi  lunar  incision,  passing  over  Poupart’s  ligaments  on  each 
side,  and  over  the  symphysis  pubis.  The  abdominal  incisions 
are  made  through  the  whole  thickness  of  the  parieties  and  also 
through  the  peritoneum,  taking  care  not  to  injure  the  small  or 
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large  bowels,  which  would  allow  excrementitial  matters  to  run 
out.  The  abdominal  dap  is  then  raised,  and  with  the  costotome 
or  cartilage  knife  the  costal  cartilages  are  carefully  cut  at  their 
union  with  the  ribs,  taking  care  not  to  injure  the  pleura  or  thoracic 
organs.  The  clavicles  are  next  disarticulated  from  the  sternum. 
After  dividing  the  anterior  insertions  of  the  sternum  with  the  dia¬ 
phragm,  it  is  raised,  its  adhesions  with  the  cellular  tissue  of  the 
anterior  mediastinum,  pleurae,  lungs  or  pericardium,  destroyed, 
taking  care  not  to  injure  the  viscera?.  Here,  I  either  turn,  over 
the  face  and  neck,  the  sterno-abdominal  flap  thus  obtained,  or, 
uniting  the  lateral  incisions  by  a  transverse  one  at  the  base  of 
the  neck,  remove  it.  You  now  have  exposed  to  view,  in  situ,  all 
the  organs  contained  in  the  abdominal  and  thoracic  cavities. 
When  I  wish  to  examine  the  organs  of  the  neck,  I  continue  the 
lateral  incisions,  on  each  side,  to  the  inferior  maxillary  bone, 
and  here  unite  them  by  a  transverse  incision,  or  turn  the  flap 
over  the  bead.  Instead  of  making  two  lateral  incisions,  only 
one  may  be  made,  commencing  at  the  superior  end  of  the  sternum 
down  to  the  xiphoid  appendix.  Here,  one  on  each  side,  descend¬ 
ing  to  the  ant.  sup.  spinous  process  of  each  illiura,  the  two  tho¬ 
racic  flaps  are  dissected  beyond  the  cliondro-costal  articulations, 
and  the  cartilages  dissected  as  before.  The  abdominal  flap  is 
turned  down  over  the  pubis.  Again,  one  straight  incision  is 
made  from  the  upper  border  of  the  sternum  down  to  the  pubis. 
These  two  last  procedures,  in  simplifying  the  incisions,  facili¬ 
tate  the  suture  of  the  body  after  the  autopsy. 

When  I  wish  to  expose  more  fully  the  organs  contained  in  the 
thoracic  cage,  I  make  a  transverse  incision  over  the  clavicles, 
and  dissect  the  flaps  backward  beyond  the  costal  cartilages, 
dividing  the  ribs  and  clavicles  with  the  costotome  or  the  saw* 
taking  care  not  to  injure  the  thoracic  organs. 

2d.  Opening  of  the  Cranium.  After  placing  a  block  under  the 
nucha,  the  hair  is  cut  close,  or  what  is  better,  the  head  is  shaved, 
when  the  scalp  is  to  be  examined.  Then,  according  to  Chaus- 
sier,  I  make  two  incisions,  crossing  each  other  perpendicularly 
on  the  top  of  the  head,  the  first  from  the  root  of  the  nose  to  the 
external  occipital  protuberance,  the  second  extending  from  one 
ear  to  the  other,  in  making  these  incisions,  the  whole  thickness 
of  the  scalp  is  cut,  down  to  the  bone.  Four  triangular  flaps  are 
thus  obtained,  which,  when  dissected  down  to  their  base,  leave 
the  whole  surface  of  the  cranium  exposed. 


1876J  LeMonnier — Course  of  Lectures  to  Medical  Students.  653 

This  is  the  best  way  of  denuding  the  skull,  for  a  clinical 
demonstration.  When  I  have  a  subject  which  is  to  be  buried  by 
the  friends,  in  order  to  dissemble,  as  much  as  possible,  all  traces 
of  an  autopsy,  I  first  part  the  hair  across  the  head  from  one  ear 
to  the  other,  and  here  make  au  incisiou  through  the  scalp. 

The  calvarium  is  now  removed,  by  a  circular  incision  above  the 
supra-orbital  ridges,  the  zygomie  of  the  temporal  bones  and  the 
external  occipital  protuberance.  This  section  I  make  with  the 
saw,  when  I  wish  to  verify  the  condition  of  the  bone  in  connec¬ 
tion  with  a  fracture,  a  tumor,  syphilitic  necrosis,  etc.;  otherwise 
I  use  the  hammer,  which  is  more  expeditious.  By  striking 
lightly,  but  smartly,  the  bones  are  fractured  all  around,  without 
injuring  the  dura  mater  or  the  brain  tissue.  In  spite  of  all  pre¬ 
cautions,  these  tissues  are  often  penetrated  by  the  saw.  Then, 
passing  the  hook  of  the  hammer  under  the  frontal  bone,  the  left 
hand  pressing  against  the  root  of  the  nose,  with  a  sudden  jerk 
the  calvarium  is  wrenched  off.  Adhesions  generally  exist  be¬ 
tween  it  and  the  Pacchionian  bodies. 

When  I  wish  to  remove  the  cerebro  spinal  centres  entire,  before 
removing  the  calvarium,  I  turn  the  body  over  on  its  anterior 
surface,  and  proceed  to  the  removal  of  the  spinal  cord.  Or  else 
I  first  remove  the  brain. 

Having  examined  the  external  appearance  of  the  dura  mater, 
the  state  of  its  vessels,  the  superior  longitudinal  sinus,  which 
may  be  opened  to  observe  its  contents,  two  antero-  posterior  sec¬ 
tions  of  the  dura  mater  are  made,  one  on  each  side  of  the  sinus, 
from  the  crista-galli  to  the  cerebellum.  The  falx  is  then  care¬ 
fully  removed  from  the  process  and  turned  downward.  Turning 
down,  on  each  side  the  dura  mater,  the  brain,  covered  with  the 
pia  mater,  is  left  exposed. 

3d.  Opening  of  the  Spinal  Canal.  This  is  the  most  difficult  part 
of  au  autopsy,  and  for  this  reason  is  generally  left  untouched, 
except  in  case# where  a  lesion  of  the  cord  or  its  membranes  exist. 

To  open  it,  the  body  is  placed  on  its  anterior  surface,  with  a 
block  under  the  thorax  and  one  under  the  abdomen,  with  its 
head  dropping  over  the  edge  of  the  table.  Au  incisiou  is  made 
through  the  skin  and  muscles,  along  the  entire  length  of  the 
spine,  from  the  external  occipital  protuberance  to  the  coccyx 
The  soft  parts  are  now  dissected  off  on  each  side,  and  the  verte¬ 
bral  column  exposed.  To  open  it,  the  rachitome  is  used,  or  the 
saw  and  chisel,  or  a  sharp  chisel,  or  strong  cutting  forceps,  as 
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those  of  Ludovic  Hirschfeld,  with  which  the  laminae  of  the 
spinous  processes  are  severed,  close  to  the  articulating  processes. 
These  are  then  removed  from  below  up,  and  with  the  scalpel  all 
adhesions  are  cut.  The  posterior  surface  of  the  cord  is  then 
exposed,  enveloped  in  its  membranes.  I  generally  remove  the 
cord  in  its  membraues,  to  avoid  injuring  it. 

B.  Removal  of  the  Organs.  Rarely,  gentlemen,  is  the  examina¬ 
tion  of  the  organs  in  their  respective  cavities  sufficient.  In  the 
immense  majority  of  the  cases,  their  removal  is  necessary  for  the 
inspection  of  their  surfaces,  for  obtaining  their  weight,  and  sub¬ 
jecting  them  to  the  different  preparations  necessary  for  a  tho¬ 
rough  study  of  their  textures  and  alterations. 

1st.  Thoracic  Organs.  The  lungs,  heart,  and  thymus  in  the 
infant,  are  generally  removed  together;  the  larynx  and  thyroid 
body  are  often  removed  with  these. 

The  hand  is  first  passed  between  the  lungs  and  thorax  to 
destroy^  the  adhesions  that  might  exist;  they  are  sometimes  so 
solid  as  to  necessitate  the  use  of  the  scalpel.  The  lungs  being 
set  free,  the  trachea  is  removed,  either  with  the  larynx  or  severed 
below  it,  and  drawn  forward  and  downward,  its  adhesious  pos¬ 
teriorly  and  laterally  being  cut  loose.  Near  its  bifurcation,  the 
vascular  branches  coming  from  the  arch  of  the  aorta,  the  de¬ 
scending  or  ascending  venae  cava?,  are  severed,  and  all  the  tho¬ 
racic  viscera)  removed. 

2d.  Abdominal  Organs.  A  ligature  being  placed  across  the 
cardiac  oiifiee  of  the  stomach,  and  one  across  the  rectum,  the 
intestinal  tube  is  cut  below  the  one  and  above  the  other.  Some¬ 
times  one  is  also  placed  across  the  pylorus  to  retain  in  the  stom¬ 
ach  its  contents.  The  suspensory  and  lateral  ligaments  of  the 
liver  are  next  severed.  Then,  passing  the  left  hand  under  the 
diaphragm,  the  connections  of  the  liver,  stomach,  pancreas  and 
spleen,  to  the  abdomen,  are  either  destroyed  with  the  fingers  or 
cut.  Before  doing  this,  a  ligature  may  be  throwif  across  the  in¬ 
ferior  vena  cava  and  portal  vein,  if  it  is  desired  to  prevent  the 
effusion  of  blood  in  the  cavity.  The  adhesions  of  the  mesentery 
to  the  vertebral  column  are  now  severed,  then  those  of  the  colons 
and  sigmoid  flexures,  after  which  these  organs  are  removed,  ew 
masse ,  from  the  abdomen.  Lastly,  the  extraction  of  the  kidneys 
and  ureters:  that  of  the  former  is  easily  done,  by  destroying 
their  cellular  adhesions  with  the  fingers;  the  latter  must  be  dis¬ 
sected,  down  to  the  bladder,  It  is  better  to  remove  one-half  of 
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tlie  ureters  with  the  kidneys,  the  other  with  the  bladder,  and 
preserving  thereby  their  connections  to  these  organs. 

3d.  Pelvic  Organs.  To  completely  remove  the  organs  contained 
in  the  pelvis  in  connection  with  the  external  genital  organs ,  it  is 
necessary  first  to  divide  the  anterior  parieties  of  the  pelvis.  To 
do  this,  two  incisions  are  made  through  the  soft  parts,  at  an  inch 
and  a  half  to  the  right  and  left  of  the  symphysis  pubis,  passing 
down,  externally  to  the  scrotum  in  man  and  to  the  labia  in  a j ora 
in  woman,  internally  to  the  tuberosities  of  the  ischia,  and  ending 
on  each  side  of  the  apex  of  the  coccyx.  The  horizontal  branch 
of  the  pubis  and  ascending  branch  of  the  ischium  are  then  sawed 
across.  With  the  left  hand  the  rectum  and  other  organs  are 
pulled  for  ward,  while  with  the  right  hand  and  scalpel  their 
adhesions  are  destroyed.  In  doing  this,  I  follow  the  concavity 
of  the  sacrum  and  coccyx;  here  I  plunge  the  scalpel  through  the 
soft  parts  of  the  perineum,  and  by  a  transverse  cut  unite  the  two 
lateral  incisions.  A  few  strokes  of  the  scalpel  here  and  there, 
aided  by  a  little  traction,  and  I  remove  the  contents  of  the  pelvis, 
with  the  pubic  arch  and  external  genital  organs  attached  to  it. 

4th.  Cerebro  Spinal  Centres.  Having  exposed  the  convex  sur¬ 
face  of  the  encephalon,  and  removed  the  dura  mater,  the  falx  is 
carefully  removed  from  its  insertion  to  the  crista-galli  and  turned 
down.  Supporting  the  anterior  lobes  of  the  brain  with  the  left 
band,  with  the  right  the  cranial  nerves  and  vessels  at  the  base 
are  sectioned  with  the  scalpel  or  scissors.  The  sections  are  made 
at  the  entrance  of  the  nerves,  in  the  foramina.  Care  should  be 
taken  not  to  tear  them  off.  The  pituitary  membrane  is  cut  at  its 
attachment  to  the  pituitary  gland,  and  the  tout  of  the  cerebellum 
at  its  insertions  to  the  margin  of  the  petrous  portion  of  the  tem¬ 
poral  bone,  the  transverse  ridge  of  the  occipital  bone  and  the 
clinoid  processes.  By  pulling  gently  backward  the  anterior 
lobes,  the  medulla  oblongata  is  fully  exposed,  and  should  now 
be  cut,  in  the  rachidian  canal,  as  low  down  as  possible,  and  the 
brain  thus  removed.  To  do  this,  a  narrow-bladed  scalpel  is 
plunged  in  between  the  bulb  and  the  anterior  border  of  the  occi¬ 
pital  foramen,  and  the  cord  cut  across. 

In  removing  the  spinal  marrow ,  enveloped  in  its  meninges,  I 
clip  with  the  scissors  the  spinal  nerves,  as  far  back  as  possible, 
in  the  inter  vertebral  foramina.  Generally  a  few  adhesions  remain 
to  be  destroyed  on  its  anterior  surface,  especially  at  the  cervical 
and  lumbar  regions. 
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LECTURE  III. 

AUTOPSY  (MEDICAL  JURISPRUDENCE). 

Gentlemen — To-day  I  will  entertain  yon  on  the  snbject  of 
autopsies  in  a  medico-legal  point  of  view;  here  the  meaning  of 
the  word  approaches  to  its  true  etymology  of  an  inspection  by 
one’s  self \  and  differs  from  its  meaning  anatomically  speaking. 
Here,  it  is  an  opening  of  the  cadaver,  and  a  study  of  the  normal 
or  pathological  condition  of  its  organs.  Here  it  is  not  only  this, 
but  also  a  view,  an  exploration,  by  a  physician,  of  that  cadaver, 
internally  and  externally,  and  all  the  necessary  explorations  to 
satisfy  justice. 

An  autopsy  is  to  the  cadaver  what  the  physician’s  visit  is  to 
the  patient.  It  is  the  most  difficult  part  of  medical  jurispru¬ 
dence,  and  demands  a  thorough  knowledge  of  medicine,  surgery, 
chemistry,  law,  and  a  great  practical  experience. 

This  operation  is  of  recent  date.  A  natural  repugnance, 
respect  for  the  dead,  and  above  all  the  ignorance  of  ana¬ 
tomy,  were  the  reasons  why  medical  jurisprudence  remained 
so  long  a  dead  letter.  In  the  days  of  antiquity,  an  ex¬ 
ternal  inspection  of  the  body  of  the  murdered  person  was 
all  that  was  known.  With  the  Israelites,  the  judges  de¬ 
scended  to  the  spot,  to  inspect  the  corpse  and  measure  the 
distance  to  the  nearest  town,  which  was  made  to  pay  the  ex¬ 
penses  of  the  expiation.  It  is  fair  to  presume  that  men  of  expe¬ 
rience,  not  entirely  ignorant  of  medical  notions,  so  often  applied 
by  the  laws  of  Moses,  did  obtain  from  these  examinations  the 
'  means  of  discovering  a  crime,  and  in  this  lies  the  origin  of  the 
verdict  of  experts  in  cases  of  murder.  Gericke  maintained  that 
necropsies  were  performed  in  Home  “apud  Romanos  in  usu  see- 
tionem  cadaveris  tuisse.’’  This  is  probably  an  error,  as  histo¬ 
rians  mention  nothing  beyond  the  exposition  of  the  body  on  the 
public  square.  During  the  middle  age,  the  bodies  were  exa¬ 
mined  to  ascertain  whether  or  not  the  blood  flowed  in  the  pre¬ 
sence  of  the  murderer.  Hortius,  in  1606,  treats  of  the  cruentation 
of  the  cadaver.  Before  being  adapted  to  legal  researches, 
autopsies  were  made  to  study  anatomy.  We  know  not  posi¬ 
tively,  prior  to  1532,  when  they  were  first  made  for  judiciary 
purposes.  At  that  date  (1532),  in  Germany,  under  the  Caroline 
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Constitution,  article  149,  we  see  that  “no  individual,  dying  of 
an  unnatural  death,  was  buried  before  the  cadaver  was  carefully 
examined  by  surgeons,  who  made  a  report  of  their  examination.’’ 
From  this  we  see  that,  under  the  law,  the  autopsies  increased. 
The  autopsies  on  the  bodies  of  Charles  IX.,  Henry  III.,  Henry 
IV.,  wrere  made,  but  it  was  some  time  before  the  necessity  of 
this  operation  was  recognized,  first  by  physicians,  then  bj'  jurists. 
In  1723,  Leysser  published  a  treatise  on  the  ude  Frustanea  Cada- 
verum  Inspectione.v  It  was  then  that  physicians  understood  the 
necessities  of  autopsies.  In  1790,  Guerin  published  a  medico- 
chirurgical  treatise  on  the  same  subject.  Who,  to-day,  doubts 
the  necessity  of  medico-legal  autopsies  in  the  verification  of  the 
cause  ot  death?  It  is  the  basis  of  all  medico-legal  researches, 
and  even  in  cases  of  an  undoubted  cause  it  furnishes  additional 
evidences  of  great  value.  Medical  jurisprudence  keeps  up  with 
the  progress  of  anatomy  and  pathology,  which  increase  the 
surety  and  extent  of  the  limit  of  this  mode  of  investigation. 

The  public  safety,  the  interest  of  the  law,  demand  that  an 
operation  of  such  importance  be  not  neglected.  An  autopsy  is 
medical  when  made  for  a  scientific  purpose,  medico  legal  when 
required  by  law.  In  making  an  autopsy  in  either  case,  the  phy¬ 
sician  is  expected  to  know  the  regulations  and  precautions  to 
be  taken.  Their  neglect  engages  his  responsibility. 

In  France,  a  delay  of  twenty-four  hours  is  required  before  a 
medical  autopsy  can  be  made.  The  Code  Napoleon,  Art.  77, 
says:  “No  inhumation  shall  be  made  prior  to  24  hours  after 
death,  except  in  specified  cases,  provided  for  ”  The  sanction  of 
this  rule  is  Art.  358  of  the  Penal  Code,  which  says,  “All  contra¬ 
ventions  to  the  laws  and  regulations  relating  to  inhumations, 
shall  be  subject  to  imprisonment  of  from  from  6  to  60  days  and 
a  fine  of  from  16  to  50  francs.”  By  ordinances  of  the  Prefect  of 
the  Seine,  dated  the  6th  Sept.,  ’39,  and  the  21st  Jan.,  ’41,  this 
delay  takes  place  from  the  time  when  the  declaration  of  death 
was  made.  The  law  about  this  delay  of  twenty-four  hours,  be¬ 
fore  a  medical  autopsy  can  be  held,  or  the  body  buried,  exists 
over  the  greater  part  of  Europe.  In  this  city,  no  specified  time 
exists  before  which  a  medical  autopsy  can  be  held  or  a  body 
interred,  but  laws  do  exist  concerning  the  time  within  which 
bodies  shall  be  buried  and  how  to  proceed  to  their  burials. 
These  laws  are  to  be  found  in  the  Revised  Statutes  (1870).  An 
ordinance  relating  to  cemeteries  and  interments,  reads  as  fol- 
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lows:  Art.  159.  (1)  “That  no  keeper  of  any  burial  ground  within 
the  limits  of  the  city  shall  receive  or  bury  any  corpse  unless  the 
bearers  or  carriers  of  the  same  shall  deliver  to  him  the  certifi¬ 
cate  of  a  licensed  physician,  or  of  a  magistrate,  or  of  the  coroner, 
containing  a  statement,  specifying  as  nearly  as  possible  the 
death,  name,  age,  birth-place,  sex  and  color,  and  setting  forth 
the  location  of  the  house  or  place  whence  said  corpse  was  taken 
for  burial,  giving  the  name  of  the  owner  or  lessee  of  baid  house 
or  place,  and  the  number  of  street  where  said  house  is  situated, 
and  if  there  is  no  number,  as  close  a  description  of  said  house  as 
possible;  and  should  any  keeper  of  any  burial  ground  refuse 
or  neglect  to  perform  any  of  the  duties  required  by  this  article 
he  shall  be  fined  the  sum  of  fifty  dollars.” 

Art.  172  (14).  “It  shall  be  the  duty  of  every  person,  at  whose 
domicile  any  person  shall  have  died,  to  cause  the  same  to  be 
buried  within  forty-eight  hours  after  his  death;  and  any  persou 
offending  against  this  section  of  this  ordinance  shall  pay  a  fine 
not  exceeding  one  hundred  dollars  for  each  offence.” 

From  the  above  ordinances,  you  see,  gentlemen,  that  no  men¬ 
tion  is  made  of  medical  autopsies.  This  is  a  question  which  is 
left  to  the  friends  and  physician  to  decide  upon,  whether  or  not 
it  shall  be  made,  and  at  what  time.  In  no  instances  whatever 
is  the  physician  authorized  to  force  a  medical  autopsy  on  the 
family  against  their  consent.  In  hospitals,  as  a  rule,  autopsies 
are  performed,  unless  the  bodies  are  claimed  by  the  relatives  for 
burial,  in  which  case  permission  must  be  obtained,  it  is  gener¬ 
ally  granted;  yet  I  have  met  with  cases  in  which,  through  the 
obstinacy  ot  friends  or  religious  ideas,  I  have  been  deprived  of 
my  pathological  researches,  after  carefully  treating  and  observ¬ 
ing  a  patient.  This  is  very  unjust.  It  is  a  misfortune  to  be  poor: 
but  when  one  is  so  poor  that  he  is  obliged  to  apply  to  a  chari¬ 
table  institution  for  assistance,  this  institution  should  not  be 
deprived  of  the  right  of  making  autopsies. 

The  sooner  an  autopsy  is  made  after  death  [the  better,  and 
the  slightest  will  be  the  post-mortem  changes.  I  have  made 
necroscopies  two  and  three  hours  after  death.  Besides,  this 
delay  of  twenty-four  hours  is  inapplicable  in  a  country  like  this, 
where,  in  six  or  eight  hours  after  death,  bodies  have  sometimes 
been  seen  in  such  an  advanced  state  of  decomposition  that  a 
hasty  burial  was  demanded. 

In  Europe,  so  great  is  the  fear  of  being  buried  alive,  or  having 
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a  lmrried  death,  through  whatever  cause,  that  in  France,  a  Pa¬ 
risian  doctor  was  condemned  for  having,  for  a  scientific  purpose, 
opened  the  trachea  of  a  child,  six  hours  after  death,  to  remove 
therefrom  a  pea  which  had  caused  asphyxia.  Here  the  spirit  of 
the  law  clearly  shows  itself  to  be  opposed,  during  the  twenty- 
four  hours  that  follow  death,  not  only  to  autopsies,  but  to  all 
operations  which  might,  by  themselves,  cause  death  or  mutilate. 
Hence  the  delay  of  twenty-four  hours,  considered  as  being  the 
longest  time  after  death  during  which  all  apparent  signs  of  life 
can  last.  And  yet,  we  have  heard  of  parties  buried  alive  more 
than  twenty-four  hours  after  a  presumed  death!!! 

This,  gentlemen,  very  naturally  brings  forth  the  following 
question,  “Have  we  a  sure  sign  of  death — if  so,  what  is  it?” 
The  Marquis  d’Ourches,  a  noble-hearted  Frenchman  (who  had 
been  twice  very  rich  and  once  very  poor),  fully  appreciating  the 
gravity  of  premature  inhumations,  bequeathed  the  sum  of  25,000 
francs  ($5000)  to  be  distributed  as  follows:  20,000  ($4000)  to  the 
discovery  of  a  sure  and  simple  means  of  determining  death;  this 
means  to  be  so  simple  that  the  poor  uneducated  countryman  might 
apply  it.  The  remaining  5000  francs  ($1000)  to  the  discovery  of 
scientific  means. 

The  contest  was  open  to  the  world.  Contributions  from  can¬ 
didates  came,  not  only  from  Europe,  but  from  the  United  States 
(Chicago),  China,  and  Asia,  showing  how  great  was  the  interest 
taken. 

The  result  was  that  the  prize  of  five  thousand  francs  for 
the  discovery  of  scientific  means  was  divided  as  follows :  five 
hundred  francs  ($100)  to  the  discoverer  of  the  sign  which  con¬ 
sisted  in  the  difference  existing  in  the  cauterization  of  the  pulp  of 
the  fingers  during  life  and  after  death.  During  life  blisters  are 
formed,  containing  serosity;  after  death  they  contain  steam. 
A  second  prize  of  five  hundred  francs  to  the  discoverer  of  that 
grayish  or  dusky  spot  which  shows  itself,  prior  to  decomposition, 
first  at  the  external  portion  of  the  sclerotic,  prior  to  its  total 
invasion.  As  positive  a  sign  of  death  as  this  one,  is  the  general 
discoloration  of  the  fundus  of  the  eye  after  death.  During  life  it  is 
of  a  dark  red  color,  and  after  death  of  a  yellowish  white.  A 
third  prize  of  two  thousand  francs  to  tire  author  of  researches 
made  on  the  livid  patches  found  after  death.  The  author  con¬ 
cludes  that  they  are  a  sure  sign  of  death,  as  they  were  found  iu 
every  case  on  fifteen  thousand  cadavers.  Another  important 
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fact  is,  that  they  appear  shortly  after  death.  Finally,  two  prizes 
of  one  thousand  francs  each,  for  researches  on  the  temperature 
after  death.  The  lowest  temperature  compatible  with  life  has 
generally  been  supposed  to  be  a  fraction  over  54°  F.  (30°  C.), 
until  last  year,  when  a  woman  was  brought  to  the  Pitie  Hospital 
(Paris),  in  the  wards  of  Hr.  Michel  Peter.  She  was  frozen  unto 
death,  with  a  temperature  of  40^  8'  F.  (26°  C.)  only,  and  yet  by 
artificial  heat  she  was  recovered.  This  is  the  only  case  on  record 
with  such  a  low  temperature  where  life  was  saved. 

No  one  proved  competent  enough  for  the  prize  of  20,000  francs. 
Prof.  Weber,  of  the  chair  of  medical  jurisprudence,  at  Leipsick, 
obtained  a  very  honorable  mention ,  for  his  easy  means  of  recoguiz- 
ing  death.  His  theory  was,  that  if  a  few  hours  after  death  any 
portion  of  the  skin  was  rubbed  with  a  wet  brush,  it  infallibly 
assumed  a  parcliment-like  appearance.  He  reported  this  as  an 
infallible  means  in  recognizing  death;  unfortunately  it  did  not 
prove  to  be  so  in  the  hands  of  the  judges,  or  he  would  have  ob¬ 
tained  the  20,000  francs  prize. 

This  does  not  mean,  gentlemen,  that  prior  to  this  competition 
no  positive  signs  of  death  existed.  We  have  many  of  them,  too 
numerous  to  be  mentioned  here. 

An  autopsy  being  decided  upon,  the  presence  of  no  public 
officer  is  required,  in  this  country,  while  making  it.  But  in  no 
cases  where  a  violent  death  is  suspected — an  abortion  or  poison¬ 
ing,  for  example — should  a  physician  proceed  to  an  officious 
autopsy.  The  best  intent  physician  would  engage  his  responsi¬ 
bility  in  thus  acting.  His  duty  is,  the  moment  he  suspects  a 
violent  death,  to  inform  the  law. 

A  medico  legal  autopsy  differs  from  a  medical  one  in  this,  that 
it  is  made  under  the  requisition  of  a  competent  authority.  The 
city  ordinances  and  State  laws  on  the  subject  areas  follows: 

City  Ordinance  Revised  Statutes,  1870 — Au  Ordinance  relat¬ 
ing  to  Cemeteries  and  Interments. 

Art.  160  (2).  “Whenever  the  keeper  of  any  of  the  said  burial 
grounds  shall  discover  that  the  formalities  required  by  this  ordi¬ 
nance  cannot  be  complied  with  by  the  bearers  or  carriers  of  the 
said  corpse,  or  by  any  person  or  persons  bringing  the  same  for 
burial,  he  shall  immediately  inform  the  corouer  thereof,  in  order 
that  said  officer  may  proceed  to  ascertain  whether  any  crime  has 
been  committed;  and  for  any  neglect  to  comply  with  this  provi- 
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sion,  the  said  keeper  shall  be  fined,  as  provided  for  in  the  pre¬ 
ceding;  section.” 

The  laws  of  the  State  of  Louisiana,  Revised  Statutes,  18G8,  on 
the  subject  of  Coroner,  says: 

“Sec.  651.  The  Coroner  shall  be  a  conservator  of  the  peace. 

“Sec.  653.  It  shall  be  the  duty  of  the  Coroner,  on  being  in¬ 
formed  of  the  violent  death  of  any  person  within  his  jurisdiction, 
the  cause  of  which  is  unknown,  immediately  to  proceed  to  view 
the  body  and  make  all  proper  inquiry  respecting  the  cause  and 
manner  of  the  death;  and  if  from  such  inquiry  he  shall  be  satis¬ 
fied  that  no  person  has  beeu  guilty  of  causing  or  procuring  the 
death,  and  that  there  are  no  suspicious  circumstances  attending 
it,  he  shall,  without  further  proceedings  therein,  deliver  the  body 
to  the  friends,  if  auy  there  be,  for  interment;7’  *  *  * 

##  *  *  *  *  *  * 

“Sec.  651.  Where  inquests  are  not  held,  the  Coroner  shall 
issue  a  certificate  to  the  following  or  similar  import: 

“I, - ,  Coroner  of  the  [parish  or  district,  as  the  case  may 

be]  ot - ,  having  been  certified  of  the  death  of  - ,  and 

having  viewed  the  body  of  the  said  - ,  and  made  inquiry 

respecting  the  death,  do  certify  that  I  am  satisfied  no  guilt  at¬ 
taches  to  any  person  by  reason  thereof,  and  that  an  inquest  is 
unnecessary.77  *  *  *  *  * 

“Sec.  655.  If  the  Coroner  shall  have  reason  to  suspect  that 
the  person  whose  body  he  shall  have  been  called  to  view  came 
to  his  death  by  violent  means,  then,  and  not  otherwise,  it  shall 
be  his  duty  forthwith  to  proceed  and  take  inquest  of  said  death.77 

“Sec.  657.  When  inquest  is  to  be  held,  the  Coroner  shall 
summon  forthwith  five  citizens  residing  in  the  parish  to  appear 
before  him  at  the  time  and  place  expressed  in  the  summons,  then 

and  there  to  inquire  upon  view  of  the  body  of - there  lying 

dead,  when  and  by  what  means  he  came  to  his  death.’7 

“Sec.  660.  *  *  *  *  •  * 

*  It  shall  be  the  duty  of  the  Coroner,  if  adjudged  necessary 
either  by  himself  or  by  a  majority  of  the  jury  in  order  to  ascer¬ 
tain  the  cause  of  death,  to  order  a  post-mortem  examination, 
whether  surgical  only,  or  chemical  also,  to  be  made  on  the  body 
of  the  subject  of  the  inquisition,  by  competent  medical  practi¬ 
tioners.77  ****** 

“Sec.  663.  The  jury  upon  the  inspection  of  the  body,  and  after 
hearing  the  testimony  of  witnesses  and  making  all  needful  in- 
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quiries,  shall  sign  and  deliver  to  the  Coroner  their  inquisition, 
under  their  hands,  in  which  they  shall  certify  when  and  by  what 
means  deceased  came  to  his  death,  and  if  it  shall  appear  that 
deceased  was  feloniously  killed,  the  jurors  shall  further  state 
who  were  charged  with  being  guilty,  either  as  principals  or 
accessories,  if  known,  or  with  being  in  any  manner  the  cause  of 
his  death,  which  inquisition  may  be  in  substance  as  follows :  An 

inquisition  taken  at - ,  on  the - day  of - ,  in  the  year 

- ,  before  the  Coroner  of  the  parish  [or  portion  of  the  parish, 

in  case  of  the  Parish  of  Orleans],  there  lying  dead.  The  jurors 
whose  names  are  hereunto  subscribed  having  been  sworn  to 
inquire  on  behalf  of  the  State  when  and  by  what  means  said 

- came  to  his  death,  upon  their  oath  do  say;  [then  insert 

when,  how  and  by  what  person  or  persons,  means,  weapons,  or 
instruments,  he  was  killed.]  In  testimony  whereof,  the  Coroner 
and  jurors  of  this  inquest  have  hereunto  subscribed  their  names 
the  day  and  year  above  stated.” 

“Sec.  673.  Any  person  who  shall  have  knowledge  of  a  drowned 
person,  or  shall  find  a  corpse  adrift,  shall  be  authorized  to  take 
it  ashore,  and  shall  be  required  to  cause  notice  to  be  given  to 
the  nearest  coroner  having  jurisdiction;  provided ,  that  in  case  a 
coroner  cannot  be  notified  in  time  to  hold  an  inquest  thereon 
lorthwith,  a  justice  of  the  peace  of  the  neighborhood,  or  two 
witnesses,  shall  be  immediately  called  to  view  the  body,  ascer¬ 
tain  its  condition,  and  draw  up  a  proces  verbal  thereof,  to  be 
forthwith  transmitted  to  the  coroner.” 

Section  650,  regarding  the  qualifications  of  coroners  says : 
*  *  *  *  “he  shall  be  of  fair  education,  good  moral 

character,  and  possessed  of  good  business  qualities,  and  it  shall 
not  be  necessary  that  he  shall  have  had  a  medical  or  surgical 
education,  or  have  been  a  regular  practitioner  of  either  branch 
of  science.” 

This,  gentlemen,  embraces  all,  or  mostly  all,  our  legislation  on 
the  medical  jurisprudence  of  autopsies.  It  is  proper,  in  fact 
necessary,  for  you  to  know  this,  as  you  know  not  how  soon  you 
may  be  called  upon  to  perform,  extemporaneously,  an  autopsy, 
or  hold  an  inquest,  in  the  name  of  the  law.  This  may  happen 
either  before  or  after  you  have  obtained  your  degree  of  doctor  of 
medicine.  Gentlemen — I  have  seen  in  this  very  town,  autopsies 
made  and  verdicts  rendered  that  were  most  absurd,  showing  on 
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the  part  of  the  officers  of  the  law  the  grossest  aud  most  unpar¬ 
donable  ignorance. 

True  it  is,  the  law  says  a  man  need  not  be  a  physician  to  be  a 
coroner,  but  it  is  evidently  the  spirit  of  the  law  that  he  who  is 
elected  to  such  a  trust  shall  have  for  his  assistant  a  man  well 
versed  iu  the  art  of  making  autopsies  and  instructed  in  medical 
jurisprudence. 

In  some  countries  the  attending  physician  is  not  allowed  to  bo 
present  at  an  autopsy  of  one  of  his  patients.  Here  these  restric¬ 
tions  do  not  exist. 

The  delay  of  twenty  four  hours  after  death  in  Europe  is  not 
exacted  iu  medico-legal  autopsies,  though  generally  observed. 
Iu  cases  of  poisoning  by  phosphorus  this  delay  should  not  only 
be  shortened,  but  the  autopsy  shold  be  made  as  shortly  after 
death  as  possible,  iu  order  better  to  observe  the  phosphorescence 
of  the  alimentary  canal.  In  Prussia,  it  is  forbidden  to  make 
even  legal  post-mortem  before  twenty-four  hours  after  death. 

When  called  upon  to  make  an  autopsy  for  a  coroner,  the  phy¬ 
sician  should  take  pains  to  show  him  the  lesions  as  he  discovers 
them.  He  should  not  be  guilty  of  hasty  conclusions,  which  a 
careful  examination  might  alter,  and  should  reserve  for  his 
report  his  final  appreciation  of  the  case. 

Rules  to  be  observed  in  making  an  autopsy.  In  some  countries, 
as  in  Prussia,  autopsies  are  made  according  to  rules  prescribed 
by  law.  In  this  State,  post  mortem  examinations  are  entrusted 
to  competent  medical  practitioners,  who  regulate  the  modus 
operandi.  The  first  rule  to  be  observed,  is  a  great  punctuality 
in  the  researches  and  a  most  absolute  veracity.  In  1816,  two 
health  officers  made  a  post-mortem  examination,  and  though 
they  had  not  opened  the  cranium,  reported  that  the  brain  had 
been  found  congested.  Suspicions  arising  as  to  the  cause  of 
death,  a  secoud  examination  was  ordered,  and  it  was  discovered 
that  the  cranium  had  not  been  opened.  The  officers  were  prose¬ 
cuted  and  acquitted.  “A  long  detention,  laborious  debates, 
costly  proceedings,  such  was,  says  Orfila  (vol.  ii.,  p.  54),  the 
result  of  overlooking  the  most  simple  proceeding  of  judiciary 
medicine.”  Another  similar  case  happened  in  1829.  A  man 
was  found  iu  a  dying  condition  on  the  public  thoroughfare  on  a 
bitter  cold  night.  He  died,  aud  the  physician  making  the 
autopsy,  finding  the  lungs  congested,  concluded  that  the  man 
had  died  of  pneumonia.  The  crauium  was  not  opened,  yet  in 
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Lis  report  he  declared  having  found  nothing  abnormal  in  the 
lfrains.  It  was  afterwards  ascertained  that  a  scuffle  had  taken 
place.  A  second  post-mortem  examination  was  ordered,  and  it 
was  discovered  that  the  cranium,  which  had  not  been  opened, 
bore  traces  of  fractures  and  tiie  brains  serious  lesions. 

It  is  no  more  a  question  to-day  of  knowing  whether  or  not  a 
body  in  an  advanced  state  of  decomposition,  and  horribly  man¬ 
gled,  should  be  opened.  The  physician  should  obtain  whatever 
information  he  can  from  the  facts  as  they  present  themselves. 
Important  discoveries  might  be  made  in  most  putrefied  organs. 
Another  important  rule  is  always  to  open  the  three  cavities. 
Though  a  sufficient  cause  of  death  may  be  found  in  one  of  them, 
this  rule  should  be  applied  in  all  cases.  All  author's  give  ex¬ 
amples  ot  the  unfortunate  consequences  caused  by  the  neglect 
of  this  rule.  A  man  died  during  a  scuffle  with  his  two  children. 
The  surgeons  who  were  called  in  viewed  the  body,  and  declared 
that  the  man  had  died  from  the  effects  of  maltreatment.  The 
children  (man  and  wife)  were  accused  of  parricide  and  condemned 
to  death.  They  would  lyive  died  on  the  scaffold,  had  not  the 
immortal  Louis  showed  th«  nullity  of  the  proces  verbal  of  the 
visit  by  proving  that  the  man  had  died  of  an  attack  of  apoplexy. 
In  the  affair  of  Peytel,  death  was  attributed  to  gunshot  wounds. 
The  body  was  found  in  a  pool.  The  accused  declared  that  the 
wounds  were  not  mortal,  and  that  his  wife  had  drowned  herself. 
He  was  released,  the  physicians  not  having  examined  the  wind¬ 
pipe.  A  father  suspecting  bis  daughter  of  impure  action,  struck 
her.  She  died,  and  the  cause  of  her  death  was  attributed  to  the 
blows  received  during  life.  Medico-legal  researches  proved  that 
no  traces  of  violence  existed,  that  the  signs  of  virginity  were 
present,  and  that  she  had  died  from  having  taken  arsenic. 
Wildberg  reports  that  a  young  girl  who  had  committed  a  theft, 
while  being  beaten  by  her  father  threw  up  and  died.  She  also 
had  taken  arsenic.  Coincidences  have  occurred  of  an  attack  of 
apoplexy  and  a  poisoning  while  eating.  Besides  the  causes  of 
death,  there  are  other  accessory  facts,  which  can  only  be  revealed 
by  an  autopsy,  such  as  acute  or  chronic  alcoholism,  the  time  of 
digestion,  and  the  nature  of  the  alimentary  substances  taken. 
Again  :  the  post-mortem  examination  enables  us  to  answer  ques¬ 
tions  propounded  during  the  debates. 

While  making  an  autopsy,  the  physician  should  refrain  from 
making  any  unnecessary  incisions  and  should  spare  the  face. 
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The  incisions  should  be  made  according  to  the  rules  laid  down, 
in  order  to  expose  to  the  best  advantage  the  viscerse,  and  examine 
them  in  situ.  If  wounds  exist,  they  should  be  probed  with  a 
gum  elastic  probe,  in  order  to  ascertain  and  preserve  their  direc¬ 
tions.  No  researches  of  any  kind  should  be  omitted,  but  made 
methodically,  so  as  not  to  render  a*counter-examination  impos¬ 
sible.  Chaussier  thus  speaks  of  autopsies  made  without  manage¬ 
ment:  “When  we  see  the  body  of  a  man  thus  altered,  bloody, 
mangled  in  all  its  parts,  far  from  considering  this  the  result  of 
the  researches  of  a  wise  and  sensible  man,  we  would  rather 
look  upon  it  as  the  carnage  of  a  wild  beast.”  An  autopsy  should 
be  made  in  one  sitting  and  by  daylight.  When  this  cannot  be 
done  gaslight  may  be  used,  and  the  body  kept  in  a  cool  place 
and  on  ice.  If  an  organ,  or  part  of  one,  is  carried  away  for  a 
special  inspection,  this  should  be  mentioned  in  the  report,  as 
tli is  organ  might  be  sufficient  to  convict.  The  autopsy  com¬ 
pleted,  the  organs  are  replaced  in  their  cavities  and  the  body 
sewed. 

In  making  a  medico-legal  autopsy  three  things  are  to  be 
accomplished:  1st,  an  external  inspection;  2d,  an  internal  in¬ 
spection;  3d,  accessory  researches. 

1st.  External  Inspection.  Before  commencing  the  examination 
of  the  internal  viscerse,  it  is  always  necessary  to  make  an  exter¬ 
nal  inspection  of  the  body.  This  is  called  viewing  the  body. 
In  some  cases  it  is  sufficient.  This  inspection  comprises  three 
views:  1st,  that  of  the  localities;  2d,  that  of  the  clothing,  and 
3d,  that  of  the  external  surface  of  the  body. 

It  is  important  that  the  first  visit  be  made  at  the  place  where 
death  occurred,  and  that  the  body  be  viewed  in  the  position  in 
which  death  left  it.  This  is  necessary  in  order  to  ascertain  the 
relations  of  the  wounds,  fractures  and  effusions. 

In  inspecting  the  localities,  the  physician  shall  notice  everything 
relating  either  to  the  body  or  to  the  supposed  act,  inhabited  or 
isolated  places,  the  position  of  the  furniture,  presence  of  rocks,  pro¬ 
jections,  various  marks,  nature  of  the  soil,  whether  it  be  muddy  or 
dusty,  dug  up  or  battered  down  (it  was  the  inspection  of  the  soil 
which  led  to  the  discovery  of  the  famous  Troppman  murderin  Paris, 
six  or  seven  years  ago,  when  the  bodies  of  the  victims  were  found 
buried  in  a  field),  proximity  of  a  route,  forest,  gutter,  pool,  its 
depth.  In  a  case  of  murder  by  strangulation,  the  place  where 
the  crime  was  committed  was  identified  through  the  presence  of  a 
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branch  of  a  privet  tree,  which  was  tied  to  the  rope.  Traces  of  blood, 
dejections,  hair,  debris  of  organs,  shall  be  carefully  inspected. 
Also  firearms,  whether  discharged  or  not,  different  weapons  or 
instruments,  whether  or  not  in  close  proximity  to  the  cadaver, 
if  in  its  hands,  whether  loosely  or  tightly  grasped. 

Identification  takes  place  >by  the  clothing ;  it  is  more  or  less 
tightened  on  the  body,  torn,  soiled,  stained  with  blood,  sper¬ 
matic  fluid,  urine,  foecal  matters.  Surgical  dressings  should  be 
inspected.  If  practicable,  the  physician  should  have  the  body 
undressed  in  his  presence,  and  superintend  the  necessary  clean¬ 
ing  and  washing  of  the  corpse.  In  a  case  ot  infanticide,  the 
body  of  a  child  that  had  been  washed  in  a  tub  of  water  was 
produced  with  the  trachea  filled  with  water.  A  verdict  of  death 
by  drowning  would  have  been  rendered,  had  not  accessory 
researches  decided  otherwise. 

The  external  inspection  is  now  made.  The  general  aspect  and 
attitude  of  the  body  shall  be  carefully  noticed,  as  also  the  ex¬ 
pression  of  the  face.  Recent  researches  on  the  attitude  of  sol¬ 
diers  dying  on  the  battle-field,  show  the  importance  of  this.  The 
attitude  of  a  man  asleep,  or  of  a  man  try  ing  to  escape,  should  be 
observed;  the  body  will  be  directed  towards  the  door,  the  hand 
raised  as  if  to  strike.  The  importance  of  these  attitudes  were 
seen  in  the  case  of  a  whole  family  asphyxiated  by  gas  (carbu- 
retted  hydrogen);  one  was  found  in  bed,  one  on  the  floor,  and 
the  other  near  the  door,  where  he  had  attempted  to  escape.  It 
is  clear  that  this  one  had  died  last.  Thus  you  see  how  attitude 
may  decide  who  was  the  last  survivor. 

After  this  external  view,  the  physician  will  proceed  to  a  me¬ 
thodical  examination  in  the  following  manner :  investigate,  1st, 
the  signs  of  death  and  the  traces  of  putrefaction,  the  temperature, 
rigor-mortis,  ineteorism,  coloration,  and  especially  the  post¬ 
mortem  lividity,  which  should  be  minutely  described;  2d,  signs 
of  identity — this  search  is  often  useless,  yet  should  not  be  neg¬ 
lected;  any  physical  peculiarities,  as  the  hair,  eyes,  moles,  old 
scars,  size  of  the  body,  conformation,  etc.,  should  be  recorded; 
in  a  woman,  fissures  of  the  abdomen,  the  state  of  the  mamime, 
milk.  3d.  Traces  of  external  violence,  such  as  wounds,  contusions, 
suspected  regions,  the  neck,  the  orifices  of  the  cavities,  the  blood 
that  trickles  from  the  nose  or  external  meatus,  the  laceration  of 
the  tympanum.  The  cases  of  pistol  shot  wound  of  the  brain 
through  the  mouth,  that  I  have  seen,  have  left  no  external  sign. 
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In  one  case,  twenty  minutes  after  the  accident  the  head  and  face 
were  blueish  black,  the  mouth  and  tongue  burned;  in  the  palate 
bone  was  an  opening  through  which  the  ball  had  penetrated. 
Death  was  instautaneous.  The  anus  should  be  explored.  In 
the  case  of  a  man  found  dead  upon  the  public  thoroughfare,  this 
exploration  had  been  neglected;  the  deceased  having  been  ac¬ 
cused  of  pederasty,  as  a  cause  of  the  crime,  medical  proofs  were 
wanting.  4th.  Traces  of  diseases  either  general  or  local,  such  as 
eruptions,  hemorrhages,  different  dejections,  hernia,  syphilis. 
To  make  these  different  researches,  the  physician  will  commence 
with  the  head  and  descend,  on  the  anterior  surface,  then  the 
posterior,  and  lastly  the  lateral.  The  different  regions  should 
be  palphated  and  percussed,  and  the  joints  examined  but  not 
opened. 

In  many  cases  this  external  view,  with  testimonies  of  eye¬ 
witnesses,  is  sufficient  to  render  a  verdict.  It  is  very  important, 
gives  an  approximate  idea  of  the  time  at  which  death  occurred, 
enables  identification,  discloses  certain  diseases  and  traumatic 
lesions,  and  furnishes  useful  data  on  the*  circumstances  of  the 
crime.  But  should  the  least  suspicion  exist,  the  internal  inspec¬ 
tion  of  the  cadaver  should  at  once  be  proceeded  with. 

2d.  Internal  Inspection.  It  comprises  the  preparations  and  the 
operation. 

Preparations.  The  body  is  carefully  carried  to  a  convenient 
place  to  make  the  autopsy.  A  hospital  amphitheatre,  prepared 
for  the  purpose,  is  the  best  place.  It  is  a  pity  that  a  room 
fitted  up  for  this  does  not  exist  iii  every  district  in  this  city.  In 
Germany,  such  a  place  is  to  be  found  in  each  cemetery.  Great 
would  be  the  knowledge  acquired,  to  law  as  well  as  to  medicine, 
did  such  places  exist  here,  where  post-mortem  examinations,  so 
frequent  in  a  large  city,  could  be  properly  made.  In  the  coun¬ 
try,  the  physician  should  choose  a  place  where  he  has  plenty  of 
light,  under  a  tree,  a  shade,  or  in  a  room;  a  narrow  plank  sup¬ 
ported  by  trestles,  or  placed  over  one  or  two  barrels,  with  a 
billet  of  wood  for  a  block.  Water,  sponges,  old  linen,  strings 
and  basins,  complete  the  apparatus.  He  will  order  away  all 
inquisitive  and  curious  spectators.  It  is  important,  gentlemen, 
that  you  should  know  all  these  details. 

Disinfectants  should  be  procured,  chloride  of  lime,  permanga¬ 
nate  of  potash,  carbolic  and  muriatic  acids,  etc.  The  atmosphere 
of  the  room  may  be  disinfected  with  chlorine  gas;  this  is  done  by 
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pouring  vinegar  on  diluted  chloride  of  lime,  or  what  is  better, 
such  a  portable  apparatus  as  this  oue,  that  I  have  contrived, 
tor  disinfecting  my  wards.  It  has  the  advantage  of  enabling 
me  to  disinfect  at  will,  by  loosening  this  screw.  Thus.  You 
immediately  see  the  fumes  rising.  Besides,  these  fumes  are 
composed  of  chlorine  and  oxygen,  which  is  much  preferable  to 
chlorine  alone,  if  we  operate  in  a  closed  room  or  one  with  small 
openings.  This  gas  is  obtained  by  placing  in  this  bottle  about 
two  drachms  of  black  oxide  of  manganese,  half  an  ounce  of  salt, 
and,  say  one  of  sulphuric  acid.  The  chemical  decomposition 
which  takes  place  is  very  simple;  the  sulphuric  acid  combines 
with  the  salt  and  black  oxide  of  manganese,  forming  a  sulphate 
of  soda  and  sulphate  of  manganese,  and  setting  free  oxygeu  and 
chlorine.  Your  professor  of  chemistry  will  give  you  the  details 
of  this  decomposition,  which  time  and  space  do  not  allow  me  to 
do.  All  disinfections  should  be  used  outside  of  the  body;  none 
should  be  poured  on  the  organs. 

An  autopsy  may  be  made  with  a  saw  and  scalpel,  but  in  order 
to  operate  with  satisfaction,  the  physician  should  provide  him¬ 
self  with  the  necessary  instruments.  These  are,  besides  the  in¬ 
struments  which  I  have  shown  you  in  our  last  lecture,  a  razor, 
one  or  two  accessory  saws,  curved  and  straight  needles,  syringe 
with  different  nozzles,  meeometer  to  measure  the  foetus,  com¬ 
passes,  magnifying  glass,  microscope,  alcohol  lamp,  and  some 
reagents,  such  as  nitric  acid,  turmeric  paper,  etc. 

Operation.  The  order  in  which  the  cavities  are  opened  depend 
on  the  cause  of  death.  I  generally  commence  at  the  seat  of 
injury,  otherwise  I  operate  according  to  convenience.  I  some 
times  commence  in  the  manner  I  mentioned  to  you  in  our  last 
lecture,  but  for  a  legal  autopsy  it  might  be  better  to  operate  in 
the  following  order :  the  head,  face,  mouth,  pharynx,  throat, 
thorax,  abdomen,  anus,  genital  organs,  posterior  surface  of 
trunk,  vertebral  column,  superior  and  inferior  extremities.  The 
organs  should  first  be  examined  in  situ,  then  removed  for  further 
investigations. 

The  head  being  shaved,  if  the  condition  of  the  scalp  is  to  be 
ascertained,  not  otherwise,  different  modes  of  proceeding  exist 
for  removing  the  scalp.  An  incision  is  made  from  one  ear  to  the. 
other,  passing  over  the  vertex  of  the  head;  one  flap  is  reversed 
over  the  face,  the  other  posteriorly.  This  incision  is  the  one  most 
easily  sewed  up  afterwards.  Ohaussier  recommends  two  inci- 
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sions,  crossing  each  other  on  the  vertex.  One  extends  from  the 
root  of  the  nose  to  the  external  occipital  protuberance;  the 
other  from  ear  to  ear.  After  carefully  examining  the  calvarium, 
it  is  removed  by  means  of  the  saw.  Here  the  use  of  this  instru¬ 
ment  is  obligatory;  the  hammer,  which  is  more  expeditious, 
cau  only  be  used  in  cases  of  sudden  death, "poisoning,  asphyxia, 
when  no  lesions  of  the  head  exist,  and  that  this  has  beeu  verified 
by  the  external  inspection.  Asa  general  rule,  in  a  medico-legal 
autopsy  it  is  better  to  use  the  saw,  with  which  a  circular  incision 
is  made.  It  passes  above  the  superciliary  arches,  in  front,  above 
the  roots  of  the  zygomatic  arches,  laterally,  and  just  above  the 
occipital  protuberance,  posteriorly.  Care  must  be  taken  not  to 
injure  the  dura  mater.  The  chisel  and  hammer  may  be  used  to 
finish  the  sections  not  completed  by  the  saw.  With  the  hook 
at  the  handle  of  the  hammer,  assisted  if  need  be  by  this  lever, 
the  calvarium  is  removed;  its  thickness,  transluceucy,  and  con¬ 
dition  of  the  sutures,  are  now  examined.  Should  any  fractures 
exist,  the  cranium  should  be  but  partially  opened,  if  necessary, 
in  order  to  preserve  them  untouched.  In  children,  the  adhesions 
of  the  dura  mater  to  the  bone  are  such,  that  its  removal  with 
this  one  is  obligatory.  In  fact,  with  a  saw  having  a  large  blade 
a  very  neat  and  complete  section  may  be  made,  through  the 
bone,  dura  mater  and  brain. 

The  dura  mater  is  now  exposed  to  view.  It  shall  be  carefully 
examined.  Adhesions  generally  exist  near  the  median  line, 
where  the  pacchionian  bodies  often  project  through  the  mem¬ 
brane.  This  state  of  things  is  normal.  Very  extensive  and 
firm  adhesions  are  generally  produced  by  inflammation.  The 
outer  surface  of  the  dura  mater  should  be  examined  for  clots, 
new  growths,  and  inflammatory  lesions.  The  longitudinal  sinus 
may  now  be  laid  open  with  the  scissors  and  its  contents  exa¬ 
mined.  A  longitudinal  incision  is  made  on  each  side  of  the 
sinus,  and  the  dura  mater  turned  down  on  the  sides;  then  the 
insertion  of  the  falx  to  the  crista  galli  is  clipped  off  and  the  falx 
turned  down.  This  exposes  the  external  surface  of  the  brain 
covered  by  the  pia  mater,  which  is  examined  as  was  the  dura 
mater.  Adhesions  of  the  membrane  to  the  pia  mater  are  no¬ 
ticed.  The  head  should  be  elevated,  to  prevent  the  flow  of 
i  blood,  which  gives  a  better  appreciation  of  the  condition  of  the 
vessels,  and  whether  they  are  congested  or  anaemic.  If  no 
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lesions  or  tumors  exist,  and  after  examining  them  if  there  he 
any,  the  interior  lobes  of  the  brain  are  pulled  gently  backward, 
the  vessels  and  nerves  and  the  tentorium  are  divided  with  care, 
so  as  not  to  tear  off  the  nerves,  and  the  brain,  together  with  the 
cerebellum  and  medulla  oblongata,  are  removed;  the  latter 
should  be  cut  across  as  low  down  as  possible.  The  brain  is 
now  examined  on  all  its  surfaces,  and  then  cut  up  in  slices.  Its 
consistence,  color,  quantity  of  serosity,  foreign  bodies,  as  bullets 
and  bones  (if  any),  are  noticed.  The  superficial  veins  of  the 
brain  once  laid  open,  are  easily  tilled  with  air.  If  necessary,  the 
orbit  and  internal  ear  are  laid  open.  The  dura  mater  is  scraped 
off  from  the  base  of  the  skull,  which  is  carefully  inspected  for 
fractures,  inflammations,  new  growths. 

One  incision,  extending  from  the  inferior  maxillary  bone  to 
the  pubis,  is  sufficient  to  examine  the  neck  aiul  trunk.  The  flaps 
are  dissected  off  on  each  side,  and  easily  adapted  and  sewed  up 
after  the  operation. 

The  inferior  maxillary  is  now  sawed  across  at  its  centre,  or 
cut  through  with  the  costotome  in  very  young  subjects.  The 
two  halves,  stripped  of  their  soft  parts,  are  separated.  The 
mouth  is  now  laid  open  and  exposed  without  any  injury  to  the 
face.  By  drawing  down  the  tongue  and  incising  the  soft  palate, 
the  pharynx  and  upper  portion  of  the  larynx  are  seen. 

To  examine  the  neck,  two  incisions  are  made  on  each  side,  .one 
parallel  to  the  inferior  maxillary,  the  other  parallel  to  the 
clavicle.  To  see  the  situation  of  the  epiglottis,  in  drowned  and 
asphyxiated  persons,  a  neat  section  is  made  through  the  thyro- 
hyoidian  membrane.  The  different  regions  of  the  neck  are  now 
examined,  also  the  anterior  surface  of  the  vertebral  column. 

The  opening  of  the  trachea  and  larynx  is  postponed  until 
after  that  of  the  thorax.  When  one  central  incision  is  not  made, 
the  soft  parts  of  the  thorax  may  be  removed  by  one  oblique  in¬ 
cision,  starting  from  the  upper  border  of  the  sternum  to  the 
last  rib,  on  each  side.  Disarticulating  the  sternum  with  the 
clavicles,  the  costal  cartilages  are  then  cut  with  the  knife.  The 
sternum  is  now  either  turned  over  the  face,  after  cutting  its 
adhesions  to  the  diaphragm,  or  vice  versa.  If  a  better  view  of 
the  organs  is  desired,  the  clavicles  are  sawed  across,  and  the 
ribs  cut  with  the  costotome,  at  their  posterior  third,  and  this 
large  breast-piece  turned  down  over  the  abdomen.  When  it  is 
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desired  to  avoid  the  risk  of  wounding  ttie  arteries  behind  the 
clavicles  and  sternum,  this  bone  is  sawed  across  between  the 
first  and  second  ribs,  and  the  cartilages  cut  from  this  rib  down.  In 
this  manner  no  blood  is  effused  in  the  thorax.  After  carefully  exa¬ 
mining  the  cavity,  the  remaining  fragment  of  the  sternum,  to¬ 
gether  with  the  first  ribs  and  clavicles,  may  be  removed.  It  is 
often  useful  to  open  the  thorax,  without  touching  the  abdomen,  in 
order  to  prevent  the  admixture  of  effused  liquids.  In  this  case, 
the  oblique  incisions  are  the  better  mode  of  proceeding,  as  the 
diaphragm  is  liot  touched.  The  abdomen  maybe  opened,  inte¬ 
riorly,  by  a  semi  lunar  incision  passing  over  the  pubes  and  Pou- 
part's  ligaments.  This  is  the  best  mode  of  exploring  the  dia¬ 
phragm,  whose  integrity  is  shown  by  its  tension.  Mahon  em¬ 
ployed  artificial  light  for  this  examination.  A  candle,  held  in 
one  or  the  other  cavity,  allowed  a  small  rent  to  be  discovered. 
An  inspection,  in  place,  of  the  viscera  of  both  cavities,  is  now 
made,  after  which  their  removal  is  accomplished,  commencing 
with  those  of  the  thorax,  by  removing  first  the  heart.  After 
first  noticing  its  condition,  whether  full  or  empty,  the  hand  is 
passed  over  the  arch  of  the  aorta,  to  detect  the  presence  of  aneu¬ 
rism.  The  pericardium  is  now  opened  and  inspected,  intus  ot 
extra.  If  the  quantity  of  fluid  it  contains  be  abnormally  great, 
it  should  be  measured,  by  being  taken  up  with  a  pipette  or  a 
sponge,  and  put  into  a  graduated  glass.  This  rule  is  general 
for  all  abnormal  effusions,  pleurte,  abdomen,  and  ventricles  of 
the  brains. 

The  heart  may  now  be  removed.  If  there  be  an  aneurism  of 
the  arch,  this  vessel  should  be  cut,  below  the  tumor,  otherwise 
at  about  two  inches  from  its  cardiac  region.  The  innominate, 
cava,  and  pulmonary  veins  are  now  cut,  previous  to  which  a 
ligature  may  be  thrown  around  each  vessel.  As  these  vessels 
are  sectioned,  the  presence  of  gas,  the  quantity,  quality,  and 
consistency  of  the  blood,  are  noticed,  also  the  presence  and  ex¬ 
tent  of  heart  clots.  The  heart  may  be  normal,  hypertrophied, 
or  atrophied.  The  sufficiency  of  the  aortic  and  pulmonary  valves 
is  now  ascertained,  by  pouring  a  stream  of  water  in  the  two 
arteries,  and  observing  how  well  they  hold  it.  The  right  ven¬ 
tricle  is  now  laid  open  by  an  incision  carried  through  its  anterior 
wall  near  the  septum,  reaching  to  the  apex.  Through  this  open¬ 
ing  the  blade  of  the  costotome  is  passed  into  the  pulmonary 
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artery,  and  both  laid  open.  With  a  little  care,  the  section  will 
be  made  to  pass  through  one  of  the  points  of  junction  of  the 
pulmonary  valves.  The  left  ventricle  is  opened  in  a  similar 
manner.  The  contents  are  noted.  The  capacity  of  the  auriculo- 
ventricular  valves  are  now  examined,  by  pouring  water  into  the 
base  of  the  ventricles  and  examining  as  for  the  arteries.  The 
tricuspid  valve  is  normally  somewhat  insufficient.  The  heart  is 
now  weighed,  the  thickness  of  its  parieties  measured.  Their 
condition  carefully  inspected;  they  may  be  thickened,  thinned, 
soft,  hard,  degenerated,  rigid  or  flaccid. 

The  larynx,  trachea  and  bronchi,  should  be  opened  in  situ  and 
examined,  especially  in  cases  of  death  by  drowning.  They  are 
then  removed,  together  with  the  lungs.  These  are  weighed,  in¬ 
cised  and  inspected :  the  incisions  extend  down  to  the  minute 
ramifications  of  the  bronchi  and  arteries. 

The  abdomen  is  now  opened,  according  to  the  rules  I  have  laid 
down.  An  inspection  in  situ  of  the  organs,  peritoneum  and 
pelvis,  is  made.  The  greater  omentum  is  now  cut  across,  at  its 
base,  to  expose  the  posterior  surface  of  the  stomach  and  the 
duodenum.  After  exploring  the  bowels,  their  positions,  transpo¬ 
sitions,  diverticulums,  and  the  state  of  the  other  viscerse,  double 
ligatures  are  placed  at  the  base  of  the  oesophagus,  at  the  pylorus, 
interior  extremity  of  the  duodenum,  coecum  and  rectum.  The 
stomach  and  duodenum  are  now  removed,  opened,  and  their 
contents  examined.  If  need  be,  they  are  placed  in  bottles,  for 
a  chemical  or  microscopical  examination.  Anything  taken  away 
for  a  further  investigation  should  be  specified  and  reported  in 
the  proees  verbal.  The  oesophagus  is  then  inspected.  The  small 
and  large  bowels  are  now  removed,  and  opened  by  an  incision 
along  their  mesenteric  origin,  their  mucous  membrane  examined, 
and  if  necessary  they  may  be  put  aside  for  chemical  or  micros¬ 
copical  examinations.  After  the  examination  of  the  other  organs, 
anus  and  genital  organs,  the  body  is  turned  face  downward  for 
the  inspection  of  the  vertebral  column. 

After  a  careful  external  inspection  of  the  genital  organs ,  the 
horizontal  branch  of  the  pubis  and  ascending  branch  of  the 
ischium  are  sawed  across,  the  first  opposite  to  the  obturator  for¬ 
amen.  Or  again,  the  pubis  is  cut  through  in  its  centre,  and  the 
two  sacro-iliac  articulations  laid  open.  The  bones  are  widely 
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separated,  and  the  parts  easily  inspected.  The  bladder  is 
opened,  and  the  urine  collected  and  examined  chemically  and 
microscopically.  The  organs  should  be  very  minutely  inspected. 
The  following  facts  are  to  be  especially  noted:  presence  of 
semen,  congestion  of  the  cavernous  bodies,  state  of  the  corpora 
lutea,  menstruation,  recent  or  ancient  traces  of  confinement,  form 
and  dimensions  of  the  uterus,  virginity. 

The  body  being  turned  face  downward  prior  to  examining  the 
vertebral  column,  wounds  of  the  back  should  be  probed  and  slit 
open,  to  be  inspected  and  their  directions  ascertained.  An  inci¬ 
sion  is  now  made  through  the  soft  parts  and  muscles,  over  the 
spinous  processes,  from  the  exterior  occipital  protuberance  down 
to  the  coccyx.  The  soft  parts  are  dissected  oft’  on  each  side,  so 
as  to  expose  the  laminae  of  the  vertebral  column.  These  are  then 
divided  close  to  the  articulating  processes  with  the  double  raclii- 
tome,  the  saw  and  chisel,  a  sharp  chisel,  or  with  strong  cutting 
forceps.  The  spinous  processes  and  laminae  are  then  torn  away 
together,  and  the  cord  exposed  enveloped  in  its  membranes. 
The  eerebro-spinal  fluid  and  injection  of  the  vessels  are  noticed. 
In  certain  deaths  this  injection  is  very  intense.  It  is  better  to 
remove  the  cord  with  its  membrane.  The  nerves  are  cut  in  the 
inter  vertebral  foraminae  and  the  cord  removed.  Its  dura  mater 
is  now  incised  through  its  whole  length  and  the  spinal  marrow 
exposed.  The  existing  lesions  are  often  visible  only  to  the 
microscope.  Generally  the  examination  of  the  spinal  cord  is 
made  only  in  special  cases.  The  limbs  are  now  inspected.  In¬ 
cisions  are  sometimes  necessary  to. examine  deep-seated  intra 
and  inter-muscular  hemorrhages.  It  must  not  be  forgotten  that 
the  rigor-mortis  is  often  the  cause  of  these  hemorrhages. 

The  post-mortem  examination  over,  the  viscera©  are  replaced 
in  the  cavities  and  the  body  sewed  up.  All  legal  proceedings 
beingover.it  may  now  be  delivered  to  the  friends  for  burial. 
If  not,  it  is  wrapped  up  in  a  sheet,  which  may  be  sewed  up  and 
sealed,  as  recommended  by  Chaussier,  before  being  placed  in 
the  coffin.  An  absorbent  powder  may  be  placed  in  the  bottom 
of  the  coffin,  but  no  disinfectants  whatever  should  be  thrown 
into  the  cavities  or  on  the  organs. 

While  making  the  post-mortem  examination,  should  the  sur¬ 
geon  or  his  assistants  be  cut  or  pricked,  the  wound  should  be  in- 
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stantly  washed  and  sucked.  It  is  seldom  necessary  to  cauterize 
them.  Should  the  nature  of  the  disease  or  the  advanced  state 
of  decomposition  require  it,  it  should  be  done,  and  with  powerful 
cauteries,  such  as  nitric  acid,  nitrate  silver,  and  even  the  red 
hot  iron.  These  wounds  should  be  carefully  searched  after  the 
operation.  The  best  disinfection  with  which  to  wash  one’s 
hand,  to  destroy  the  very  tenacious  smell  of  an  autopsy,  is  a 
solution  of  permanganate  of  i>otash,  one  to  ten  of  water,  which 
dyes  the  hands;  then  with  a  weak  solution  of  muriatic  acid, 
which,  while  it  warms  the  hands,  removes  this  dye  aud  with  it 
the  smell. 

Accessory  Statements.  Microscopical  examinations  are  to-day 
necessary  in  many  autopsies.  They  are  sometimes  made  on  the 
spot,  or  subsequently,  when  it  is  then  mentioned  in  the  report. 
Microscopical  analyses  are  useful  in  recognizing  the  alteration 
of  tissues,  nature  of  liquids,  of  substances  found  in  the  stomach 
and  bronchial  tubes,  of  fceces  which  have  penetrated  in  the  air 
passages  of  new-born  infants  immersed  in  privies,  presence  of 
semen,  etc.  Chemical  analyses  may  be  made  immediately,  as  in 
the  examination  of  the  urine  for  albumen  or  sugar,  or  postponed, 
as  in  cases  of  poisoniug.  The  contents  ot  the  stomach  and 
bowels,  and  different  organs,  brains,  liver,  are  examined,  as  in 
cases  of  alcoholism,  poisoning  by  arsenic,  mercury,  saturnine  in¬ 
toxication,  asphyxia  by  oxide  of  carbon.  Here  spectral  analysis 
is  very  useful.  The  preservation  of  organs,  of  a  part,  or  of  the 
whole  body,  is  often  necessary.  1st,  to  identify  the  subject,  the 
body  is  kept  in  a  cool  place,  on  ice,  is  injected;  2d,  as  a  specimen 
for  conviction ,  dessicatiou  of  fractured  bones,  soft  parts  preserved 
in  a  weak  solution  of  alcohol,  or  chloral  hydrate;  3d,  for  micros¬ 
copic  examination ,  the  use  of  glycerine,  chromic  acid.  4th,  for 
chemical  analysis  the  viscera}  and  liquids  are  put  in  bottles  and 
kept  in  a  cool  place  or  on  ice.  If  this  will  not  do,  a  weak  alco¬ 
hol  may  be  used,  and  a  sample  of  it  kept. 

Drawings ,  photographs  and  mouldings ,  are  also  useful  to  help 
the  memory  and  to  identify. 

Such,  gentlemen,  are  the  general  rules  for  making  medico¬ 
legal  autopsies.  They  are  modified  according  to  cases  :  1st,  age, 
as  new-born  infants,  infanticides;  2d,  cause  of  death,  as  by  wounds, 
drowning,  hanging,  poisoning;  3d,  in  opening  animals,  as  in  cases 
of  hydrophobia,  wounds  or  poisoning. 
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HISTORY  OF  SOME  CASES  OF  YELLOW  FEVER  OBSERVED 

AT  BAY  ST.  LOUIS  IN  1875,  FOLLOWED  BY  AN  ACCOUNT 

OF  A  RARE  CASE. 

BY  CHARLES  DELERY,  M.D.P. 

Whenever  there  is  an  epidemic  of  yellow  fever  in  New  Orleans, 
the  disease  may  be  confidently  expected  to  show  itself  at  Mande- 
ville,  at  Bay  St.  Louis,  Pass  Christian,  and  at  the  other  watering 
places  on  the  shores  of  the  Gulf  of  Mexico.  Even  the  distant 
inhabitants  of  the  piney  woods  are  not  exempt  from  its  baneful 
influence.  The  year  1875  has  been  an  exceptional  one,  however, 
as  typhus  icterodes  has  been  met  with  at  the  Bay,  although  at 
the  time  it  existed  in  New  Orleans  merely  in  sporadic  form. 

The  miniature  epidemic  at  the  Bay,  this  year,  is  therefore 
deserving  of  special  notice,  and  presents  certain  peculiarities 
worthy  of  attention. 

1st.  With  reference  to  the  origin  of  the  malady. 

2d.  Considered  in  its  mode  of  propagation., 

3d.  In  its  different  periods  of  incubation. 

4th.  Ou  account  of  certain  symptoms  of  grave  import  which, 
instead  of  presenting  themselves  together,  in  the  same  indivi¬ 
dual,  were  noted  isolatedly,  in  different  subjects. 

5th.  Owing  to  the  simple  therapeutic  course  I  adopted,  the 
result  was  four  cures  in  four  patients,  two  of  whom  had 
black  vomit.  Of  the  two  cases  with  black  vomit,  in  one  the 
icteric  hue  was  limited  to  the  sclerotic  coats,  the  other  had  pas¬ 
sive  hemorrhage  from  the  gums.  Black  vomit  is  looked  upon 
as  being  merely  an  internal  passive  hemorrhage.  Before  pub¬ 
lishing  the  four  observations,  which  have  been  collated  with  the 
greatest  care,  I  will  proceed  to  examine,  seriatim,  the  five  divi¬ 
sions  marked  out  above.  I  must  remark  here,  however,  that 
intermittent  bilious  fever  was  prevalent  among  persons  born  in 
this  locality,  whilst  yellow  fever  was  observed  only  among 
strangers.  I  will  add,  that  at  the  outset,  the  similarity  between 
this  bilious  remittent  fever  and  typhus  icterodes  was  so  great, 
that  the  most  experienced  eye  could  detect  no  difference  iu  the 
diseases.  As  a  proof  of  the  foregoing  statement,  I  have  intro¬ 
duced,  further  on,  the  carefully  given  history  of  one  of  these 
cases  of  bilious  fever. 

1st.  Origin  of  the  Malady .  It  is  not  necessary  to  narrate  the 
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many  reports  which  were  current  here  with  reference  to  the 
origin  of  the  troubles.  I  intend  to  furnish  only  facts  which  can 
not  be  disputed,  and  data  whose  authenticity  I  guarantee,  and 
which  I  have  myself  obtained.  It  is  useful,  first  of  all,  to  state 
that  the  disease  began  in  a  house  belonging  to  Mr.  John  Martin, 
adjoining  the  one  inhabited  by  that  respectable  citizen,  and  situ¬ 
ated  at  the  JST.N.E.  end  of  the  Bay,  the  centre  of  the  village  being 
taken  as  a  starting  point.  This  house  was  occupied  by  the  Gal¬ 
lagher  family.  The  Gallaghers  were  from  Michigan,  but  they 
had  arrived  here  from  Missouri,  in  February  last,  from  which 
time  they  had  never  been  absent  from  the  Bay,  nor  had  they  ever 
received  any  merchandise  from  New  Orleans.  This  family  was 
composed  of  live  persons,  as  follows  :  a  little  boy,  Myron,  aged 
six  years;  a  young  girl,  Emma,  aged  fifteen  years;  a  young  man, 
Edward,  aged  twenty  years;  and  the  father  and  mother.  A 
young  colored  man,  who  was  at  Pascagoula  during  the  heat  of 
the  epidemic  there,  escaped  from  that  place  and  came  to  the 
Bay  on  the  22d  or  the  23d  of  August.  He  resided  in  a  house 
distant  about  sixty  paces  from  the  one  occupied  by  the  Gal¬ 
lagher  family.  Myron  Gallagher  (both  his  father  and  the 
colored  man  have  assured  me  of  this  fact)  visited  the  latter  daily, 
and  the  child  became  sick,  eight  days  after  making  his  first 
visit.  The  day  following  (Sept.  1st),  the  young  girl  was  taken 
down,  etc.  Having  been  called  to  see  neither  of  these  two 
patients,  I  content  myself  with  the  foregoing  details,  which  to  a 
great  many  will  be  sufficient  to  establish  the  fact  of  importation. 
I  will  not  argue  this  point,  and  I  will  even  .admit  that  such  in¬ 
ductive  process  strikes  me  as  being  plausible  enough. 

2d.  Mode  of  Propagation.  On  the  10th  of  September  I  was 
called  to  see  the  father,  Mr.  Gallagher,  and  on  the  18th — two 

days  later — I  was  summoned  to  attend  Miss  Eliza  - ,  who 

lived  in  a  house  about  two  squares  away  from  the  Gallagher 
family.  The  two  residences  were  separated  by  a  tolerably  ex¬ 
tensive  open  field.  On  the  20th  I  was  requested  to  visit  Miss 

Fanny - ,  at  the  Douglas  House,  distant  from  two  to  two 

and  a  half  miles  from  the  original  seat  of  infection.  The  Doug¬ 
las  House  is  located  at  the  southwestern  end  of  the  Bay,  refer¬ 
ence  being  of  course  had  to  the  centre  previously  adopted. 

1  will  add,  that  Miss  Fanny - had  always  staid  at  home, 

since  her  arrival  at  the  Bay,  and  that  she  had  never  been  in  the 
infected  part  of  the  village.  The  disease  can  therefore  have 
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been  conveyed  to  her  only  either  by  the  ice  man,  or  by  the 
baker,  or  by  some  wandering  pedler;  so  that,  one  may  truly  say 
with  Montaigne,  “Que  sais — je  F 
3d.  Different  Periods  of  Incubation.  It  is  easier  in  the  country 
than  in  a  city  to  appreciate  the  difference  in  periods  of  incuba¬ 
tion.  In  this  respect,  the  Gallagher  house  will  furnish  us  inter¬ 
est  ing  data.  The  six  inhabitants  of  that  house,  namely,  the 
three  children,  the  husband  and  wife,  and  a  young  man — either 
a  friend  or  relative  of  the  family — all  had  yellow  fever.  The 
young  man,  I  not  know  why,  did  not  wish  to  have  a  physi¬ 
cian,  and  with  the  assistance  of  an  intelligent  nurse,  gave  him¬ 
self  up  to  the  curative  efforts  of  nature.  I  must  add,  that  his 
n  him  met  v  ith  success,  owing,  as  I  suppose,  to  the  non-malignity 
of  his  case.  Mere,  now,  is  a  tableau  of  ten  different  periods  oi 
incubation,  arranged  chronologically: 

Myron  Gallagher,  31st  of  August. 

Emma  Gallagher,  1st  of  September. 

The  mother,  13th  of  September. 

The  father,  16th  of  September 
Edward  Gallagher,  21st  of  September. 

1  cannot  say  exactly  when  the  young  man,  alluded  to  above, 
was  taken  sick,  but  I  know  positively  that  it  was  at  about 
m  time  indicated  for  the  children,  Myron  and  Emma.  If  it  be 
admitted,  which  is  not  at  all  unlikely,  that  the  germ  of  the  dis- 
;  had  been  imported  by  the  colored  man  who  arrived  at  the 
;  from  Pascagoula,  on  the  23d  of  August,  the  following 
f>  mds  of  incubation  will  be  remarked, 
i  or  Myron,  nine  days. 

'  Emma,  ten  days, 
i  ■  the  mother,  twenty-one  days, 
i  o  the  father,  twenty-four  days. 

Foi  the  son,  twenty-eight  days. 

i  foresee  an  objection  which  will  be  made  to  the  above  calcu¬ 
lation.  Certain  physicians  will  say,  “Why  suppose  a  common 
point  of  departure  instead  of  admitting  a  series  of  foci  of  infec¬ 
tion,  succeeding  each  other  by  weekly  periods,  and  logically  con¬ 
nected  by  successive  strata  of  patients?  My  answer  is,  that  I 
see  no  necessity  for  such  fractional  division.  It  is  evident,  that 
from  the  day  when  the  first  case  of  yellow  fever  broke  out  in  the 
Gallagher  house,  all  the  inmates  of  that  house  were  simultane¬ 
ously  subjected  to  the  influence  of  the  same  morbific  cause.  It 
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is  not  at  all  strange  thai  the  periods  of  incubation  were  so  varied, 
it  the  differences  in  individual  idiosyncrasies  be  remembered, 
and  if  it  be  taken  into  account  that  certain  natures  resist  patho¬ 
genic  germs  powerfully,  while  others,  on  the  contrary,  succumb 
with  the  greater  facility.  I  am  convinced  that  the  course  of 
events  is  the  same  in  large  cities,  but,  owing  to  the  multiplicity 
and  dispersion  of  cases  in  populous  centres,  it  becomes  extremely 
difficult  to  appreciate  facts,  as  they  are. 

4th.  An  Account  of  certain  Symptoms  of  Grave  Import,  which, 
instead  of  presenting  themselves  together,  etc.  The  observations 
numbered  3  and  4  offer  this  peculiarity,  that  in  the  one  there 
were  black  vomit  and  passive  hemorrhage  from  the  gums;  in  the 
other  there  were  black  vomit,  deep  icteric  hue,  limited  to  the 
sclerotic  coats,  and  delirium:  nothing  of  the  kind  was  noticed  in 
observations  1  and  2,  although  in  both  these  cases  the  fever 
made  its  appearance  with  great  intensity  at  the  outset.  This 
feature  was  especially  marked  in  observation  1. 

5th.  Owing  to  the  Simple  Therapeutic  Course,  etc.  In  my  opinion 
black  vomit  is,  without  any  doubt,  the  most  serious  symptom  in 
yellow  fever;  the  only  one  which,  if  it  be  not  promptly  arrested, 
entails  death  with  almost  unerring  certainty.  Those  physicians 
who  have  enjoyed  favorable  opportunities  for  the  careful  study 
of  this  terrible  malady,  are  fully  aware  of  the  rapidity  with 
which  the  strength  of  the  palient  fails  after  each  attack  of  black 
vomit.  All  the  attention  and  solicitude  of  the  physician  should 
therefore,  in  my  opinion,  be  concentrated  upon  this  capital  point; 
the  tendency  must  be  to  avoid,  at  any  cost,  the  setting  in  of  this 
terrible  spectre.  How  may  this  be  done?  By  carefully  nursing 
the  stomach.  For  this  purpose,  during  the  two  or  three  first 
days  of  the  disease,  attention  must  be  had  to  the  giving  of  only 
such  drinks  as  are  the  best  suited  to  dispel  the  “molimen  hsemor- 
rkagicum.”  I  adopted  the  following  treatment  for  my  four 
patients  at  the  Bay.  This  treatment  may  perhaps  be  called 
“abstention,”  which  was  in  reality  the  object  I  had  in  view.  I 
used:  1st,  a  purgating  citrateof  magnesia,  in  order  to  completely 
evacuate  the  bowel;  2d,  as  a  drink  lemonade  was  employed,  the 
acid  being  either  the  citric  or  the  sulphuric,  or  the  juice  of  lemons. 
I  had  this  drink  cooled,  by  means  of  ice,  and  I  only  allowed  two 
tablespoonfuls  to  be  swallowed  every  hour.  The  patients  were, 
however,  advised  to  take  a  little  of  the  lemonade  often,  merely 
holding  it  in  the  mouth  until  it  lost  its  coolness.  Hotwithstaud- 
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ing  this  rigorous  diet,  two  of  my  patients  had  black  vomit,  which 
I  succeeded,  however,  in  checking  immediately,  by  the  applica¬ 
tion  of  a  blister  to  the  epigastrium,  and  by  the  administration  of 
a  few  drops  of  Mageqdie's  liquor,  given  in  doses  repeated  every 
half  hour,  the  interval  being  afterwards  increased  to  one  hour. 
Towards  the  end  of  the  third  day,  when  there  was  no  contra¬ 
indication,  I  caused  a  little  chicken  broth  to  be  given  alternately 
with  the  lemonade,  once  every  hour  or  so.  When  it  was  neces¬ 
sary,  I  made  use  of  injections,  whose  composition  varied  with 
circumstances.  Sedative  draughts  were  also  employed. 

Until  science  will  have  discovered  a  specilic  for  yellow  fever — 
and  of  the  possibility  of  this  we  should  not  despair — it  seems  to 
me  that  the  most  rational  treatment  is  the  one  whose  outiines 
have  been  sketched  above. 

Any  treatment  which  contemplates  calling  many  drugs  into 
play  appears  to  me  simply  disastrous.  Ou  account  of  the  vio¬ 
lence  of  the  symptoms  of  this  terrible  malady,  one  feels  tempted 
to  make  use  of  heavy  artillery;  after  more  mature  study,  how¬ 
ever,  one  becomes  inclined  to  employ  only  weapons  of  a  much 
lighter  calibre.  I  now  give,  in  the  order  of  the  respective  dates, 
the  observations  of  the  four  cases  I  attended  at  the  Bay  in  the 
course  of  the  summer.  I  have  understood  that  there  were,  in 
all,  eight  cases  at  this  place.  I  am  not  aware  of  there  having 
been  any  more. 


Observation  No.  I. 

On  the  16th  of  September  last,  at  9  o’clock  a.  m.,  I  was  called 
to  see  Mr.  Gallagher,  who  had  been  taken  ill  at  half-past  two 
o’clock  the  same  morning.  The  patient,  aged  54  years,  was 
born  in  Michigan.  He  had  resided  in  Missouri  for  two  years, 
and  he  left  that  State  in  February,  1875,  in  order  to  settle  at 
Bay  St.  Louis.  The  following  symptoms  were  noted  at  my  first 
visit.  Face  tumefied;  injected  eyeballs,  tongue  red  at  tne  tip, 
coated  at  the  base;  dry  heat  of  surface;  pulse  120;  intense  head¬ 
ache.  He  had  taken  a  dose  of  castor  oil  shortly  before  my  com¬ 
ing.  Prescribed  an  infusion  of  orange  leaves.  3  o'clock  p.  m. — Face 
still  swollen;  copious  perspiration;  headache  less  severe;  mode¬ 
rate  thirst;  had  had  one  stool;  pulse  104.  R — Citrate  of  mag¬ 
nesia,  then  orange  leaf  tea  to  be  continued.  8  p.  m. — Perspir* 
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iug  moderately;  less  heat  of  surface;  headache  decreasing;  no 
motion  from  the  bowel;  pulse  100. 

September  11th,  1  a.  m.  Pulse  80;  spent  a  tolerably  good  night; 
slight  headache;  skin  moist;  very  little  heat  of  surface;  no  stool; 
tongue  coated;  urine  copious  and  apparently  healthy;  the  usual 
tests  show  some  albumen,  however.  3  p.  m. — Pulse  85;  general 
condition  unchanged,  has  been  to  stool  once;  thirst;  urinates 
readily. 

September  18th ,  8  a.  m.  Pulse  78;  some  heat  of  skin;  is  free 
from  pain;  thirst  lessened;  urinates  freely.  R — Two  spoonfuls 
of  chicken  broth  every  hour,  to  be  alternated  with  the  same 
quantity  of  citric  acid  lemonade.  2  p.  m. — Pulse  78;  general 
condition  good;  temperature  normal;  urine  abundant.  1p.  m. — 
Condition  the  same  as  at  the  time  of  the  previous  visit;  urinates 
freely. 

September  19th,  8  a.  m.  Pulse  G8;  general  condition  very  satis¬ 
factory.  Noon. — No  change.  7  p.  m. — Pulse  G4;  general  condi¬ 
tion  the  same. 

September  29th,  8  a.  m.  Pulse  GO.  The  patient  complains  of 
weakness;  ordered  broth  in  large  quantities.  2  p.  m. — Pulse  72; 
urine  copious;  still  quite  thirsty;  the  quantity  of  liquids  to  be 
given  is,  however,  kept  at  the  same  standard.  8  p.  m. — Pulse 
G8.  The  tongue  is  cleaning  off;  free  from  pain;  still  thirsty. 

September  21  st,  8  a.  m.  Pulse  GO;  complains  of  thirst;  spent 
an  excellent  night.  8  p.  m. — Pulse  5G;  skin  cool  and  elastic; 
less  thirst;  urine  copious. 


September  22 d,  1  a.  m. 
u  “  G  p.  m. 

“  “  9  p.  m. 

September  2 3d,  8  a.  m. 
11  “  1  p.  m. 

“  24 th,  1  a.  m. 

“  2 9th,  1  a.  m. 


Pulse  52. 
“  51. 


a 


G8.  y 


These  variations  of  the 
pulse  during  convalescence 
r^o  j  are  evidently  due  to  the 
^  j  nourishment  given. 

GO. 

GG. 


Observation  No.  II.  • 

Miss  Eliza - ,  aged  30  years;  born  in  England;  resides  in 

New  Orleans,  but  spends  her  summers  in  Biloxi.  Last  August, 
however,  she  staid  in  New  Orleans  for  three  weeks  attending  a 
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sick  relative.  A  fortnight  after  her  return  to  the  Bay  she  was 
taken  with  the  fever.  During  the  tall  of  1869,  whilst  in  New 
Orleans,  she  suffered  'from  a  severe  attack  of.  fever,  which  the 
attending  physician  styled  an  acclimating  fever.  She  was  taken 
sick  here  oil  the  L8th  of  September.  The  following  symptoms 
■were  observed : 

September  1 8th,  8  a.  m.  Experienced  suddenly  violent  pains 
in  the  head  and  in  the  lumbar  region;  initial  chill;  heat  of  sur¬ 
face  parching;  tongue  coated;  pulse  120.  R — Puryative  lemon¬ 
ade.  8  p.  m. — Has  been  purged  seven  times;  condition  unchanged 
since  morning;  pulse  120. 

September  19 th,  8  a.  in.  Condition  the  same,  with  the  exception 
of  there  being  less  headache,  owing  to  the  fact  that  liirudines, 
No.  iv.,  had  been  applied  to  the  mastoid  processes;  pulse  120. 
1  p.  m. — Pulse  88;  skin  moist;  no  epigastric  tenderness;  thirst 
moderate;  no  change  in  condition  of  tongue;  has  urinated.  7  p. 
m.— Pulse  80;  tongue  coated;  violent  pain  along  the  course  of 
the  spine;  heat  of  surface  almost  natural. 

September  20 th,  8  a.  in.  Pulse  88;  intense  pain  in  the  small  of 
the  back;  gastralgia;  heat  of  surface  moderate.  R — Dry  cups 
to  the  loins;  citric  lemonade.  2  p.  in. — Pulse  88;  violent  raehi- 
algia;  has  passed  urine;  urine  not  albuminous;  flatus  in  stomach 
and  bowels.  R — Scarified  cups  to  the  loins;  carminative  draught. 
7  p.  in. — Pulse  92;  heat  of  surface  pleasant;  rachialgia  almost 
entirely  subsided  since  the  application  of  scarified  cups;  hardly 
any  pain  at  the  epigastrium;  gums  red,  but  not  bleeding.  R — 
Chicken  broth,  etc. 

September  21  st,  7  a.  in.  Pulse  84;  pleasant  heat  of  skin;  occa¬ 
sional  neuralgic  pains  in  the  head;  constant  thirst;  has  urinated. 
‘2p.m. — Pulse  88;  complains  of  general  lassitude;  has  urinated 
copiously;  urine  deposits  a  sediment.  At  the  circumference  of 
the  vessel  there  may  be  seen  a  yellowish- white  substance,  hav¬ 
ing  the  shape  of  a  ribbon  and  the  appearance  of  a  fatty  material. 
7 p.  in. — Pulse  88;  general  lassitude;  skin  cool;  no  tenderness  of 
epigastrium;  still  thirsty. 

September  22 d,  8  a.  in.  Pulse  84;  spent  a  good  night;  has 
urinated  freely;  the  urine,  heated  in  a  spoon,  shows  no  sign  of 
albumen. 

September  23 d,  8  a.  in.  Pulse  88;  general  condition  excellent; 
spent  a  good  night.  2  p.  in. — Pulse  72. 

September  24 th  and  ‘2bth.  Pulse  72. 
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Observation  No.  III. 

Miss - ,  a  native  of  one  of  the  Louisiana  parishes,  aged  15 

years;  taken  sick  on  the  20th  of  September  last,  at  10  a.  in.  I 
saw  her  at  half-past  six  in  the  evening. 

September  20 th  6.30  p.  m.  Countenance  tumefied;  burning 
heat;  slight  perspiration;  eyeballs  considerably  injected;  anxious 
expression;  greatly  agitated;  tenderness  over  the  epigastrium, 
increased  by  pressure;  pulse  124;  tongue  coated. 

Miss - was  born  in  Tennessee;  spent  only  the  summer  of 

1800  in  New  Orleans;  this  year  (1875)  she  resided  in  that  city 
until  the  beginning  of  June.  11— Purgative  lemonade. 

September  21$£,  10  a.  m.  Eyeballs  greatly  injected;  skin  very 
hot;  less  head  and  back  ache;  spent  a  very  much  disturbed 
night;  pulse  120.  6  p.m. — Countenance  very  red;  eyeballs  very 

much  injected;  skin  very  warm;  intense  pains  in  the  head  and 
spine;  agitated;  exceedingly  thirsty;  pulse  120;  has  been  to  stool 
several  times.  R—Hirudines  No.  iv.  to  the  ankles. 

September  22 d,  10  a.  m.  Skin  very  warm;  tongue  still  coated; 
headache  lessened  since  the  leeches  were  applied;  pulse  120; 
urinates  as  usual.  R — Sedative  draught.  6  p.  m. — Skin  very 
warm;  less  pain  in  the  head  and  back;  agitated;  some  nausea; 
has  urinated  copiously,  urine  dark  colored,  not  albuminous; 
pulse  120.  R — Cloths  steeped  in  vinegar  to  be  applied  to  the 
forehead;  mustard  foot-bath;  sedative  draughts. 

September  23 d,  7  a.  m.  Heat  of  skin  greatly  decreased;  hardly 
any  pain,  either  in  the  head  or  m  the  back;  spent  a  tolerable 
night;  has  urinated;  pulse  104.  Noon. — I  was  sent  for  in  haste, 
the  patient  having  thrown  up  a  mixture  of  bile  aud  mucus. 
The  pulse  better  since  having  thrown  up;  no  epigastric  pain; 
has  had  a  copious  stool;  pulse  106;  gums  swollen  and  bleeding; 
a  fine  handkerchief  passed  gently  over  her  lips  becomes  impreg¬ 
nated  with  blood;  the  teeth  are  stained  with  blood.  The  lemon¬ 
ade,  even  in  small  quantities,  is  with  difficulty  tolerated — the 
patient  complains  of  its  producing  a  scalding  sensation  in  the 
stomach.  6  p.  m. — Heat  moderate;  hardly  any  pain  in  the  head 
and  back;  nausea;  has  not  vomited  since  noon;  has  urinated; 
pulse  100. 

September  24 th,  8  a.  m.  Skin  cool;  has  thrown  up,  once ,  well- 
characterized  black  matter;  gums  still  bleeding;  tongue  coated; 
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no  pain.  R — Blister  to  the  epigastrium.  2  p.  m. — Skin  cool; 
gums  bleeding;  less  thirst;  vomited  black  once,  not  so  copiously 
as  the  first  time;  pulse  92.  R — Two  tablespoonfuls  of  ice  water 
every  hour.  6  p.  m. — Skin  cool;  has  urinated;  vomited  black, 
once  again,  since  my  last  visit;  pulse  88;  no  pain;  thirst  mode¬ 
rate.  R — Blister  to  be  dressed  with  gr.  ^  morphia. 

September  2 oth,  6.30  a.  m.  Skin  cool;  restless  and  sleepless 
night;  has  urinated;  vomited  mucous  matter  twice  during  the 
night;  frequent  nausea;  pulse  88.  Can  retain  nothing  but  ice 
water,  and  the  patient  asks  for  port  wine.  R — One  spoouful  of 
port  wine,  in  a  tumbler  of  water,  to  be  exhibited  ut  supra.  Ip. 
m. — Tenderness  over  the  epigastric  region;  nausea;  expectora¬ 
tion  ot  mucous  matter  mixed  with  blood  from  the  gums;  has  uri¬ 
nated;  pulse  88.  R — Port  wipe  to  be  continued  as  before.  7  p. 
m. — skin  cool;  has  urinated;  patient  feels  better;  pulse  88;  same 
prescription. 

September  26th ,  8  a.  m.  Skin  cool;  slept  well  last  night;  gums 
bleeding;  no  more  nausea;  has  not  urinated  since  last  night; 
pulse  80.  R — As  she  refuses  broth,  the  wine  and  water  to  be 
alone  given,  op.  m.  Skin  cool;  has  urinated  freely;  inclined 
to  nauseate.  R — Madeira  wine  and  water. 

September  27th,  7.30  a.  m.  Skin  cool;  gums  bleeding;  sputa 
still  mixed  with  blood;  the  urine,  heated  in  a  spoon,  shows  a 
white  sediment;  pulse  80.  R — Madeira  wine  and  water;  two 
tablespoonfuls  of  chicken  broth  every  two  hours,  op.  m. — Pulse 
68;  general  condition  very  satisfactory. 

September  2Sth,  10  a.  m.  Pulse  60;  patient  in  splendid  con¬ 
dition. 

September  29th,  10  a.  in.  Pulse  72.  Two  hours  before  this 
visit,  however,  she  had  eaten  a  soft-boiled  egg  and  taken  a  little 
tea. 

Observation  No.  IV. 

September  21st.  Summoned,  at  1  p.  m.,  to  attend  Edward  Gal¬ 
lagher,  aged  *20  years,  who  became  unwell  this  morning  at  eight 
o’clock;  skin  very  warm,  although  slightly  moist;  countenance 
quite  red;  eyeballs  injected;  tongue  coated;  intense  pain  in  the 
head  and  back;  pulse  88.  R — Citrate  of  magnesia.  7  p.  m. — 
Tongue  dry  and  like  a  rasp,  as  in  typhoid  fever;  countenance 
tumefied;  eyeballs  injected;  skin  very  warm;  pulse  92;  has  had 
two  stools.  R — A  draught  acidulated  with  citric  acid. 
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September  22 d,  7  a.  m.  Hardly  any  pain  in  the  head  and  back; 
external  portions  of  the  conjunctiva  still  quite  bloodshot;  pulse 
80;  has  had  four  stools. 

September  23 d,  8  a.  m.  Pulse  92;  heat  of  skin  greatly  lessened; 
hardly  any  pain  in  head  and  back;  tongue  coated  and  furred; 
has  urinated;  had  a  copious  epistaxis  this  morning.  R — The 
draught  with  citric  acid  to  be  continued;  chicken  broth  to  be 
given  occasionally.  1  p.  m. — The  patient  has  just  thrown  up 
black;  the  ejection,  although  not  copious,  presented  however  the 
usual  characteristics;  patient  feeble  and  agitated.  R — Blister 
to  the  epigastrium;  a  spoonful  of  a  mixture  containing  citrate  of 
morphia  to  be  administered  every  hour.  7  p.  m.  —Has  not 
vomited  since  application  of  blister;  patient  agitated;  talks  in  a 
loud  voice  when  alone;  no  nausea;  skin  moderately  warm;  has 
urinated;  not  much  headache;  pulse  80.  R — Gum  water,  the 
patient  complaining  of  a  sense  of  burning  after  the  lemonade. 

September  24 th,  7  a.  m.  Pulse  92;  depressed;  hardly  any  heat 
of  skin;  great  restlessness;  continues  to  talk,  as  before;  answers 
questions  readily,  however;  tongue  red,  its  condition  being  simi¬ 
lar  to  that  observed  in  typhoid  fever;  sclerotic  coats  very  yellow; 
has  urinated  freely;  has  not  vomited  since  the  blister;  very 
thirsty;  mouth  dry.  R — Purgative  enema;  a  tablespoonful  of  a 
mixture  containing  Mageii die’s  drops  every  three  hours.  Ip. 
m. — Pulse  92;  has  not  vomited;  lias  had  a  black  stool,  which 
was  shown  to  me;  skin  cool;  great  thirst;  tongue,  as  before 
noted;  less  agitated.  R — Wine  of  cinchona,  diluted,  a  table¬ 
spoonful  every  hour.  7  p.  m. — Pulse  88,  very  depressible;  skin 
cool;  tongue  red  and  furred;  has  urinated;  has  not  vomited. 

September  25th,  7  a.  m.  Pulse  72;  skin  cool;  sclerotic  coats 
completely  jaundiced;  tongue  partly  denuded;  mouth  dry;  great 
thirst;  has  urinated;  suffers  no  pain;  the  urine,  heated  iu  a 
spoon,  shows  a  deposit  of  albumen;  considerable  emaciation.  11 
a.  on. — Condition  unchanged;  pu’se  92.  2  p.  on. — I  was  sent  for 

in  haste,  the  patient  having  thrown  up;  the  vomited  matter  was 
mucus,  and  contained  black  specks  resembling  coffee  grounds; 
pulse  80.  R — Soda  water  as  a  drink;  chicken  broth  every  two 
hours,  dp.  on. — Pulse  80;  has  not  vomited  again;  general  con¬ 
dition  satisfactory;  muscular  agitation;  tongue,  iu  same  condi¬ 
tion  as  previously. 

September  20,  7  a.  on.  Pulse  83;  has  urinated;  general  condi¬ 
tion  good.  0  p.  on. — Pulse  66;  tongue  still  furred;  the  sclerotic 
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,  coats  continue  to  be  jaundiced.  R — Soda  water  and  chicken 
broth,  ut  supra. 

September  27th,  9  a.  m.  Pulse  52;  slept  well;  tongue  raw;  very 
thirsty;  has  urinated.  6  p.m. — Pulse  52. 

September  26th,  7  a.  m.  Pulse  52. 

September  26th,  7  a.  m.  Pulse  50;  patient  doing  very  well. 

History  of  a  Case  of  Bilious  Remittent  Fever,  Simu- 
lating-  Yellow  Fever  at  the  outset. 

October  2 cl,  2  p.  m.  George - ,  31  years,  native  of  Canada,  was 

suddenly  taken  sick  this  morning  at  10  o’clock;  violent  head  and 
back  aches;  face  very  much  flushed;  eyeballs  greatly  injected; 
tongue  slightly  coated;  burning  heat;  skin  dry;  pulse  120. 
R — Citrate  of  magnesia.  6  p  m. — Skin  burning,  notwithstand¬ 
ing  copious  perspiration;  face  red;  violent  headache;  less  back 
ache;  tongue  speckled,  more  coated  than  before;  pulse  120;  no 
epigastric  pain. 

October  3 cl,  7  a.  m.  Pulse  88;  skin  less  warm;  still  a  little 
headache;  eyeballs  injected,  only  at  the  internal  and  external 
angle,  however.  11  a.  m. — pulse  80;  skin  still  very  warm;  face 
red;  eyeballs  bloodshot;  pain  at  the  epigastrium.  R — Quinn© 
sulph.  gr.  xvj,  in  two  doses.  6  p.  vn. — Pulse  86;  skin  hot;  but 
little  headache;  less  pain  over  the  epigastric  region;  slight  per¬ 
spiration,  has  urinated.  R — The  dose  of  quinine  to  be  repeated. 

October  4 th,  8  a.  m.  Pulse  68;  skin  and  temperature  pleasant; 
the  tongue  is  cleaning  oft;  urine  high-colored;  bilious;  gums 
coated  with  a  creamy  exudation.  R — Sulphate  of  quinine. 

9  p.  mZpute  OS.  }  The  l,ati6nt  feels  ver>’  'volL 

He  left  his  bed  on  the  5th  of  October. 

It  would  be  impossible  not  to  be  struck  with  the  similarity 
presented  at  the  outset  by  these  two  fevers — the  yellow  and  the 
bilious  remittent.  The  initial  symptoms  were  the  same:  intense 
head  and  back  ache;  countenance  very  much  flushed;  eyeballs 
greatly  injected;  tongue  coated;  parching  heat  ot  surface;  skin 
dry;  pulse  120,  etc  Certainly  any  physician,  who  while  sur¬ 
rounded  with  yellow  fever  meets  with  a  case  like  the  foregoing 
one,  ought  to  be  extremely  cautious  in  making  a  diagnosis,  or 
in  expressing  a  prognosis.  The  day  following,  however  (October 
3d,  7  a.  m.),  the  pulse  had  fallen  to  88.  Doubt  then  became  no 
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longer  possible.  The  pulse  never  acts  in  this  manner  in  yellow 
fever;  it  was  therefore  not  surprising  that  a  few  grains  of  sul¬ 
phate  of  quinine  should  have  proved  sufficient  to  establish  con¬ 
valescence.  Taken  ill  on  the  2d  of  October,  at  10  a.  m..  the  next 
morning  at  7  o’clock  the  patient  had  a  fever,  and  on  the  4th  he 
was  able  to  dress,  move  about  his  room,  and  take  nourishment. 

Before  bringing  to  a  close  this  memoir  on  yellow  fever,  I  desire 
to  call  attention  to  Observations  3  and  4.  It  will  have  been 
remarked  that  the  two  patients,  whose  history  is  therein  related 
(and  who  were  the  only  ones  affected  with  black  vomit),  could 
not  tolerate  the  sweetened  citric  lemonade  which,  on  the  con¬ 
trary,  proved  so  grateful  to  the  patients  of  Observations  Nos.  1 
and  2.  Might  not  the  repugnance  manifested  by  the  former 
have  been  due  to  a  congestive  condition  of  the  stomach,  and 
may  not  acid  drinks,  in  like  circumstances,  serve  as  an  important 
guide  to  the  physician,  with  regard  to  the  prediction  of  black 
vomit?  Experience  must  decide  this  point. 

I  cannot  refrain  from  calling  attention  to  a  few  points  concern- 
iug  Observation  No.  4.  A  competent  reader  will  have  remarked 
certaiu  abnormalities  in  the  pulse  and  in  the  condition  of  the 
tongue,  which  resembled,  in  a  measure,  that  observed  iu  typhoid 
fever.  The  explanation  is  to  be  found  in  the  fact  that  the  two 
fevers  really  did  exist  in  this  subject,  who,  besides,  admitted 
having  eaten  excessively  the  day  before  being  taken  sick.  At 
all  events,  the  characteristic  symptoms  of  yellow  fever  were  so 
manifest,  that  doubt  was  impossible. 

History  of  a  Bare  Case  of  Disease. 

On  the  22d  of  November  last,  I  was  called  to  see  an  old  negro 
woman,  aged  65  years,  who  had  been  living  at  the  Bay  for  several 
years,  at  the  residence  of  E.  Forstall.  It  appears  that,  for  some 
time  back,  the  old  woman  had  experienced  a  sensation  of  weight 
in  the  lower  portion  of  the  pelvis.  She  believed,  and  not  with¬ 
out  reason,  that  she  was  troubled  with  prolapsus  uteri.  When 
I  saw  her,  some  hours  after  the  accident,  the  pulse  was  thready, 
her  skin  cold,  and  her  voice  greatly  altered.  Upon  uncovering 
her,  I  was  surprised  at  beholding  the  entire  intestinal  mass 
spread  out  between  her  thighs,  the  hernia  having  taken  place 
through  the  vagina.  Digital  examination,  per  vaginam,  revealed 
a  lateral  opening,  an  ulceration,  of  the  size  of  a  Mexican  dollar. 
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I  immediately  endeavored  to  reduce  the  hernia  through  this 
opening,  but  I  speedily  discovered  that  this  would  be  impossible 
unless  the  rent  were  enlarged.  Having  succeeded  in  this,  I  suc¬ 
ceeded  in  restoring  a  few  loops  of  bowel  into  the  abdomen;  the 
hernia  was,  however,  speedily  reproduced,  owing  to  efforts  at 
coughing  which  could  not  be  controlled.  In  truth,  I  found  that 
I  was  merely  repeating,  in  anima  vili ,  the  task  of  the  daughters 
of  Hanaiis.  It  was  evident  that  gastronomjr  was  the  only  oper¬ 
ation  which  offered  any  prospect  of  success,  and  then  I  would  be 
obliged  to  pull  upon  the  internal  loop  of  intestine,  as  though  I 
were  hauling  up  a  line,  so  as  to  cause  this  enormous  mass  of 
bowel  to  return  into  the  abdomen,  loop  by  loop,  as  it  had  made 
its  exit.  Owing,  however,  to  the  prostration  of  the  poor  old 
woman,  recourse  could  not  be  had  to  this  last  resort.  She  soon 
succumbed.  I  would  have  liked  to  examine  the  corpse,  but  I 
made  no  mention  of  my  desire,  persuaded  as  I  was  that  I  would 
have  met  with  a  refusal,  Irom  the  husband  and  relatives. 

Bay  St.  Louis,  December  9th,  1875. 


AGAIN  A  FEW  REFLECTIONS  ON  TRACHEOTOMY  IN  CROUP 


OR  DIPHTHERIA. 


BY  J.  C.  FAGET,  M.D. 


I  deem  it  necessary  to  publish  these  reflections,  after  the  article 
of  Hr.  Holliday,  on  the  same  subject,  in  “The  New  Orleans 
Medical  and  Surgical  Journal”  of  January,  1876. 

Our  most  honored  confrere,  in  his  paper,  lias  only  considered 
the  results  of  my  own  personal  practice,  and  has  placed  them  in 
a  general  statistical  table,  following  those  obtained  in  the  prin¬ 
cipal  cities  of  the  United  States  as  a  whole.  This  is  doing  me 
too  much  honor.  ^ 

Thus  he  presents  things  at  page  505 : 


American  principal  cities . 

New  Orleans,  Hr.  Charles  Faget,  1st  series 


2d 


Operations  Recovery. 

.  325  84 

15  3 

6  0 


Now  84  cures  in  325  operations  is  an  average  of  1  in  4,  and 
3  in  21  is  1  in  7,  from  which  it  would  appear  that  tracheotomy 
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has  succeeded  here  only  half  as  well  as  in  other  American  cities. 
This  would  be  strange  if  correct,  for  if  there  is  a  city  iu  the  world 
where  surgical  operations  generally  succeed,  it  is  ours.  Why 
should  there  be  such  a  fatal  exception  with  tracheotomy? 

Fortunately  for  the  reputation  of  New  Orleans,  other  physi¬ 
cians  besides  myself  have  practised  tracheotomy  with  results 
which  have  nowhere  been  surpassed,  and  it  is  no  more  than  just 
that  they  should  receive  credit  for  it.  Among  others,  the  late 
Dr.  Daret  had  formerly  one  success  in  three  or  four  operations, 
late  Dr.  Alain,  Jr.,  1  in  1,  and  more  recently  Dr.  D’Aquin  had 
3  in  6,  Dr.  Wiendahl  1  in  2.  This  is  cure  in  half  the  cases,  which 
is  nearly  as  well  as  Trousseau  in  Paris. 

In  truth,  others  of  our  confreres  and  fellow-townsmen  have 
operated  a  number  of  times  without  having  as  yet  succeeded; 
but  taking  into  consideration  only  the  figures  known  to  me,  I 
arrive  at  the  fraction  £  as  the  average  for  our  lour  confreres 
named  above,  and  for  myself  ^  fraction  corrected,  which  is 
£  -f-  1|6  =  i-  Thus  our  city  rises  to  the  level  of  the  other  prin¬ 
cipal  American  cities,  i.  e.,  cure  in  one-fourth  of  the  cases. 

Statistics,  as  we  see,  are  very  elastic,  and  in  questions  like 
those  under  examination  we  can  make  them  show  what  we  wish. 
But  amidst  the  most  fantastic  combinations  of  figures  imaginable, 
we  must  be  careful  not  to  bring  forth  erroneous  numbers;  this  Dr. 
Holliday  has  neglected!  In  his  statistical  table,  page  505,  repro¬ 
duced  above,  he  gratifies  me  with  a  second  series  (of  G  operations 
all  terminating  by  death);  this  is  twice  as  much  as  there  is.  In 
fact,  if  the  reader  will  glance  over  the  latter  part  of  my  article 
of  January,  1875,  he  will  see — 1st,  that  this  second  series  is  com¬ 
posed  of  only  five  cases;  2d,  that  the  first  of  these  cases  termi¬ 
nated  without  operation ;  and  3d,  that  in  the  fourth  case,  Dr. 
Borde  operated;  therefore  iu  this  second  series  I  have  only  three 
cases,  and  not  six. 

Now  those  who,  from  this  rectification,  may  think  that  I  seek 
and  hope  for,  as  before,  a  brilliant  group  of  statistics  of  opera¬ 
tions  in  croup,  are  greatly  mistaken.  Were  I  to  remind  some 
sarcastic  persons  of  the  fable,  “Le  Reward  et  Raisins”  (The  Fox 
and  the  Grapes, 

“Its  sont  trop  verts,  dit  il,  et  bons  pour  des  goujats,” 

(They  are  too  green,  said  he,  and  good  for  blackguards,)  * 

I  do  declare  that  1  care  nothing  for  those  brilliant  statistics  of 
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operation.  I  care  nothing  for  it,  because  I  share  the  opinion 
expressed  by  Dr.  Holliday  in  his  conclusion:  “In  conclusion,  let 
me  say  that  my  own  experience  leads  me  to  look  with  doubt 
upon  the  great  success  of  this  operation.”  I  also  look  with 
doubt  upon  the  great  success  of  this  operation,  and  the  reason 
is  very  simple. 

An  operation  which,  after  all,  should  be  considered  as  a  last 
resource  in  the  treatment  of  a  disease  very  dangerous  in  itself, 
as  an  ultimate  resource,  the  only  object  of  which  is  to  oppose  one 
of  the  most  destructive  elements  of  the  disease,  asphyxia,  such 
an  operation  cannot  be  expected  to  furnish  brilliant  results  to 
those  who  undertake  it  conscientiously;  that  is  to  say,  forgetting 
themselves  entirely,  to  act  only  according  to  their  duty.  (Honi 
soit  qui  mal  y  pense !) 

I  ask:  Is  not  aiming  at  successes,  at  brilliant  statistics  ot 
operations  in  the  tracheotomy  of  croup  and  diphtheria — is  it  not 
risking  to  be  driven  into  one  of  the  two  alternatives,  equally  to 
be  regretted,  either  avoiding  to  operate  in  certain  cases  because 
the  chances  of  success  seem  too  doubtful,  or  operating  too  soon  in 
other  cases  when  by  waiting  a  little  the  patient  might  have  got 
well  without  operation?  It  is  important  to  remember  that  in 
diphtheria,  with  or  without  general  poisoning,  when  the  larynx  is 
invaded  by  false  membranes,  cure  without  operation  is  not  abso¬ 
lutely  rare. 

In  a  letter  from  Barthez  to  Eilliet,  published  in  the  Gazette 
Hebdomadaire  of  Dec.  2d,  1859,  we  timl  the  following  figures  on 
the  results  obtained  at  “Hopital  St.  Eugenie  during  five  years, 
from  1854  to  1858  inclusively.  I  herewith  bring  them  together 
in  tabular  form. 


Years. 

Number  Cases 

Operated. 

Recovered. 

Non-Operated. 

Recove  red. 

1854 . 

17 

13 

1 

4 

4 

1855 . 

18 

16 

2 

2 

2 

1856 . . 

18 

17 

3 

1 

1 

1857 . 

33 

22 

2 

11 

7 

1858 . 

186 

124 

18 

62 

36 

272 

192 

26 

80 

50 

Thus,  in  five  years,  272  cases  of  diphtheritic  croup  have  given 
2G  -f  50  =  7G  cures,  26  of  which  with  operation,  50  without.  In 
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other  words,  the  proportion  for  the  operated  was  1  in  7.3,  and  for 
the  non-operated  1  in  1.0. 

Evidently  it  would  be  absurd  to  conclude  that  it  is  better  not 
to  operate.  It  is  clear,  in  fact,  that  all  things  being  equal,  the 
chances  of  cure  are  greater,  as  long  as  the  exudation  has  not 
extended  beyond  the  pharynx,  for  it  is  only  when  the  larynx  is 
invaded  that  an  operation  may  become  necessary,  and,  when  it 
is  so,  it  is  evident  that  the  patient  is  worse,  and  consequently 
the  chances  of  cure  have  lessened. 

In  large  families  we  sometimes  observe ’facts  analogous  to 
those  seen  in  the  wards  of  a  hospital.  The  following  took  place 
lately  in  one  of  the  oldest  and  most  respectable  families  of  my 
practice.  Six  persons  (four  children  and  two  adults)  were  suc¬ 
cessively  attacked  by  diphtheria  in  the  space  of  a  few  weeks. 
In  each  case  general  poisoning  was  evident.  The  first  child 
died  after  tracheotomy,  and  another  without  operation;  the  other 
four  recovered,  but  not  without  great  risks.  At  a  given  time  I 
awaited  a  general  disaster  for  this  family,  one  of  those  devasta¬ 
tions  which  sometimes  occur  in  like  circumstauces. 

One  of  the  adults  had  the  larynx  invaded  early;  the  voice  was 
completely  extinct;  the  air  passage  remained  sufficiently  free, 
notwithstanding  several  threats  of  suffocation,  so  that  trache¬ 
otomy,  thank  God,  was  not  needed  in  her  case.  But  my  anxiety 
can  be  imagined  at  this  juncture,  when  I  thought  of  the  small 
chances  of  success  of  tracheotomy  among  adults.  Dr.  Cohen, 
after  mentioning  several  cases  in  his  pamphlet,  adds,  “no  one  of 
them  resulted  in  recovery.”  This  was  particularly  the  result  of 
Trousseau’s  experience,  that  tracheotomy  never  succeeds  in 
croup  among  adults.  * 

On  another  practical  point,  what  I  have  observed  on  this  occa¬ 
sion  does  not  accord  with  the  experience  of  the  eminent  pro¬ 
fessor;  it  is  about  his  despairing  prognosis  when  the  nasal  fossie 
are  invaded.  Well!  the  two  children  who  recovered  in  this 
family  had  their  noses  affected  to  an  extreme  degree,  and  with 
very  long  tenacity,  at  the  same  time  that  the  ganglia  of  the 
neck  were  enormous.  In  all,  the  convalescence  was  tedious  and 
prolonged. 

In  the  child  that  died  without  being  operated  upun  something 
remarkable  occurred.  Immediately  after  the  first  mishap  I  hesi¬ 
tated  to  propose  tracheotomy,  which  doubtless  would  hardly 
have  been  accepted,  the  child  was  taken  during  my  absence  with 
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a  spell  of  suffocation,  during  which  it  was  thought  several  times 
he  would  die.  He  finally  succeeded,  after  a  terrible  struggle,  in 
disengaging  from  his  larynx  a  large  mass  of  false  membrane, 
after  which  respiration  was  at  once  restored.  This  false  mem¬ 
brane,  unrolled  and  carefully  examined,  represented  a  hollow 
tube,  looking  like  a  cylindrical  fragment  of  large  macaroni;  it 
was  as  long  as  the  trachea  of  a  child  of  that  age,  and  was  bifur¬ 
cated  at  its  inferior  part,  showing  that  it  came  from  the  wholo 
trachea  and  the  beginning  of  the  bronchial  tubes. 

The  child  had  evidently  been  greatly  exposed  to  immediate 
suffocation  while  this  diphtheritic  tube  was  entangled  in  his 
larynx,  a  risk  which  would  have  beeu  avoided  had  tracheotomy 
been  practised  a  few  hours  before.  Unfortunately  my  regrets 
for  not  operating  did  not  last  long;  it  soon  became  evident  that 
the  bronchial  tubes  were  deeply  invaded,  and  death  by  slow 
asphyxia  happened  in  the  twenty-four  hours. 

It  is,  perhaps,  in  the  case  of  a  child  affected  with  diphtheritic 
croup,  that  the  judgment  of  the  practitioner  is  submitted  to  the 
most  difficult  test: — When  and  iu  which  cases  must  he  Operate? 
Is  he  not  compelled  to  operate  in  certain  cases,  and  in  others 
must  he  not  absolutely  abstain  from  it?  In  the  statistical  tables 
furnished  above,  we  have  seen  that  out  of  192  children  who  were 
operated  upon  2G  recovered,  but  where  is  the  proof  that  out  of  the 
1GG  who  died  some  might  not  have  recovered  had  they  not  been 
operated?  And  ot  the  80  non-operated  30  died;  where  is  the  proof 
that  out  of  the  30  who  died  some  might  not  have  been  cured 
had  tracheotomy  been  practised? 

Every  physician  knows  that  children  operated  upon  under  the 
most  despairing  circumstances  have  recovered,  whereas  others 
have  died  after  being  operated  upon  in  apparently  the  most  desir¬ 
able  conditions.  All  agree  that  the  disasters  during  the  first 
years  of  tracheotomy  must  be  ascribed  especially  to  the  late  hour 
at  which  the  operation  was  resorted  to;  because  we  all  admit  that 
there  is  advantage  iu  operating  as  soon  as  the  well-weighed  cir¬ 
cumstances  of  each  case  will  require  and  permit. 

In  conclusion  Hr.  Holliday  says,  page  508,  “Suffice  it  to  say 
that  every  judicious  practitioner  will  weigh  carefully  all  the 
symptoms  any  case  he  may  be  called  upon  to  treat,  may  present, 
surround  himself  with  every  reasonable  precaution,  and  then  let 
his  own  judgment  be  the  monitor.” 

Very  well !  but  if  I  am  not  mistaken,  judgment  in  order  to  be 
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correct  must  by  no  means  be  influenced,  and  will  a  physician 
apply  sound  judgment  when  called  upon  to  pronounce  on  the 
opportunity  of  an  operation  which  he  fears  to  undertake? 

When  I  ask  this  question,  it  naturally  does  not  refer  to  sur¬ 
geons;  because  tracheotomy  should  not  present  difficulties  cap¬ 
able  of  making  them  hesitate  a  moment;  but  I  refer  to  physi¬ 
cians  like  myself,  especially  those  in  the  country,  who  cannot 
always  have  a  surgeon  at  hand  who  will  come  to  their  assist¬ 
ance,  and  it  is  then  that  I  am  persuaded  that  those  small  details 
of  the  operation  which  have  so  often  aided  me,  when,  I  was 
called  upon  to  practise  tracheotomy,  would  not  be  useless — if, 
however,  I  could  succeed  in  having  them  well  understood. 

Dr.  Holliday’s  article  shows  me  that  my  efforts  have  been  useless 
at  least  with  him.  Therefore  1  think  it  necessary  to  go  back  to 
them  in  a  few  words.  According  to  him,  my  method  is  simply 
this,  at  page  500 :  “Our  confrere,  Dr.  Faget,  here  insists  upon 
fixing  the  cricoid  cartilage  firmly  with  the  forefinger  at  the  upper 
angle  of  the  wound,  and  then  making  the  incision  into  the 
trachea* and  the  free  division  of  two  or  more  of  its  rings,  so  as  to 
avoid  difficulty  in  the  subsequent  steps  of  the  operation.  No 
doubt  this  facilitates  the  operation  appreciably.” 

Indeed,  the  hand  of  a  surgeon  would  be  very  steady  that 
would  fix  firmly  the  trachea  with  the  forefinger,  and  therefore  I 
deem  it  necessary  to  insist  upou  the  use  of  the  thumb  also.  Is  it 
not  one  of  the  Bcrards  who,  according  to  Trousseau,  missed  the 
trachea  aud  opened  the  oesophagus? 

Thus  I  expressed  myself  at  page  535  (January,  1875):  “The 
trachea  being  sufficiently  denuded,  I  introduce  the  thumb  and 
index  finger  of  my  left  hand,  from  below  upwards  into  the  upper 
angle  of  the  incision,  and  catch  hold  of  the  cricoid  cartilage, 
which  I  apply  and  steady  against  the  vertebral,  column.  Then, 
and  only  then,  I  thrust  the  point  of  the  bistouri  into  the  trachea, 
between  the  thumb  and  index  holding  the  cricoid.”  This  gutter 
or  channel  formed  between  the  thumb  and  index  finger  is  of 
real  practical  value,  especially  at  night ,  because  it  leads  the  back^ 
of  the  bistouri  immediately  to  the  inferior  edge  of  the  cricoid. 

This  is  not  all;  please  read  at  page  530  of  the  same  article  of 
January,  1875:  ‘‘Supposing,  however,  that  the  trachea  should 
be  sufficiently  opened,  all  is  not  done,”  as  Trousseau  himself 
says  at  page  421,  Clin.,  Vol.  I. 

“The  next  step  of  the  operation,  if  not  the  most  difficult,  re- 
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quires  at  least  the  greatest  coolness  and  presence  ot  mind;”  it  is 
the  introduction  of  the  dilator  in  the  tracheal  incision.  Now  it 
has  occurred  several  times  to  Trousseau  himself  to  miss  the 
incision  of  the  trachea,  and  to  find  that  the  dilator  was  between 
the  muscles,  or  “that  only  one  branch  of  it  was  in  the  tiachea.,J 
(Page  421,  Yol.  I.,  Lecons  de  Clinique.) 

This  is  why,  after  the  trachea  is  open,  I  do  not  yet  let  the 
cricoid  go;  I  still  hold  it  with  the  thumb  and  forefinger,  both 
to  keep  the  trachea  steady  and  to  have,  as  it  were,  a  sensitive 
grooved  probe  to  direct  the  dilator.  I  am  then  particular  to 
bring  together  the  two  fingers  so  as  to  form  a  gutter  or  channel 
and,  in  the  same  way  that  my  bistouri  was  guided,  I  feel  sure  that 
the  dilator,  thus  directed ,  cannot  miss  the  incision  of  the  trachea. 

I  allow  that  it  may  be  more  elegant,  more  brilliant  (jucundius), 
to  be  satisfied  with  fixing  the  trachea  with  the  end  of  the  fore¬ 
finger;  but  my  aim  in  my  operations  was  only  to  proceed  faster, 
and  especially  with  more  certainty.  I  have  therefore  dropped 
the  jucuude  of  the  old  surgical  device,  uCitd!  tutdl  et  yucunde!" 
aud  feeling  content  with  citd  et  tuto  comparatively,  I  have  taken 
as  an  epigraph  to  my  paper,  llCitius  et  tutius.v 

Doubtless  Dr.  Holliday  has  regretted  for  tracheotomy  the 
jucunde  of  old  surgery,  aud  thus  has  arrived  to  attribute  to  me 
an  operation  rendered  quite  simple  surely,  but  which  seems  to 
me  less  sure,  and  which  moreover  is  not  mine.  I  will  therefore 
retain  the  one  which  I  have  adopted  and  described,  and  will 
not  allow  myself  to  be  charmed  by  the  one  which  our  confrere 
has  substituted  for  it — through  inattention. 


CURRENT  MEDICAL  LITERATURE. 

PRACTICAL  MEDICINE. 

BY  S.  M.  BEM1SS,  MD.,* 

Professor  ot  Theory  and  Practice  of  Medicine,  and  Clinical  Medicine,  University 
*  of  Louisiana. 

The  method  pursued  by  the  author  of  the  following  paper  is 
worthy  of  the  highest  commendation,  and  might  be  imitated 
with  decided  advantage  to  the  profession  on  this  side  of  the 
Atlantic. 

*  The  great  amount  of  valuable  matter  laid  over  from  the  January  issue  of  this 
Journal  compels  us  to  limit  the  space  for  selected  articles  in  the  present  num¬ 
ber.  — Editor. 
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THE  TREATMENT  OF  QUINSY. 

It  lias  for  several  reasons  seemed  desirable  to  know  wbat  is  ttie 
actual  practice  of  the  profession  in  t heir  treatment  of  ailments; 
and  in  order  to  ascertain  this  the  Editor  of  the  Practitioner 
issued,  some  little  time  ago,  the  first  of  a  series  of  circulars 
which  it  is  his  intention  to  send  out  from  time  to  time.  This 
first  circular  inquired  as  to  the  management  of  a  well-marked 
malady,  about  the  diagnosis  and  prognosis  of  which  there  is 
little  or  no  doubt.  To  this  circular  112  replies  have  been  sent 
in,  one  of  them  coming  from  Norway,  and  although  this  is  by 
no  means  a  large  proportion,  the  Editor  feels  encouraged  by  the 
result,  and  takes  this  opportunity  of  returning  his  most  sincere 
thanks  to  those  gentlemen  who  so  kindly  complied  with  his 
request.  The  reception  they  have  given  to  his  scheme  is  so 
gratifying  that  ere  long  a  second  circular  will  be  issued.  The 
following  analysis  has  been  made  of  the  different  returns,  and 
though  such  a  statistical  account  is  necessarily  somewhat  dry 
reading,  we  trust  that  it  will  not  be  found  entirely  without  at¬ 
traction  for  our  readers.  In  some  parts  the  information  is  not 
so  definite  as  our  readers  may  desire,  and  in  the  future  we  will 
endeavor  to  make  the  return  more  exact.  In  order  to  do  so  it 
wall  be  necessary  to  modify  the  form  of  the  questions  in  such  a 
way  that  the  answer  will  entail  somewhat  more  trouble  on  the 
responding  gentlemen,  and  we  beg  those  who  have  so  far  so 
willingly  aided  us,  to  forgive  this,  as  we  do  it  in  the  interests  of 
our  readers. 

The  first  of  the  questions  put  is  this :  “What  are  the  drugs 
you  generally  prescribe  in  this  disease?”  As  might  be  antici¬ 
pated,  the  treatment  is  far  from  uniform.  The  widespread 
belief  in  the  efficacy  of  guaiacum  in  tonsilitis  is  evidenced  by  its 
having  the  largest  proportion  of  supporters,  namely,  36.  The 
doses  and  the  forms  of  the  drugs  used  will  be  given  under  the 
next  division — the  second  question  put.  Next  followed  the 
chlorate  of  potash  with  30  supporters,  11  of  whom  prescribe  it 
in  combination  with  the  nitrate  of  potash,  and  8  with  perchlo- 
ride  of  iron.  Aconite  is  third  on  the  list  with  27  supporters,  2 
of  w  hom  give  it  along  with  belladonna.  These  three  are  the 
chief  remedies  in  use,  being  given  in  83  per  cent,  of  the  whole 
returns,  or  93  out  of  the  whole  112  who  have  replied  to  our 
questions. 

Next,  but  at  some  distance,  come  saline  purgatives,  which  find 
favor  with  19;  and  then  saline  diaphoretics,  advocated  by  11  of 
the  replying  practitioners.  After  these  come  quinine,  used  by 
6,  while  4  more  give  it  with  iron.  With  5  gentlemen  the  sul¬ 
phate  of  magnesia  with  tartarized  antimony  forms  the  favorite 
measure;  with  others  mercury  with  belladonna  and  the  sulphide 
of  calcium  is  prescribed.  The  least  generally  used  measures 
are  hydrochloric  acid  w  ith  bark  (3);  sulphate  of  magnesia  with 
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sulphate  of  iron  (2);  actea  racemosa  (2);  Dover’s  powder  (1); 
carbonate  of  baryta  and  opium  (1);  belladona  and  chloride  of 
barium  (1);  sesquicarbonate  of  ammonia  ^1);  and  mercury  with 
turpentine  (1). 

The  second  question  :  “What  preparations  of  these  drugs  and 
what  doses  do  you  generally  prescribe?”  elicited  an  equal  diver¬ 
sity  of  practices,  so  far  as  the  answers  will  permit  of  their  being 
tabulated. 

To  take  the  most  favorite  measure,  guaiacum,  first,  it  would 
appear  that  the  tincture  in  doses  of  from  half  a  drachm  to  a 
drachm  every  2  or  4  hours  is  in  most  use.  In  9  answers  it  is 
given  in  half-draclnn  doses  every  2  hours;  by  2  every  4  hours; 
while  5  give  a  drachm  every  4  hours.  Others  again  prefer  guai 
acum  powder,  which  is  prescribed  in  half  scruple  doses  by  6,  and 
in  scruple  doses  by  2;  3  hover  betwixt  these  doses,  while  5  give 
10-grain  doses  each  of  guaiac  powder  and  chlorate  of  potash 
together,  and  1  prefers  2  scruples  of  guaiac  and  10  grains  of  the 
chlorate  of  potash.  Little  or  nothing  is  said  about  the  frequency 
of  these  doses. 

As  to  the  manner  in  which  chlorate  of  potash  is  prescribed,  it 
seems  that  6  give  15  grains  every  second  hour,  and  2  ten  grains 
at  this  interval.  Three  give  the  dose  of  potash  with  5  minims 
of  dilute  hydrochloric  acid.  With  2  the  dose  is  20  grains  every 
third  hour.  The  combination  of  the  chlorate  with  the  nitrate  of 
potash  in  10-grain  doses  of  each,  at  intervals  of  4  hours,  found  3 
supporters,  and  10  grains  of  the  chlorate  with  5  of  the  nitrate 
also  3.  Others  prefer  to  give  the  chlorate  with  perchloride  of 
iron,  4  giving  15  grains  of  the  one  with  15  minims  of  the  other, 
while  the  other  4  prefer  15  grains  with  20  minims. 

In  the  administration  of  aconite  the  minim  dose  at  hourly 
intervals  found  most  advocates — namely,  15;  while  4  more  give 
1  or  2  drops  every  hour.  The  old-fashioned  plan  is  followed 
by  others;  2  give  5  drops  every  2  hours,  and  1  ten  drops  every 
4  hours. 

Of  the  least -common  remedies  of  which  any  account  of  the 
dose  is  given,  it  appears  that  9  give  the  perchloride  of  iron  in 
doses  of  from  10  to  20  drops;  1  from  20  drops  to  half  a  drachm; 
and  1  gives  half  a  drachm  3  times  a  day,  Of  those  who  prefer 
the  sulphate  of  magnesia  and  tartar  emetic,  4  give  drachm 
doses  of  the  sulphate  with  15  minim  doses  of  antimonial  wine. 
Of  sesquicarbonate  of  ammonia  the  dose  is  5  grains;  1  giving  it 
alone,  while  2  add  it  to  their  other  measures. 

Quiniue  in  grain  doses  finds  3  advocates,  and  the  tincture  of 
cinchona  in  half  drachm  doses  a  solitary  friend.  Of  the  sul¬ 
phide  of  calcium  the  dose  is  one-hundredth  of  a  grain.  The 
defective  answers  are  conspicuous  here,  and  yet  it  is  an  import¬ 
ant  part  of  the  inquiry,  as  our  readers  will  feel.  Of  those  who 
advocate  salines  in  different  forms,  3  only  say  how  they  pre¬ 
scribe — namely,  15  grains  of  bicarbonate  of  potash  every  six 
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hours.  If  our  readers  will  but  g*ive  us  their  friendly  aid,  we 
hope  to  make  this  section  more  perfect  in  our  future  analyses. 

The  third  question  is:  ‘‘What  local  treatment  do  you  employ?’7 
The  variety  of  measures  adopted  by  various  practitioners  is  here 
again  conspicuous.  Poultices  find  most  favor,  and  are  advo¬ 
cated  by  no  less  than  40  of  our  answerers.  Gargles  make  a 
close  second  with  39  supporters.  Steam  inhalations  are  largely 
used — namely,  by  no  less  than  29.  The  application  of  nitrate 
of  silver,  either  in  stick  oi  in  very  strong  solutions,  is  advocated 
by  17  practitioners,  turpentine  stupes  by  12,  ice  by  9,  leeches  by 
6,  belladonna  liniment  by  5,  the  percliloride  of  iron  4,  tannin 
and  gtyceriue  3,  cold  wet  compresses  3,  and  compound  camphor 
liniment  1.  It  is  impossible  to  give  the  individual  practices  of 
the  different  practitioners  in  their  use  of  these  varied  measures. 

The  fourth  question  is:  “What  diet  and  regimen  do  you 
recommend?”  and  is  answered  by  a  large  proportion.  A  simple 
diet  of  milk,  slops,  with  a  little  beef  tea,  is  advocated  by  66  of 
our  correspondents,  while  a  stimulating  diet  finds  favor  with  no 
less  than  30.  In  forming  these  two  sets  of  respondents  we 
must  state,  in  order  to  be  clear,  that  several  of  these  last  30 
are  also  ranged  under  the  first  class.  We  have  given  the  exact 
numbers  of  the  supporters  of  each  plan  according  to  their 
answers.  As  to  separating  the  treatment  into  that  suited  to 
the  pyrexia  and  that  suitable  to  the  convalescence,  6  allude  to 
the  second  stage  and  advocate  tonics  in  it,  but  there  are  no 
further  distinctions  made. 

Such  are  the  conclusions  to  be  arrived  at  in  the  first  section 
of  our  questions.  The  latter  half  comprises  rather  more  detailed 
interrogatories,  which,  however,  are  not  without  interest. 

The  general  question  of  this  section  stands  as  follows  :  ‘.‘How 
is  your  choice  of  drugs  and  line  of  treatment  modified  by  the 
following  circumstances? — (a)  the  constitution  of  the  patient; 
(b)  age  and  sex;  (c)  symptoms;  (1)  pain  in  throat;  (2)  swelling 
in  throat;  (3)  pain  in  limbs;  and  (4)  constipation. 

A  considerable  number  of  our  correspondents  stop  their  an¬ 
swers  at  this  point,  giving  a  generally  negative  answer,  such  as, 
they  are  not  influenced  by  the  matters  mentioned.  Others  again 
give  cateful  answers. 

As  to  (a)  “constitution  of  patient’7  ( strumous,  rheumatic,  gouty, 
etc.),  answers  were  furnished  by  51  practitioners,  whose  replies 
were  chiefly  of  a  general  character.  Struma  was  alluded  to  in 
14  answers,  rheumatism  in  9,  and  gout  in  7;  but  little  of  a  defi¬ 
nite  nature  was  said,  or  to  which  allusion  can  be  made  here. 
One  gentleman  remarks  that  the  percliloride  of  iron  with  chlo¬ 
rate  of  potash  “acts  like  a  charm7’  in  strumous  cases;  and  a 
second  says  this  combination  is  very  good  in  such  cases. 

yb)  “Age  and  sex77  receives  special  notice  by  a  few,  who  con¬ 
fine  themselves  to  the  general  statement  that  a  less  dose  is  re¬ 
quired  for  women  and  children  than  for  adult  men.  One  refers 
to  the  need  for  stimulants  in  the  case  of  aged  persons,  1  of  qui- 
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nine  in  cases  in  advanced  life,  and  1  refers  vaguely  to  the  desir¬ 
ability  of  attending  to  uterine  disorders. 

(c)  “Symptoms”  evokes  a  much  more  general  and  also  more 
definite  response. 

The  first  question  under  this  head  is  (1)  “Pain  in  throat.” 
The  measures  resorted  to  for  the  relief  of  this  symptom  are  as 
diverse  and  various  as  any  yet  mentioned.  Poppy  fomentations 
(9)  and  blisters  (9)  bracket  for  the  first  and  second  places; 
leeches  (8)  and  morphia  (8;  are  bracketed  third  and  fourth, 
while  poultices  follow  with  7,*  and  incisions  6.  The  less  com¬ 
monly  used  measures  are — the  cold  wet  compress  with  3  advo¬ 
cates,  cotton  wool  2,  chloral  2,  bromide  of  potassium  2,  while  hot 
water  is  relied  upon  by  1;  the  aether  spray  by  1,  iodiue  vapor 
and  steam  1,  while  1  is  strongly  in  favor  of  hot  hops. 

(2)  “Swelling  in  throat”  elicits  a  fairly  general  response.  The 
local  application  of  heat  and  moisture  seems  in  most  favor,  for 
hot  fomentations  take  the  first  place  with  14  supporters,  steam 
inhalations  follow  close  with  13,  while  belladonna  liniment  finds 
favor  with  9.  Ice  is  relied  on  by  4,  while  1  advocates  spongio- 
piline,  and  1  advises  no  hypnotics. 

It  will  seem  that  here,  as  in  the  answers  to  the  general  ques¬ 
tions  of  local  treatment,  heat  and  cold  both  have  their  advo¬ 
cates,  cold  however,  being  markedly  in  the  minority. 

(3)  “Pains  in  limbs.”  This  question  is  answered  definitely, 
but  by  a  small  proportion,  the  general  answer  being  that  this 
symptom  is  relieved  by  the  treatment  given  above.  Of  the  defi¬ 
nite  answers  17  advocate  the  use  of  Dover’s  powder,  especially 
at  bedtime,  and  7  advise  hot  baths.  Iodide  of  potassium  finds 
4  supporters,  hyd.  c.  creta  3,  aconite  2,  bicarbonate  of  potash  1, 
and  colchicum  1  advocate.  \ 

(4)  “Constipation.”  This  symptom  meets  with  pretty  general 
attention.  As  to  the  use  of  different  measures  to  relive  this 
condition,  no  less  than  35  gentlemen  resort  to  saline  purgatives, 
12  prefer  enemata,  5  put  faith  in  calomel  and  jalap,  and  other  4 
in  senna.  Colocynth  has  1  supporter,  castor  oil  1,  croton  oil  1, 
pulv.  jalap  co.  i,  calomel  and  James’s  powder  1,  while  1  uses 
scammony,  giving  from  4  to  6  grains  in  milk.  Several,  in  answer 
to  this  question,  state  that  the  guaiac  is  sufficiently  purgative. 

The  last  question  is :  “To  what  extent  do  you  resort  to  sur¬ 
gical  interference?” 

The  diversity  of  practice  of  different  medical  men  is  well  seen 
in  the  answers  given  to  this  question. 

Scarification  to  arrest  the  advancing  tonsillitis  has  21  sup¬ 
porters,  who  prefer  it  to  any  other  form  of  local  treatment.  In 
some  answers  the  practice  is  deprecated. 

As  to  opening  the  abscess  it  finds  62  advocates,  of  which  4 
say  that  they  resort  to  it  it  as  soon  as  possible,  while  13  state 

*  These  are  all  that  mention  poultices  here.  It  will  be  seen  by  looking  back 
to  question  3,  that  poultices  have  no  less  than  40  general  advocates. 
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that  they  almost  never  use  the  knife.  In  no  less  than  17  an¬ 
swers  it  is  stated  that  it  is  never  required,  while  4  state  that 
they  have  never  seen  an  abscess  form  since  they  have  adopted 
the  guaiac  treatment.  Such  are  the  conclusions  furnished  as  to 
the  actual  practice  of  the  profession  in  their  treatment  of  an 
affection  which  is  so  easily  diagnosed,  and  about  whose  progress 
and  prognosis  there  exists  no  difference  of  opinion.  It  will  be 
seen  that  some  hold  to  the  old-fashioned  practice  of  sulphate  of 
magnesia  and  tartar  emetic,  while  others  advocate  minim  doses 
of  the  tincture  of  aconite  every  hour.  In  this  latter  method  we 
see  the  growing  importance  of  maintaining  a  steady  and  regular 
action  by  frequent  repeated  doses,  instead  of  the  distinct  blows 
at  intervals  which  was  the  prevalent  practice  of  yore.  The 
latter  practice  is  supposed  by  some  to  savor  of  a  soupcon  of 
homoeopathy,  but  such  is  not  the  case.  The  importance  of  sub¬ 
stituting  the  small  but  continuous  dose  for  large  doses  at  longer 
intervals  is  as  well  recognized  by  orthodox  members  of  our  pro¬ 
fession  as  by  the  homoeopathic  practitioners;  and  the  silent 
pressure  of  opinion  around  us  is  in  favor  of  such  usage  in  the 
treatment  of  many  maladies. 

In  estimating  the  number  who  use  aconite,  it  must  be  borne 
in  mind  that  the  number  27  does  not  comprise  merely  those  who 
use  aconite  solely,  but  includes  the  whole  number  of  those  who 
mention  it  at  all,  as  part  of  their  measures.  It  will  be  seen  that 
the  number  of  advocates  of  every  measure  in  the  aggregate 
amount  to  140,  or  28  more  than  the  whole  number  of  returns, 
while  1G8— or  5G  more  than  the  whole  returns  -are  given  as  the 
total  number  of  answers  to  question  3.  The  numbers  represent 
the  answers  given,  and  it  would  be  impossible  to  arrange  the 
answers  in  any  other  way,  without  returning  them  to  the  different 
respondents  for  more  accurate  details;  a  measure  which  is 
simply  out  of  question,  for  the  valid  reason  that  the  large  majo¬ 
rity  of  the  returns  are  unsigned. 

Since  the  above  has  been  in  type,  8  answers  have  been  re¬ 
ceived  from  the  United  States  of  America.  Very  curiously 
guaiacum  is  never  mentioned  by  them  in  any  form.  The  most 
favorite  remedy  is  quinine,  which  is  recommended  *by  5  writers, 
one  of  whom  mentions  that  sulphate  of  cinchonidia  forms  an 
efficient  substitute.  Aconite  and  belladonna  are  advocated  by 
3  writers,  one  giving  them  alternately.  Chlorate  of  potash  with 
iron  1,  veratrum  viride  1,  and  iodide  of  potassium  and  quinine 
is  strongly  advocated  by  1.  In  one  case  ipecacuanha  is  recom¬ 
mended  along  with  aconite  and  morphia.  The  tincture  or  fluid 
extract  of  Phytolacca  in  10  drop  doses  is  considered  by  1  to  be 
almost  a  specific.  As  to  the  dose,  1  gives  the  aconite  in  10  to 
15  minim  doses  every  three  or  four  hours;  another  20  minims 
every  third  hour.  The  iodide  of  potassium  is  given  in  doses  of 
from  20  to  GO,  and  even  100  grains  three  times  a  day,  with  2 
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grains  of  quinine  every  third  hour.  As  to  local  treatment  they 
are  generally  sceptical.  Hot  fomentations  find  3  supporters, 
ice  2,  one  icing  the  food;  2  use  gargles  of  chlorate  of  potash,  1 
water  compresses,  1  the  nitrate  of  silver,  and  1  external  appli¬ 
cation  of  iodine.  Leeches  are  also  mentioned  by  1  respondent. 
The  diet  and  regimeh  seem  to  be  in  America  more  liberal  than 
in  Great  Britain,  for  3  advocate  as  much  fluid  food  as  can  be 
taken,  one  of  them  adding  nutritive  enemata  and  free  supplies 
of  native  wine.  The  others  advocate  fluid  food.  1  has  the  food 
iced.  As  to  the  constitution,  3  just  allude  to  it  as  of  little  im¬ 
portance.  One  feeds  up  the  strumous,  while  another  gives  sul¬ 
phide  of  calcium  with  iron;  1  advocates  alkalies  in  the  gouty 
and  rheumatic,  and  another  the  iodide  of  potassium,  while  a 
third  thinks  the  hepatic  functions  should  be  attended  to.  As 
to  age  and  sex,  only  the  general  rule  is  alluded  to  by  3.  For 
the  pain  in  the  throat  3  advise  ice,  1  incisions,  1  fomentations 
with  iodine,  and  I  opium  or  poppy  head  fomentations.  For  the 
swelling,  2  use  iodine  and  belladonna  externally.  For  the  pains 
in  the  limbs  aconite  and  Dover’s  powder  are  recommended  by  1, 
while  the  advocate  of  iodide  of  potassium  finds  it  take  care  of 
them.  As  to  constipation,  1  uses  the  citrate  of  magnesia,  1 
saline  purgatives,  and  1  mineral  waters;  the  others  give  a  gene¬ 
ral  answer.  As  to  surgical  interference,  4  let  out  the  matter 
when  an  abscess  has  formed,  1  never  uses  the  knite,  and  2  are 
chary  of  its  use.  Scarification  is  employed  by  two  of  the  re¬ 
spondents.  The  chief  points  of  difference  are  that  the  practi¬ 
tioners  of  the  States  do  not  use  guaiac  as  do  the  British  practi¬ 
tioners,  and  that  the  Americans  have  a  more  liberal  dietary  tor 
their  quinsy  patients  than  we  have. — Practitioner. 


HEMATURIC  MALARIAL  FEVER. 

By  W.  B.  Tacket,  M.D.,  of  Cuthbert,  Ga. 

This  disease  being  now  the  great  scourge  and  dread  of  mala¬ 
rious  regions,  and  as  everything  that  throws  even  the  faintest 
ray  of  light  on  the  subject  is  read  with  the  keenest  relish,  I  am 
induced  to  report  my  last  two  cases.  Drs.  Johnson  and  Bruce 
have  lately  written  exhaustive  and  valuable  articles  on  the  dis¬ 
ease;  both  having  had  a  fine  field  for  investigation,  and  being 
eminent  men  in  the  profession,  they  have  giveu  all  the  history 
and  pathology  of  the  disease  necessary  to  enlighten  the  unin¬ 
formed,  and  to  their  articles  such  are  referred,  my  object  being 
merely  to  report  treatment  as  above  stated. 

Mr.  S.  A.  G.,  aged  thirty  years,  having  had  chills  and  fever  all 
his  life,  was  taken,  October  20th,  with  a  chill,  coming  on  about 
night,  and  immediately  began  to  pass  large  quantities  of  bloody 
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urine,  the  skin  and  conjunctiva  becoming  a  perfect  saffron  color 
in  an  incredibly  short  time.  It  was  daylight  on  the  21st  when  I 
reached  him,  being  twelve  miles  distant.  I  found  him,  also,  vomit¬ 
ing  bile  incessantly,  with  frequent  and  copious  dark  discharges 
from  the  bowels.  I  immediately  put  him  on  ten-grain  doses  of 
iodide  potassa  and  ten  drops  spirits  turpentine  every  four  hours. 
1  hoped  to  relieve  the  harassing  nausea  by  a  blister  over  the 
epigastrium.  But  in  this  I  signally  failed,  noth  withstanding 
two  ounces  of  fresh  blistering  cerate  were  spread  upon  a  clojli 
six  by  eight  inches,  and  allowed  to  remain  on  for  twenty-four 
hours.  I  was  anxious  for  the  blister,  having  no  “fears  of  danger 
from  an  aggravation  of  the  urinary  trouble.”  I  found,  however, 
that  an  occasional  dose  of  sulph.  morphia  and  ice  had  a  partial 
effect  in  calming  the  stomach.  But  it  is  vain  to  attempt  a  com¬ 
promise  with  this  rebellious  organ  until  the  graver  symptoms  of 
the  disease  have  passed.  I  also  gave  him  a  three-grain  pill  of 
sulph.  quinine  every  three  or  four  hours,  as  the  stomach  would 
bear  it.  And  here  I  must,  with  becoming  modesty,  differ  with 
Dr.  Bruce  on  the  administration  of  this  invaluable  drug.  If  the 
disease  is  of  a  malarious  origin,  as  all  admit  and  its  name  implies, 
and  quinine  the  only  reliable  autiperiodic  in  the  knowu  world, 
and  one  of  the  infallibles  in  the  elimination  of  malarial  poison 
from  the  system,  to  say  nothing  of  its  tonic  effect  and  as  a  sup¬ 
porting  measure,  then  why  not  give  it?  Because,  he  says,  it 
makes  the  patient  apparently  worse.  But  how  many  articles  of 
the  materia  medica  make  sick  people  apparently  worse,  when  we 
know  that  it  is  only  apparent,  and  do  not  withhold  them  on  that 
account.  The  surgeon’s  knife  is  not  to  be  spared  because  of  the 
pain  it  inflicts. 

On  the  third  day  of  the  attack  he  threw  up  enormous  quanti¬ 
ties  of  matter  of  an  indigo-blue  color.  I  then  suspended  for  the 
day  the  iodide  potassa,  and  substituted  small  doses  of  calomel  in 
its  place,  floated  upon  water,  hoping  to  change  the  character  of 
the  vomited  matter,  and  which  had  the  effect  of  bringing  it  back 
to  a  yellow,  healthy  looking  bile.  The  calomel  was  not  given  in 
sufficient  doses  to  defibrinize  the  blood  any  more  than  was  being 
done  already;  for  this  red  urine  is  the  debris  of  the  red  cor¬ 
puscles  of  the  blood,  broken  down  and  disintegrated,  and  not 
the  coloring  matter — the  elements  of  blood  before  it  is  formed 
as  such,  as  was  once,  by  some,  supposed.  After  this  the  patient 
was  put  back  upon  the  former  treatment,  with  milk  punch, 
squirrel  soup,  egg-nog,  etc.,  as  his  stomach  would  bear  them.  In 
three  or  four  days  the  blood  entirely  ceased  to  appear,  giving 
place  to  a  perfectly  black  urine,  which  became  a  little  lighter- 
colored  day  by  day,  until  it  resumed  a  healthy  amber  color,  the 
febrile  symptoms  abating  in  the  same  ratio,  and  his  appetite 
slowly  returning.  To  make  his  convalescence  more  certain,  and 
prevent  a  recurrence  of  the  disease,  he  was  put  upon  the  follow¬ 
ing— 
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R  —  Quinire  sulph.,  -  .  gij, 

Acid,  arseniosi,  -  grs.  iij, 

Strychnise  sulph.,  grs.  ij, 

Ferri  sulph.  exsic.,  -  gj.  M. 

Fiat  in  pil.  no.  lx. 

Sig. — One  pill  three  times  a  day. 

The  other  case  was  treated  precisely,  or  as  near  as  could  be,  like 
the  first,  both  being  young  men,  and  nearly  in  the  same  condi¬ 
tion.  They  both  made  a  good  recovery,  and  much  more  rapidly 
than  any  cases  I  ever  treated  before.  Of  course,  two  cases  do 
not  constitute  a  sufficient  test  in  any  disease;  but  when  a  cer¬ 
tain  course  is  followed,  and  a  signal  success  had,  the  mind  is 
strongly  prejudiced  in  its  favor,  and  great  encouragement  is  given 
to  pursue  the  same  course  in  similar  cases,  should  they  occur 
again. 

In  the  treatment  of  this  disease  failure  to  cure  has  been  almost, 
if  not  quite  the  rule  in  all  the  severest  cases.  Dr.  Bruce  attaches 
all  importance  to  nitric  acid,  and  seems  almost  solely  to  depend 
upon  it,  and  it  may  be  powerful  for  good,  for  aught  I  know;  but 
there  can  be  no  doubt  of  the  foregoing  plan  of  treatment,  if  two 
typical  cases  can  be  regarded  as  a  criterion.  I  hope  other  mem¬ 
bers  of  the  profession  who  live  in  malarious  regions,  where 
abundant  opportunities  will  likely  present  themselves,  will  try 
the  remedy,  and  report  success  or  failure. — Medical  and  Surgical 
Reporter. 


WHEN  WE  MAY  BLEED,  AND  WHEN  WE  MAY  NOT  BLEED. 

Part  of  an  Addrees  delivered  before  the  East  Sussex  District  Branch  of  the  British  Medical 

Association 

BY  HENRY  MOON,  M.D.,  F.R.C.P., 

Physician  to  the  Sussex  County  Hospital. 

In  therapeutics  there  has  been  an  immense  improvement.  I 
will  only  take  one  instance  among  many  others,  that  of  blood¬ 
letting.  During  my  apprenticeship  at  a  large  London  institu¬ 
tion,  my  chief  employment  from  day  to  day  was  to  bleed  and 
cup  those  patients  wlio  had  been  seen  by  the  physicians  and  sur¬ 
geons.  Blood-letting  was  then  used  as  a  remedy  whenever  there 
was  an  increase  of  the  temperature  and  a  quickening  of  the 
*  pulse;  and,  doubtless  this  indiscriminate  irrational  application 
of  so  bold  a  remedy  destroyed  thousands  of  lives  annually.  In 
some  cases,  however,  blood-letting,  with  tlie  light  of  modern 
science,  is  still  a  remedy  of  great  practical  usefulness. 

YVe  may  bleed  in,  for  instance,  cerebral  hemorrhage,  if  the 
impulse  of  the  heart  be  strong,  and  its  sounds  loud;  if  the  pulse 
be  regular,  and  no  sign  of  commencing  oedema  of  the  lungs 
exist,  we  should  bleed  without  delay.  Here  a  judicious  timely 
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bleeding  may  prevent  the  extension  of  the  paralysis  from  the 
cerebrum  to  the  medulla  oblongata,  which  is  essential  to  life. 

In  order  that  as  much  arterial  blood  as  possible  may  enter  the 
brain,  we  must  try  to  facilitate  the  escape  of  venous  blood,  with¬ 
out,  however,  diminishing  the  propelling  powers  too  much. 

We  may  not  bleed  when,  on  the  contrary,  the  heart’s  impulse 
is  weak,  the  pulse  irregular,  and  rattling  in  the  trachea  is  already 
begun;  we  may  be  almost  certain  bleeding  will  do  harm,  since 
the  action  of  the  heart,  which  is  already  weakened,  would  be 
still  more  impaired,  and  the  amount  of  arterial  blood  going  to 
the  brain  would  be  thus  still  more  decreased.  When  these  con¬ 
ditions  occur,  the  indications  require  just  the  opposite  treatment, 
in  spite  of  the  original  disease  being  the  same,  and  being  due  to 
the  same  cause.  Here,  by  the  use  of  stimulants,  we  must  strive 
to  prevent  paralysis  of  the  heart;  frictions,  sinapisms,  wine, 
ether,  and  musk,  instead  of  bleeding,  are  called  for. 

We  may  bleed  in  acute  croupous  pneumonia,  when  the  pneu¬ 
monia  has  attacked  a  vigorous  and  hitherto  healthy  person,  and 
is  of  recent  occurrence;  the  temperature  being  higher  than  105° 
Fahr.,  and  the  pulse  rating  at  more  than  120  beats  in  a  minute. 
Here  danger  only  threatens  from  the  violence  of  the  fever;  and 
a  free  venesection  will  reduce  the  temperature  and  lessen  the 
frequency  of  the  pulse.  In  those,  however,  who  are  already 
debilitated,  bleeding  increases  the  dangers  of  exhaustion.  Should 
the  fever  in  pneumonia  be  moderate,  blood-letting  is  not  indi¬ 
cated,  even  in  healthy  and  vigorous  individuals.  It  cannot  cut 
the  fever  short;  indeed,  the  fever  is  more  apt  to  persist,  although 
in  a  somewhat  more  moderate  degree,  so  that  the  enfeebled 
patient  is  thrown  into  greater  danger  than  if  he  had  to  pas3 
through  a  more  violent  lever,  but  with  unreduced  strength. 

We  may  bleed  in  fluxion  of  the  lung,  arising  from  excessive 
cardiac  action  threatening  life.  The  result  of  a  bold  venesection 
here  is  astonishing;  as  soon  as  the  volume  of  the  blood  has  be¬ 
come  lessened,  the  pressure  diminishes  in  the  arteries  (as  it  de¬ 
pends  upon  two  forces:  first,  the  energy  of  the  cardiac  contrac¬ 
tions;  secondly,  the  fulness  of  the  cavities  of  the  heart).  The 
patients  often  breathe  more  freely  during  the  operation,  the 
bloody  foam  which  they  were  expectorating  vanishes,  and  life 
may  be  rescued  from  the  greatest  dangers  by  aid  of  the  physi¬ 
cian. 

So  also  in  collateral  fluxion  of  the  lung  (acute  hyperaemia) 
during  the  course  of  acute  pneumonia,  pleurisy,  or  pneumo¬ 
thorax,  we  may  bleed.  Here  a  large  part  of  the  dyspnoea  de¬ 
pends  upon  the  overfilling  of  the  capillaries  and  swelling  of  the 
vesicles  in  the  portions  of  the  lung  unaffected  by  the  inflamma¬ 
tion. 

When  patients  die  in  the  first  stages  of  pneumonia  or  pleurisy, 
or  shortly  after  the  air  has  penetrated  into  the  pleural  sac  and 
compressed  the  lung  (pneumothorax),  they  die  of  collateral 
fluxion  (hypermmia)  and  collateral  cedema.  If  collateral  fluxion 
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threaten  life  during  the  progress  of  these  diseases;  if  the  patient 
be  attacked  with  iutense  dyspnoea,  and  a  moist  rdle  become 
audible;  if  the  sputa  become  serous — the  danger  is  imminent. 
Then  pay  no  regard  to  the  small  pulse,  or  rather,  look  upon  it  as 
a  new  reason  for  bleeding;  for  thereby  the  force  of  the  heart  is 
diminished,  the  pressure  in  the  arteries  of  the  hypenetnic  parts 
of  the  lungs  is  also  reduced;  the  capillaries  are  less  full;  the 
transudation  of  serum,  which  was  threatening,  or  had  already 
set  in,  does  not  occur  or  ceases;  and  here,  too,  we  often  see  the 
patient  breathe  more  freely  and  deeply  when  the  blood  is  flow¬ 
ing. 

Since,  however,  in  by  far  the  greater  number  of  cases  vene¬ 
section  has  an  unfavorable  effect  upon  the  main  disease  by  in¬ 
creasing  the  danger  from  exhaustion  and  impoverishment  of  the 
blood,  we  should  not  be  led  astray  by  these  striking  instanta¬ 
neous  results,  so  as  to  bleed  without  necessity;  that  is  to  say, 
unless  life  be  threatened.  Should  cedema  threaten  in  the  course 
of  disease  of  the  heart,  immediate  danger  to  life  may  demand 
a  diminution  of  the  volume  of  the  blood,  and  the  relief  conse¬ 
quent  on  venesection  is  usually  beneficial. 

The  blood  of  persons  of  long-standing  disease  of  the  heart  is 
poor  in  fibrin  and  albumen,  and  has  great  tendency  to  form 
serous  transudations.  Venesection  renders  it  thinner,  and, 
therefore,  bleeding  should  never  be  used  in  these  cases  but 
under  the  most  pressing  necessity. 

Blood-letting  should  never  be  used  in  the  hypertonia  of 
asthenic  fever,  no  matter  how  great,  and  though  the  cedema 
threaten  life. 

In  endocarditis,  as  a  rule,  bleeding  is  decidedly  injurious;  still 
a  condition  sometimes  exists  where  the  indication  as  to  symp¬ 
toms  calls  for  venesection.  In  cases  where  overcharge  of  the 
pulmonary  circulation  imperils  life  by  threatening  cedema  of  the 
lungs,  and  demands  prompt  relief  by  diminution  of  the  volume 
of  the  blood.  A  great  acceleration  of  the  pulse  and  signs  of 
feebleness,  however,  in  the  action  of  the  heart  indicate  the 
administration  of  digitalis.  Should  palsy  of  the  heart  threaten, 
give  stimulants  boldly. 

If,  gentlemen,  this  imperfect  and  very  limited  survey  of  our 
store  of  wealth  in  knowledge  be  in  any  way  correct,  the  question 
may  well  be  asked,  How  is  it  that  some  persons  prosper,  ride 
in  splendid  equipages,  and  become  rich,  who  regard  none  of 
these  things? 

The  longer  one  lives,  the  more  proof  there  is  that  he  possesses 
many  of  the  prominent  faculties  of  the  untutored  savage  within 
him,  and  there  is  no  one  perhaps  more  predominant  than  that  of 
credulity  associated  with  whatever  else  lie  may  possess.  A  small 
proportion  only  of  the  human  race  exercise  thought,  and  really 
seek  after  truth.  The  confidence,  sympathy,  and  support  of  this 
class  may  be  anticipated  by  all  right  minded  and  hard-working 
men;  whereas  the  majority  by  far  are  too  much  occupied  in 
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many  ways  to  regard  physical  science  and  really  to  appreciate 
and  to  think  on  subjects  of  this  character.  The  innate  credulity 
of  his  nature  breaks  forth,  becomes  clamorous,  and  must  be  fed: 
to  such  a  person,  the  truth  would  be  no  more  acceptable  than 
the  doctrines  of  the  Temperance  Society  would  be  to  a  spirit- 
drinker,  because  it  would  cripple  and  fetter  the  exercise  of  the 
darling  faculty  of  credulity. 

To  this  majority,  however,  in  all  ages,  have  sprung  up  men 
willing  to  gratify  their  tastes,  and  such  men  are  often  rewarded, 
from  the  Holloways  downwards,  by  a  short  cut  to  practice  and 
reputation,  and  they  become  rich;  but  do  you  know  any  instance 
where  men  of  this  kind  have  contributed  anything  whatsoever 
to  physical  science?  Therefore,  to  persevere  in  the  love  and 
search  of  truth,  despite  the  many  temptations  to  deviate  from 
the  straight  and  narrow  path,  we  must  be  prepared  by  God’s 
help  to  sacrifice  self,  and,  if  need  be,  fall  short  of  the  wealth 
which  the  charlatan  possesses,  writli  a  noble  consciousness,  how¬ 
ever,  that  we  are  doing  our  best,  not  for  self  only,  but  for  the 
extension  of  science,  and  therefore  for  our  fellow-creatures. — 
British  Medical  Journal. 


ON  THE  TREATMENT  OF  CHRONIC  DYSENTERY. 

In  the  British  Medical  Journal  of  December  25th,  there  is  a 
paragraph  referring  to  the  treatment  of  chronic  dysentery  with 
Benzoin.  Four  years  ago,  when  I  was  visiting  physician  to  the 
Seamen’s  Hospital.  Greenw  ich,  I  made  several  trials  of  the  com¬ 
pound  tincture  of  benzoin  in  the  cases  of  chronic  dysentery  that 
came  under  my  care.  I  wTas  not  aware  that  the  drug  had  been 
tried  before  in  this  form  of  disease;  but  its  use  was  suggested 
from  its  effects  on  mucous  membranes  generally.  The  results  of 
my  experiments  were,  that  benzoin  had  no  effect  in  checking 
the  disease  or  in  alleviating  the  symptoms,  and  that  it  was  not 
comparable  to  small  doses  of  ipecacuanha  frequently  repeated. 
Possibly  the  cases  treated  by  Mr.  R.  Donaldson  differed  in  some 
respects  from  the  cases  under  my  care  at  Greenwich;  and  I  have 
no  intention  of  questioning  the  accuracy  of  his  statements.  I 
only  wish  to  state  that  the  medicine  has  been  tried  in  this  coun¬ 
try,  and  that  in  my  hands  it  has  not  succeeded.  I  found  it 
necessary  to  exercise  great  caution  in  admitting  the  virtues  of 
any  drug  in  this  disease,  and  it  is  natural  in  so  chronic  and 
wearing  a  disorder  that  any  remedy  is  looked  to  with  expecta¬ 
tion  by  the  patient,  wdio  is  always  hopeful  that  some  remedy  has 
been  found  to  alleviate  his  misery;  at  least  this  was  my  unvaried 
experience  in  the  numerous  trials  that  I  made  of  various  drugs. 

The  conclusion  at  which  I  arrived  was,  that  the  disease  was 
best  treated  by  rigidly  keeping  the  patient  at  rest  in  bed,  in  a 
supine  position;  by  carefully  regulating  the  temperature  of  the 
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room  to  about  62°  Falir.;  by  restricting  the  diet  to  few  and 
simple  foods,  chietiy  milk  and  mutton;  and  by  administering,  at 
frequent  short  intervals,  every  three  hours,  small  doses  (three  to 
five  grains)  of  the  powdered  ipecacuanha.  If  nausea  were  pro¬ 
duced,  the  dose  was  diminished  or  limited  for  a  time;  as  I  con¬ 
sider  that  it  is  very  desirable  to  avoid  inducing  any  disinclina¬ 
tion  to  food.  Alcohol  in  any  form  very  decidedly  aggravates 
the  symptoms,  and  it  was  always  strictly  forbidden.  These  con¬ 
clusions  perhaps  contain  nothing  new,  but  they  result  from  the 
trial  of  many  drugs,  all  of  which  were  found  far  inferior  to 
ipecacuanha. — (Reginald  E.  Thompson,  M.D.,  in  the  British 
Medical  Journal.) 


EXTRACTS  FROM  DR.  MARY  PUTNAM  JACOBI’S  ‘ ‘REVIEW  OF  PRO¬ 
GRESS  IN  THERAPEUTICS.” 

The  use  of  atropine  in  hectic  siceating  that  has  become  rapidly 
generalized,  was  principally- brought  into  notice  in  1874.  In  the 
Lancet  (July  25),  16  cases  are  related,  of  which  4  were  perma¬ 
nently  cured;  but  in  4  others,  the  sweating  returned  when  the 
medicine  was  discontinued.  At  first  1|soth  grain  was  given,  and 
increased  to  ^oth,  then  to  ^soth  of  a  grain — the  latter  being  the 
maximum  dose.  An  article  in  Virchoic's  Archives  (Bd.  lviii, 
1873)  gives  the  results  of  experiments  upon  75  patients  affected 
with  sweating  from  various  diseases.  Of  15  cases  of  cheesy 
pneumonia,  6  were  cured  and  7  ameliorated;  of  48  cases  of 
phthisis,  22  were  cured  and  21  ameliorated;  of  8  cases  of  rheu¬ 
matism,  5  were  cured,  2  ameliorated;  and  in  2  cases  of  trichi¬ 
nosis,  the  sweating  was  arrested.  The  atropine  was  given  in 
pills  made  up  with  extract  of  gentian.  It  is  supposed  to  act  by 
contracting  and  restoring  the  tone  of  the  blood-vessels  of  the 
sudoriparous  glands. 

A  similar  effect  upon  vascular  tonicity  is  to  be  inferred  in  two 
cases  of  exophthalmic  goitre  reported  to  the  Lancet ,  where  the 
exophthalmus  and  palpitations  were  both  relieved  by  5-drop 
doses  ot  the  tincture  of  belladonna. 

We  have  finally  to  quote  a  case  of  excessive  salivation  success¬ 
fully  treated  by  atropine  ( Berlin  Klin.  Wochen .,  June  28,  1873; 
Am.  Jour.  Med.  Sci .,  Jan  ,  1874).  Atter  an  attack  of  apoplexy, 
a  patient  was  affected  with  left  hemiplegia  and  with  salivation 
to  the  extent  of  a  pint  in  24  hours.  Subcutaneous  injection  was 
made  over  the  sub-maxillary  gland  of  ^th  of  a  grain  of  atropine. 
The  secretion  of  saliva  ceased  in  7  minutes,  not  to  return  for  14 
hours.  This  fact  is  merely  the  therapeutical  application  of  an 
experiment  made  long  ago  by  Heidenhain,  who  ascribed  the 
result  to  paralysis  of  the  chorda  tympani.  It  is  well  known 
that  electrical  irritation  of  this  nerve  causes  an  abundant  secre- 
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tion  of  thin  saliva.  From  the  history  of  the  case  we  may  perhaps 
infer  that  the  cerebral  extremity  of  its  fibres,  mounting  to  the 
brain  in  the  facial,  was  irritated  in  consequence  of  the  cerebral 
hemorrhage,  and  that  the  flow  of  saliva  resulted  from  this  irrita¬ 
tion.  This  hypothesis  would  explain  the  beneficial  influence  of 
atropine,  but  at  the  same  time  leaves  no  reason  to  hope  anything 
from  it  in  cases  of  salivation  depending  on  other  causes,  as  vaso¬ 
motor  paralysis,  or  elimination  of  some  poisou  from  the  blood. 

*  *  *  #  *  * 

I  would  notice  that  the  subcutaneous  injection  of  such  a  sub¬ 
stance  as  quinine,  especially  if  in  acid  solution,  cannot  be  relied 
upon  to  produce  instantaneously  an  effect  proportioned  to  the 
entire  dose,  for  the  reason  that  absorption  is  by  no  means  instan¬ 
taneous.  Its  rapidity  varies  according  to  the  degree  of  local 
irritation  that  will  have  been  caused  by  the  injection,  and  which, 
as  I  have  assured  myself,  is  sometimes  sufficient  to  arrest  ab¬ 
sorption  altogether.  Again,  in  dogs,  unless  the  iujection  be 
made  very  deep — preferably  into  the  substance  of  the  gastroc¬ 
nemius  muscle,  as  suggested  by  Claude  Bernard— the  solution 
is  liable  to  spread  between  the  skin  and  loose  subcutaneous 
tissue,  without  penetrating  more  deeply.  The  skin  afterwards 
sloughs.  It  is  in  order  to  avoid  such  irritation  that  Dr.  Lente 
associates  carbolic  acid  with  quinine,  in  the  proportion  ot  Tl\v  to 
f's j  of  an  aqueous  solution  containing 50  grains  of  the  bisulphate 
of  quin ia  and  Tl\  100  of  dilute  sulphuric  acid.  lie  claims  to  have 
made  150  successful  experiments,  and  to  have  met  with  only  2 
cases  of  inflammation  ( N .  Y.  Med.  Jour.,  March,  1874).  These 
results  have  been  violently  contradicted  by  the  experiments  of 
others,  and  the  question  is  still  in  active  litigation. 

In  this  connection  it  is  interesting  to  recall  the  advice  given 
by  Bernard,  in  his  lectures  already  quoted,  to  inject  quinine 
into  the  trachea.  He  quotes  two  cases  where  this  was  done  iu 
the  algid  stage  ot  violent  pernicious  fever.  Iu  the  first  case, 
quinine  administered  by  the  mouth  had  been  vomited;  in  the 
second,  the  patient,  a  child  of  12  years,  was  almost  unconscious; 
a  ten  per  cent,  solution  of  muriate  of  quinine  was  thrown  into 
the  trachea  by  means  of  a  hypodermic  syringe,  without  causing 
either  cough  or  local  irritation.  Iu  the  first  case,  the  pulse  be¬ 
came  perceptible  18  minutes  after  the  injection,  and  iu  half  an 
hour  heat  was  restored,  and  the  patient  out  ot  danger.  Iu  the 
second  case,  in  five  minutes  after  the  injection  the  pulse  rose 
from  31  to  40  in  12  minutes;  the  respiration  revived,  and  iu  an 
hour  consciousness  was  fully  restored,  the  patient  sat  up  and 
asked  for  food.  These  observations  were  first  published  in  a 
thesis  in  1868,  but  Bernard’s  endorsement  will  give  them  more 
publicity.  This  distinguished  physiologist  declares  that  the 
method  of  administering  medicines  by  the  stomach,  although 
far  the  most  common,  is  the  most  uncertain  and  inefficacious  of 
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all  modes  of  providing  for  absorption,  and  should  be  replaced 
by  others  whenever  possible. 

On  the  same  principle  as  the  hypodermic  injections  into  the 
trachea,  and  far  less  dangerous,  are  the  inhalations  of  quinine 
practised  for  pneumonia  by  Gerhardt  {Deutsch.  Zeitsch.f.  Pract. 
Med.,  Centralblatt ,  Mai  23,  1874);  a  half  per  cent,  solution  of  the 
muriate  was  used,  and  8  inhalations  made  in  the  course  of  3 
hours.  During  the  next  36  hours  the  temperature  fell  1.54  de¬ 
grees  to  3  degrees. 

The  effect  of  quinine  upon  lowering  the  temperature  is  still 
the  subject  of  ardent  investigations.  New  attempts  are  made  to 
explain  this  antipyretic  action  as  the  result  of  diminished  tissue 
metamorphosis.  Kerner  ( Pflug .  Archiv ,  Bd.  Ill,  s  109)  asserts 
that  after  a  30  grain  dose  of  quinine  the  amount  of  urea  elimi¬ 
nated  in  24  hours  fell  from  18  to  14  grammes.  On  the  other 

hand, -  ( Archiv  f.  Pharm.  Bd.  II,  Heft  5)  found  that  when 

quinine  lowered  the  temperature  of  healthy  rabbits,  the  exhala¬ 
tion  of  carbonic  acid  was  not  diminished;  and  in  fevered  rabbits 
this  exhalation  was  even  increased.  But  not  enough  facts  have 
been  brought  forward  to  prove  any  important  influence  of  qui¬ 
nine  upon  tissue  changes,  and  the  conclusions  of  Jerusalimsky 
in  the  memoirs  quoted  still  seem  the  most  valid,  namely,  that 
quinine  acts  upon  the  temperature  by  stimulating  the  heat- 
regulating  centre  in  the  medulla.  After  section  of  the  cord  below 
this  centre,  quinine  has  no  influence  upon  the  temperature. 

Binz,  in  a  new  memoir  published  in  the  course  of  this  year 
(1875),  reaffirms  the  parallelism  between  the  antipyretic  and 
antiseptic  action  of  quinine,  and  the  dependence  of  the  former 
upon  the  latter.  But  clinicians  continue  to  deny  that  the  thera¬ 
peutical  effects  of  quinine  can  be  -explained  by  its  action  on 
white  corpuscles  or  on  microzymes.  Professor  S6e,  in  a  clinical 
lecture  that  has  been  extensively  quoted,  insists  that  quinine 
cannot  be  given  in  sufficiently  large  doses  to  destroy  infusoria 
in  the  living  blood  (Am.  Jour.  Med.  Sci.,  Oct.,  1874 J.  Never¬ 
theless,  every  theory  admits  that  it  may  check  septic  changes 
( Practitioner ,  Nov.,  1874).  Accordingly,  in  observations  on 
puerperal  fever,  Breisky  has  found  that  out  of  54  cases  treated 
by  quinine  47  recovered  (Mem.  Bern.,  1875);  of  these  30  were 
without  local  lesions.  But  from  a  case  of  septic  fever  continu¬ 
ing  three  weeks  after  small  pox,  Clifford  Albut  infers  that  qui¬ 
nine  may  flatten  fever  curves  almost  to  a  normal  temperature 
without  beir.g  useful  as  an  antiseptic.  His  patients  died  ot  ex¬ 
haustion  without  fever. 

The  unquestionable  and  remarkable  influence  of  quinine  over 
white  corpuscles,  when  directly  brought  into  contact  with  them, 
has  been  utilized  in  the  topical  treatment  of  suppurations.  Mor- 
lard,  of  St.  Louis  (Pract.,  Nov.,  1874),  injected  6  grains  of  qui¬ 
nine,  dissolved  in  §  oz.  of  water,  into  the  cavity  of  a  suppurat¬ 
ing  pleura.  The  discharge  of  pus  rapidly  diminished,  as  it  had 
not  done  under  carbolic  acid  treatment.  An  ulcer  on  the  leg,  ot 
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two  years’  standing,  and  associated  with  initial  heart  disease, 
was  treated  with  an  ointment  of  quinine,  10  grains  to  the  ounce. 
In  two  to  three  days,  suppuration  diminished,  then  healthy  granu¬ 
lations  appeared,  and  the  ulcer  was  rapidly  healed.  The  third 
experiment,  equally  successful,  was  on  a  mammary  abscess, 
treated  by  an  injection  of  10  grains  quinine  to  fgj  of  water. 

The  treatment  of  whooping-cough  by  quinine  has  been  tried 
by  Rapmund,  in  France  (Bull.  Tlierap .,  Juni  80,  1874),  upon  34 
cases.  He  found* that  the  disease  was  never  shortened,  but  the 
number  and  violence  of  the  paroxysms  was  lessened.  Instead 
of  administering  the  medicine  hourly,  however,  it  was  only  given 
twice  a  day. 

The  latest  alleged  property  of  quinine — namely,  its  effect  as 
an  oxytocic — is  disputed  by  Weatherly  (Richmond  and  Louisville 
Med.  Jour.,  January,  1875).  He  relates  5  cases  where  large 
doses  were  administered  for  intermittent  fever,  to  women  in 
various  stages  of  pregnancy,  without  producing  even  a  threaten¬ 
ing  of  abortion. 

Such  cases,  however,  prove  nothing  in  regard  to  the  action  of 
quinine  upon  a  uterus  whose  contractility  was  already  excited, 
and  where  parturition  or  abortion  had  already  begun. 

*  *  #  *  *  *  * 

In  the  last  No.  of  the  New  Yorlc  Medical  Journal ,  salicine ,  in 
grain  or  half  grain  doses,  has  been  strongly  recommended  for 
chronic  diarrhoea,  either  in  infants  or  adults.  It  is  supposed  to 
act  as  an  antiseptic  upon  the  substances  whose  fermentation 
maintains  the  irritation  of  the  intestine.  Still  another  article 
appears  in  the  last  No.  of  the  Deutsches  Archiv. —  Virginia  Medi¬ 
cal  Monthly. 


PROCEEDINGS  OF  THE  NEW  ORLEANS  MEDICAL 
AND  SURGICAL  ASSOCIATION. 

EIGHT  V-F1FTH  MEETING. 

January  23d,  1876. 

%  ' 

The  Association  met  pursuant  to  adjournment — a  quorum 
present. 

The  President,  Dr.  D.  C.  Holliday,  in  the  chair. 

Reading  of  minutes  of  preceding  meeting  dispensed  with. 

He  *****  * 

The  President  announced  that  the  subject  for  discussion  was 
Diphtheria,  and  that  Dr.  J.  W.  Watkins  would  open  the  dis¬ 
cussion. 
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DR.  WATKINS  SAID  : 

Mr.  President  and  Gentlemen — The  plan  adopted  in  the  dis¬ 
cussion  of  this  paper  differs  no  doubt  from  that  originally  in¬ 
tended  by  the  Committee,  but  I  have  been  led  to  so  consider  it 
from  the  opinions  expressed  from  time  to  time  by  members  of 
this  Association.  Interesting  as  may  be  a  review  of  the  clinical 
history  and  pathology  of  this  disease,  yet  from  the  knowledge 
every  medical  gentleman  possesses  with  regard  to  these,  and 
the  special  interest  pertaining  to  other  features  of  this  subject, 
I  shall  refer  to  them  only  as  they  are  suggested  in  connection 
with  the  points  to  which  I  intend  specially  directing  your  atten¬ 
tion.  With  a  brief  sketch  of  the  history  of  diphtheria,  we  will 
next  proceed  at  greater  length  to  examine  the  important  facts 
embraced  under  the  head  of  Causation,  Diagnosis,  Prognosis 
and  Treatment,  on  which  much  has  been  said;  yet  still  more  will 
be  said,  as  future  investigations  establish  the  negative  or  affir¬ 
mative  of  opiuions  now  accepted.  Originating  in  Egypt,  it  is 
one  of  the  oldest  epidemic  diseases  known,  spoken  of  at  the 
time  of  Homer  and  Hippocrates  as  Malum  Egyptiacum,  after¬ 
wards  by  Macrobius,  of  Rome,  A.  D.,  380.  In  io57,  Powest,  of 
Holland,  and  in  1789,  Bard,  of  England,  both  gave  an  account 
of  it — the  latter  under  the  name  of  Angina  Suffocativa.  It  was 
not  until  the  time  of  Bretonneau,  however,  in  1821,  that  it  re¬ 
ceived  special  attention,  and  was  called  by  him  Angina  Diph- 
theritis,  from  the  characteristic  exudation. 

Seldom  occurring  sporadically,  it  is  essentially  an  epidemic 
disease,  originating  in  a  specific  cause,  the  contagiousness  of 
which  is  demonstrated  by  experiment  as  well  as  by  actual  cases. 
This  cause,  according  to  Oertel,  has  been  discovered  to  be  a 
vegetable  organism,  or  bacteria,  which  undergoes  development 
in  the  blood,  while  according  to  Bretommau,  the  vegetation  is 
the  pathological  product  of  diphtheria,  consisting  of  bacteria, 
occurring  in  every  part  of  the  tissues,  exudations,  blood,  trache¬ 
otomy  incisions,  ulcers,  etc.  An  increase  in  the  severity  of  the 
symptoms  present  in  the  disease  is  marked  by  a  rapid  increase 
in  the  blood,  of  these  organisms.  Micrococci,  whether  inocu¬ 
lated  in  mucous  membranes,  cornea,  or  muscles,  rapidly  increase, 
the  point  of  inoculation  forming  a  centre  from  vfhich  they  radiate 
through  the  body,  becoming  heaped  up  in  the  uriuiferous  tubules, 
malpighian  corpuscles,  muscles  and  other  tissues,  giving  rise  to 
exudations,  albuminuria,  paralysis,  etc.  As  to  its  method  of 
propagation,  air  seems  to  constitute  no  medium,  but  actual  con¬ 
tact  or  inoculation  is  necessary;  this,  it  is  thought,  may  be  accom¬ 
plished  by  water,  from  its  being  limited  to  narrow  strips  of  land 
along  the  banks  of  rivers.  As  regards  proofs  of  its  inoculability, 
the  experiment  was  performed  of  injecting  under  the  skin  of  a 
horse  some  of  these  micrococci,  with  the  result  of  developing  in 
the  throat  the  characteristic  exudation.  Social  position,  climate, 
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soil  and  season,  have  no  effect  in  producing  the  disease;  still, 
from  the  irregularity  of  the  epidemics,  the  special  cause  seems 
to  depend  on  unknown  auxiliary  causes.  All  periods  of  life  are 
not  equally  susceptible  to  the  disease,  as  the  analysis  of  statis¬ 
tics  furnished  indicate  a  gradual  increase  from  the  age  of  2  years 
up  to  10  or  12,  after  which  the  relative  number  of  cases  gradu¬ 
ally  diminish.  There  being  nothing  peculiar  in  the  premonitory 
symptoms  of  diphtheria  to  distinguish  it  from  other  diseases  of 
this  class  prior  to  the  appearance  of  the  false  membrauf,  Bre- 
tonneau,  whose  opinion  is  sanctioned  by  other  members  of  the 
profession,  states  it  as  a  rule,  that  without  false  membrane  there 
can  be  no  diphtheria,  and  no  inflammation  with  false  membrane 
is  diphtheria  unless  it  spreads  by  contagion.  This  diptheritic 
affection,  which  is  at  first  strictly  local,  and  afterwards  becomes 
a  constitutional  disease,  is  attended  by  general  symptoms  for  a 
variable  period,  either  slight  or  extremely  violent.  It  is  some¬ 
times  acute,  commencing  with  a  pronounced  chill,  preceded  per¬ 
haps  by  a  cough,  which  is  followed  by  high  febrile  excitement, 
pulse  rapid  and  irregular,  painful  deglutition — notfrequeut,  how¬ 
ever — slight  stiffness  of  the  neck,  pain  in  the  head,  glands  at  the 
angle  of  the  jaw  swollen  and  tender,  incomplete  paralysis  of  the 
muscles  of  deglutition,  ptyalism,  hemorrhages  from  the  nose  and 
mouth,  spasm  of  the  larynx,  etc.  On  the  other  hand,  the  symp¬ 
toms  may  be  so  slight  as  to  attract  no  attention  to  the  throat, 
which  if  by  accident  should  be  examined,  nothing  is  observable 
except  perhaps  a  limited  patch  of  exudative  material  confined 
to  the  fauces,  or  to  one  or  both  tonsils,  and  attended  with  little 
or  no  febrile  excitement.  Though  many  authors,  as  well  as  mem¬ 
bers  of  the  profession,  are  disposed  to  regard  laryngitis  Avith 
exudation,  or  true  croup  and  diphtheria,  as  the  same  disease, 
other  authors,  of  no  less  repute,  after  a  careful  study  of  its  his¬ 
tory,  based  upon  an  extensive  acquaintance  with  numerous  epi¬ 
demics,  are  fully  persuaded  of  the  distinct  character  of  the  two 
diseases.  Among  these  latter  may  be  mentioned  Oertel,  Vir¬ 
chow,  Ziemsseu,  DaCosta,  and  others.  According  to  DaCosta, 
to  consider  croup  and  diphtheria  identical  is  taking  too  narrow 
a  view  of  the  t>ubject.  Croup,  which  is  not  a  specific  disease, 
but  results  from  cold,  exposure,  irritations,  etc.,  though  attended 
with  a  similar  exudative  process,  is  purely  local,  lacking  the 
peculiar  constitutional  symptoms  and  sequelae  of  diphtheria. 
As  regards  the  local  manifestations  of  the  two  diseases,  diph¬ 
theria  first  makes  its  appearance  usually  on  the  fauces,  gradu¬ 
ally  extending  to  the  tonsils  until  one  or  both  are  iuvolved,  the 
anterior  pharynx,  buccal  mucous  membrane,  nares,  etc.;  lastly 
attacking  the  larynx,  which  in  the  majority  of  cases  is  never 
involved;  if  so,  it  is  the  result  of  a  gradual  extension  of  the  inflam¬ 
mation,  and  takes  place  late  in  the  disease.  Laryngeal  affection 
is  by  no  means  an  essential  element,  in  croup,  however,  the 
first  symptoms,  after  the  existence  perhaps  of  cold  for  a  few 
days,  usually  attended  by  a  slight  cough,  are  especially  refer- 
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rable  to  the  larynx,  even  before  any  false  membrane  is  observ¬ 
able  either  on  the  fauces,  tonsils  or  pharynx;  if  present  oti  the 
pharyux,  it  is  confined  to  the  posterior  portion.  To  quote  from 
DaCosta,  “Diphtheria  affects  the  throat  and  may  extend  to  the 
larynx,  while  croup  affects  the  larynx,  and  may  extend  to  the 
throat.’’  The  glandular  enlargements  which  accompany  the 
diphtheritic  process  occur  as  the  result  of  a  deposit  in  the  glaud 
of  this  peculiar  morbid  material  which  excites  inflammation, 
while  in  croup  it  results  from  the  extension  of  the  inflammation, 
and  is  not  specific.  Since  the  poison  of  diphtheria  exists  in  the 
blood,  as  may  be  demonstrated  by  the  microscope,  it  is  con¬ 
veyed  to  all  portions  of  the  body,  and  consequently  we  may 
expect  functional  derangements  and  inflammatory  changes  in 
the  different  organs,  from  the  deposit  in  their  tissifes  of  these 
organisms  or  bacteria.  Inflammation  of  the  kidneys,  as  mani¬ 
fested  by  the  presence  of  albumen  iu  the  urine,  seldom  ab¬ 
sent,  especially  in  the  latter  stages,  fatty  degeneration  of  the 
muscles  of  deglutition  and  rupture  of  the  capillaries,  giving  rise 
to  hemorrhages,  clearly  demonstrate  the  constitutional  tendency 
of  the  disease.  As  regards  the  paralysis,  it  may  be  limited  to 
the  muscles  of  the  palate  or  pharynx,  or  general,  affecting  either 
or  both  the  upper  or  lower  extremities;  it  ensues  gradually, 
preceded  by  numbness,  and  usually  comes  on  two  or  more  weeks 
after  apparent  convalescence.  To  determine  its  cause  is  diffi¬ 
cult.  Degeneration  of  the  muscular  structure,  or  innutrition  of 
the  nerve  centres  from  the  impoverished  condition  of  the  blood, 
are  both  adequate  causes,  and  may  combine  to  produce  this 
result.  In  croup  albumen  is  seldom  found  in  the  urine;  general 
paralysis  rarely  occurs;  epistaxis  is  not  frequent,  while  the  offen¬ 
sive  and  irritating  discharge  which  takes  place  from  the  nares 
in  diphtheria  never  occurs  in  uncomplicated  croup.  According 
to  DaCosta,  croup  never  becomes  constitutional,  but,  as  a  matter 
of  course,  the  system  must  suffer  from  the  patient’s  loss  of  rest, 
febrile  excitement,  anorexia,  fatigue  from  the  labored  attempts 
at  respiration,  and  the  failure  of  the  physiological  processes 
normally  taking  place  in  the  lung. 

Symptoms  attendant  upon  the  invasion  of  the  disease  cannot 
be  regarded  as  indicative  of  the  mildness  nor  severity  of  the 
attack  which  is  to  follow.  Climate  and  season,  though  they 
exercise  little  influence  as  regards  being  factors  iu  its  causation, 
affect  considerably  the  prognosis,  owing  to  the  liability  in  cold, 
damp  weather,  to  the  supervention  of  laryngeal  inflammation, 
and  the  lung  diseases  prevalent  at  this  season  occurring  as 
complications.  Iu  the  majority  of  cases  the  prognosis  is  unfa¬ 
vorable,  though  different  epidemics  are  attended  with  variable 
degrees  of  mortality  irrespective  of  invasion  of  the  larynx,  which 
is  always  an  unfavorable  complication.  The  violence  of  the 
attack  may  cause  death  in  less  than  48  hours.  The  fatality  is 
from  80  to  40  per  cent,  greater  in  children  than  iu  adults,  and 
especially  iu  children  between  the  ages  of  2  and  5  years.  In 
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cases  where  the  larynx  is  unaffected  the  prognosis  is  unfavor¬ 
able,  if  the  buccal  mucous  membrane  and  nares  are  extensively 
involved,  or  if  frequent  vomiting,  diarrhoea,  copions  epistaxis, 
irregularity  or  feebleness  ot  the  pulse,  abundance  of  albumen  in 
the  urine,  convulsions,  coma,  or  delirium  are  present.  Accord¬ 
ing  to  Professor  J.  G.  Richardson,  a  temperature  of  only  102°  or 
302|°  is  not  to  be  relied  upon  as  evidence  of  a  successful  ter¬ 
mination,  though  a  temperature  of  100°  is  a  sure  precursor  cf 
death.  Ulcers  on  the  tonsils  when  clean,  small  and  superficial, 
are  benign;  but  if  extensive,  dee]),  livid  or  blackish,  and  putrid, 
are  termed  malignant,  and  usually  accompany  a  typhoid  condi¬ 
tion  of  the  system  and  great  nervous  prostration.  Oertel  ob¬ 
serves,  that  the  severer  the  affection  ot  the  mucous  membrane, 
and  the  longer  its  duration,  the  greater  the  liability  to  paralysis 
as  a  sequela.  In  a  case  of  uncomplicated  diphtheria  (that  is, 
the  larynx  being  unaffected),  the  danger  to  a  fatal  issue  is  by 
means  of  either  of  three  of  the  four  modes  in  which  death 
always  takes  place :  it  may  result  from  asthenia,  under  which 
head  may  be  included  heart  clot,  resulting  from  general  exhaus¬ 
tion,  anaemia  from  blood  destruction,  and  asphyxia  from  para¬ 
lysis  of  the  heart  or  muscles  of  respiration.  Death  from  dyspnoea 
belongs  more  especially  to  croup,  or  to  diphtheria  with  the  larynx 
involved;  hence  the  more  unfavorable  prognosis  which  attends 
laryngeal  complications,  as  the  last  pillar  which  supports  the 
temple  of  existence  is  shaken  to  its  foundation.  Progress  in 
medical  science  culminates  in  the  successful  treatment  of  dis¬ 
ease,  to  which  all  the  other  considerations  are  subservient,  and 
only  valuable  in  so  far  as  they  suggest  the  best  means  of  accom¬ 
plishing  this  object;  consequently  the  intimate  relationship  exist¬ 
ing  between  cause  and  effecr,  in  the  development  of  disease, 
constitutes  the  field  from  which  will  be  garnered  the  choicest 
fruits  of  medical  research.  For  more  than  2000  years  we  have 
labored  to  discover  some  remedy  which  would  prove  antidotal 
to  the  poisonous  agent  producing  diphtheria,  without  success, 
as  up  to  the  present  time  no  specific  graces  the  pages  of  our  phar¬ 
macopoeia.  Different  systems  of  practice,  from  the  leeching, 
blistering,  blood-letting,  starvation  calomel  plan,  of  our  fore¬ 
fathers,  to  the  tonic  and  stimulating  plan  of  to-day,  have  been 
adopted  with  varying  results,  sooner  or  later  to  yield  to  some 
new-fangled  idea,  which  is  itself  soon  to  be  wrecked  upon  the 
shoals  of  inexperience  or  popular  prejudice.  The  system  most 
practiced  now  may  be  divided  into  local  and  general,  the  former 
having  reference  not  alone  to  the  allaying  of  the  inflammation, 
but  also  the  prevention  of  septic  poisoning.  Recent  authors 
seem  disposed  to  discountenance  tbe  application  of  cold,  and  the 
use  of  astringent  washes  to  the  throat,  as  the  relief  from  pain  by 
the  cold  is  not  permanent,  and  has  no  effect  on  the  micrococci 
whatever,  while  the  astringents  are  liable  to  the  same  objections 
which  pertain  to  a  forcible  removal  of  the  membrane,  in  that  as 
the  slough  is  removed  the  sub-epithelial  tissue  is  deprived  of  its 
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protection  against  the  reabsorption  of  the  poison  existing  in 
the  mucus  and  saliva,  and  in  no  way  prevents  the  formation  of 
either  a  second  or  third  membrane.  The  natural  means  by 
which  the  false  membrane  is  removed,  is  a  process  of  suppura¬ 
tion  taking  place  in  the  tissues  underlying  the  membrane,  ac¬ 
complishing  its  gradual  removal,  at  the  same  time  that  resolu 
tion  occurs  under  protection  ot  the  exudation  and  the  layer  of 
pus;  hence  the  plan  of  treatment  so  highly  recommended  by 
Oertel  and  others,  which  consists  in  an  effort,  by  means  of  warm 
applications  and  inhalations,  to  excite  an  abundant  secretion  of 
pus,  or  in  other  words,  “further  the  diphtheritic  process.”  Ac¬ 
cording  to  Oertel,  the  result  is  always  constant,  and  notable  as 
early  as  12  or  18  hours,  during  which  the  inhalations  are  prac¬ 
ticed  a  quarter  of  every  hour,  and  the  warm  applications  unceas¬ 
ingly  continued.  If  considerable  tibrinous  exudation,  with  par¬ 
tial  decomposition  of  the  membrane,  exists,  the  effects  will  be 
developed  more  slowly,  consequently  the  degree  of  the  inflam¬ 
mation  and  the  extent  of  the  exudation  will  indicate  the  fre¬ 
quency  and  length  of  time  necessary  to  continue  the  applications. 
Warm  water  alone,  or  a  solution  of  sodium  chloride,  aqua  calcis, 
or  potass  chlorate,  may  be  used  as  inhalations.  With  reference 
to  the  protection  afforded  by  remedial  agents  in  the  prevention 
of  septic  poisoning,  many  interesting  and  valuable  experiments 
have  been  performed,  and  with  satisfactory  results.  In  a  solu¬ 
tion  of  quinine,  2  grains  to  Jfv  of  water,  the  micrococci,  after  re¬ 
maining  in  it  for  48  hours,  were  found  not  only  to  have  preserved 
mobility,  but  had  actually  increased  greatly  in  numbers.  Alum, 
chlorate  of  potass,  and  the  sulphates  of  iron  and  copper,  yielded 
similar  results.  Lugol’s  solution  and  alcohol,  with  equal  parts 
of  water,  reduced  their  mobility  and  lessened  only  in  a  slight 
degree  their  increase,  while  chlorinated  water,  carbolic  acid,  and 
permanganate  of  potass,  deprived  them  entirely  of  mobility  and 
absolutely  prevented  development.  We  may  therefore  expect  to 
obtain  positive  benefit  from  frequently  repeated  gargles  of  chlo¬ 
rinated  water  freshly  prepared,  in  the  proportion  of  15  or  30 
parts  to  100  of  water,  carbolic  acid  from  2  to  5  grains  in  si,  and 
permanganate  of  potass  in  the  proportion  of  2  grains  to  3 1  of 
water.  The  constitutional  treatment  has  resolved  itself  into  a 
stimulant  and  supportive  plan,  consisting  in  the  free  administra¬ 
tion  of  tonics,  good  food,  wine,  beef-tea,  milk,  etc.,  in  conjunction 
with  a  warm,  moist  atmosphere.  Chlorate  of  potass  with  muriated 
tincture  of  iron  is  a  preparation  exceedingly  popular  with  the 
profession,  even  up  to  the  present  time.  Mineral  acids,  phos¬ 
phate  and  sulphate  of  quinine,  have  been  used  with  success. 
The  danger  of  death  from  asthenia  should  be  constantly  borne 
in  mind,  and  every  means  taken  to  support  the  patient’s  strength, 
not  only  until  the  cause  of  the  disease  is  ended,  but  until  all 
danger  from  heart-dot  has  passed,  which  sometimes  takes  place 
after  apparent  convalescence  from  the  slightest  exertion.  Vomit¬ 
ing,  pain,  diarrhoea,  restlessness  and  hemorrhages,  may  require 
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appropriate  remedies.  Concerning  the  operation  of  laryngotomy 
or  tracheotomy  in  this  disease,  the  results  are  far  less  satisfac¬ 
tory  than  when  performed  in  croup,  owing  to  the  constitutional 
character  of  diphtheria  and  the  facts  previously  mentioned  under 
the  head  of  prognosis.  I  take  it  that  no  case  could  demonstrate 
more  clearly  the  difference  in  regard  to  the  results  of  tracheotomy 
as  performed  in  these  two  diseases,  than  the  case  related  by  Dr. 
Holliday  at  our  last  meeting  in  December,  where  the  patient 
dies,  not  from  the  obstruction  to  respiration,  imperfect  oxidation 
of  the  blood,  or  lung  complication  (auscultation  even  up  to  the 
time  of  death  revealing  no  evidence  that  such  was  the  case),  but 
from  the  constitutional  ravages  of  the  poison.  Why  would  such 
a  case  on  the  one  hand  be  attended  with  probable  success,  and 
with  positive  failure  on  the  other?  Because,  had  it  been  a  case 
of  croup,  by  removing  the  difficulty  in  respiration  you  relieve  the 
greatest  danger  threatening  life,  while  in  diphtheria  you  are  only 
relieving  a  symptom,  the  blood-changes  on  which  fatality  chiefly 
depends  still  existing,  though  an  abundance  of  fresh  air  is  supplied 
to  the  lung.  Tracheotomy  may  be  as  imperatively  demanded  in 
diphtheria  as  in  croup,  but  little  success  can  be  anticipated  from 
the  operation.  Had  the  case  operated  on  by  Dr.  Holliday  been 
one  of  croup  (which  it  clearly  was  not,  from  the  history),  accord¬ 
ing  to  a  process  of  logical  reasoning  recovery  might  have  been 
expected.  In  croup  the  patient  usually  dies  of  dyspnoea,  though 
death  may  occur  from  other  causes,  while  in  diphtheria  the 
patient  usually  dies  from  asthenia  or  anaemia,  the  larynx  or  tra¬ 
chea  not  becoming  affected.  To  carry  the  argument  a  little 
further :  performing  tracheotomy  in  diphtheria  is  like  controlling 
excessive  diarrhoea  in  typhoid  fever,  which  if  neglected  would 
certainly  cause  death,  but  the  removal  of  which  does  not  cure 
the  disease.  When  proper  discrimination  is  made  between  the 
cases  operated  upon,  successful  tracheotomy  in  croup  will  no 
doubt  be  the  rule,  but  alas!  diphtheria  presents  no  such  alluring 
rainbow  hues  of  joyous  expectation. 

DR.  CRAWCOUR  SAID 

that  he  took  issue  with  Dr.  Watkins.  Drs.  Jenner  and  Gull 
hold  the  opinion  that  the  only  difference  between  membranous 
croup  and  diphtheria  is  the  location  of  the  false  membrane 
which  in  many  cases  may  involve  either  pharynx  or  larynx. 
The  disease  is  undoubtedly  constitutional,  and  the  best  remedial 
agents  are  those  which  act  chemically  on  the  zymotic  cause. 
Must  say,  however,  that  he  has  heretofore  been  unsuccessful  in 
the  treatment  of  the  disease.  Has  recently,  however,  had  a  case 
to  recover,  where,  owing  to  the  gravity  of  the  attack,  he  expected 
death:  was  called  to  see  a  child  about  one  year  of  age;  there 
was  fever,  no  difficulty  in  swallowing;  a  leathery  yellowish  de¬ 
posit  on  both  tonsils;  great  depression.  Ordered  the  throat  to 
be  mopped  out  with  a  solution  of  carbolic  and  salicylic  acids, 
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applied  quinine  inunctions  to  the  body,  and  gave  internally 
a  strong  solution  of  chlorine;  gave  iced  milk  freely.  The  child 
is  now  convalescent. 

In  other  cases  has  used  carbolic  acid  or  salicylic  acid  alone, 
and  has  been  unsuccessful.  Has  had  two  cases  recover  under 
the  internal  administration  of  bromine — one-fifth  of  a  drop  every 
hour.  Advised,  when  administering  bromine,  that  it  be  com¬ 
bined  with  small  quantities  of  bromide  or  iodide  of  potassium  to 
insure  its  solubility.  The  solution  should  be  kept  in  the  dark, 
as  light  decomposes  the  bromine  into  hydrobromic  acid. 

;de.  heeeick  said 

that  for  several  years  he  had  resorted  to  a  plan  of  treatment 
suggested  by  the  solubility  of  the  false  membrane  in  lime-water 
and  lactic  acid;  uses  the  solution  by  inhalation.  The  usual  tonic 
and  supportive  measures  are  kept  up.  Is  better  satisfied  with 
this  treatment  than  any  other.  One  case  where  there  was  com¬ 
plete  aphonia  recovered.  Two  similar  cases  died  by  suffocation 
in  bis  practice  before  he  bad  instituted  this  plan  of  treatment. 
Classes  the  muriated  tincture  of  iron  aud  chlorate  of  potash 
among  the  best  tonic  remedies. 

DR.  DELL’OETO  SAID 

that  several  years  ago,  in  France,  Dr.  Auburn  had  used  success¬ 
fully  percliloride  of  iron,  both  locally  and  internally,  in  the 
treatment  of  diphtheria.  The  local  application  was  made  With 
a  sponge  soaked  in  a  strong  solution  of  perchloride  of  iron,  with 
the  object  to  clean  the  posterior  fauces  of  the  forming  pseudo¬ 
membranes,  and  at  the  same  time  to  substitute,  with  the  local 
irritation  caused  by  the  iron,  a  healthy  inflammation  in  place  of 
the  destructive  one  of  the  diphtheritic  poison.  Dr.  Auburn  does 
not  attach  otherwise  great  importance  to  the  local  application; 
he  mainly  relies  on  the  internal  administration  of  the  perchlo¬ 
ride,  and  the  way  in  which  he  uses  it  constitutes  a  peculiar 
method,  really  new,  aud  worthy  to  be  mentioned  before  the 
Association. 

He  pours  in  a  glass  full  of  water  from  20  to  40  drops  (accord¬ 
ing  to  the  age  of  the  patient)  of  pure  perchloride  of  iron.  Of 
this  mixture  he  makes  the  patient  drink  about  two  teaspoonfuls 
every  ten,  fifteen,  or  twenty  minutes  (according  to  the  gravity 
of  the  case),  and  he  continues  day  and  night  during  4  or  5  days. 
Generally  a  patient  can  drink  from  seven  to  ten  glassfuls  of  this 
solution  in  the  24  hours,  which  makes  an  average  of  140  and 
360  drops  of  perchloride  of  iron.  The  nourishment  must  be 
sirictly  reduced  to  pure  cold  milk,  which  ought  to  be  given  as 
regularly  and  often  as  the  solution. 

In  some  very  interesting  statistics  published  by  the  same  gentle¬ 
man  in  L1  Union  Medicate ,  December,  1860,  he  relates  30  cases  of 
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diphtheria  treated  with  this  medication  during  three  years,  of 
which  35  recovered,  as  it  is  splendidly  proved  with  the  following 
figures. 

.  Perchloride  of  iron  ad-  .. 

25  Diphtkeries pkaryngiennes- >  <l(lministered  since  (  25  cured. 

x  V  the  commencement  ( 

'  of  disease.  ' 


Dipkth dries  pkaryngiennes. 
et  cutanees. 


do. 


do. 


5  cured. 


3  cured. 


1  3,  treated  since  the  ) 

Diphtherias  pkaryngiennes  1  commencement. 

taryngees  generalities  graves.  f  6,  remedy  used  seve- ) 

J  J  J  J  |  ral  days  after  the  com-  >  2  cured. 

3  mencement.  ) 


In  these  last  two  cases  tracheotomy  was  performed. 

Trousseau  used  this  treatment  in  one  case  with  a  good  result. 
Dr.  Dell’Orto  said  that  he  had  administered  it  twice  in  his  prac¬ 
tice,  and  the  recovery  was  easy  and  quick. 

What  is  the  modus  agendi  of  perchloride  of  iron  in  diphtheria? 
Dr.  Gerard  recognizes  in  this  valuable  remedy  three  actions : 

1st.  On  the  constitution  of  the  blood,  by  rendering  its  fibro- 
elements  more  plastic,  and  so  preventing  their  exudation  through 
the  mucous  respiratory  membrane. 

2d.  On  the  mucous  respiratory  membrane  itself,  making  the 
organic  tissue  of  the  same  more  compact,  so  that  the  albuminous 
principles  of  the  blood  cannot  exude. 

3d.  On  the  general  mucous  system,  by  giving  strength  and 
tonicity  to  the  same. 

By  virtue  of  these  properties,  perchloride  of  iron  stops  the 
progress  of  the  poison,  aim  helps  the  vital  force  in  resisting  it 
( Union  Medicate ,  September,  1859).  These  facts  are  very  encour¬ 
aging;  the  administration  of  the  medicament  is  so  simple 
and  mild,  that  Dr.  Dell’Orto  would  advise  the  members  of  the 
Association  to  give  it  a  trial,  and  apply  it  as  strictly  as  suggested 
by  its  author. 


THE  PRESIDENT,-  DR.  HOLLIDAY,  SAID 

that  it  had  been  his  misfortune  to  have  had  constant  experience 
with  this  disease  since  its  advent  here  in  1854. 

The  results  of  treatment  have  been  but  too  frequently  unsatis 
factory. 

We  are  often,  and  usually  called  upon  to  treat  the  throat. 

Is  the  membranous  exudation  in  the  throat  frequently  the 
cause  ot  death? 

lu  1862,  was  called  upon  to  treat  a  child  16  to  18  months  old? 
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■where  an  eczematous  eruption  located  behind  the  ears  (so  fre¬ 
quently  met  with  during  dentition),  became  covered  with  the 
characteristic  diphtheritic  exudation,  and  which  during  the  sub¬ 
sequent  progress  of  the  disease  failed  to  appear  on  any  other 
portion  of  the  body. 

In  the  above  case,  as  fast  as  the  false  membrane  was  removed, 
and  in  spite  of  all  local  applications,  it  ultimately  reappeared, 
and  although  a  careful  general  treatment  was  followed,  the 
result  was  fatal.  Iu  this  case,  death  of  course  occurred  from 
blood  poison,  there  never  having  been  at  any  time  the  slightest 
evidence  of  any  throat  trouble. 

Thought  it  just  as  reasonable  to  treat  the  eruption  in  scarlet 
fever  as  the  throat  in  diphtheria.  Are  there  many  amongst  us 
who  are  willing  to  admit  that  the  false  membranes  are  the  cause 
of  the  fatal  issue  in  dyphtheria? 

Has  seen  a  case  where  the  false  membrane  existed  only  on 
one  tonsil;  still  death  was  the  result. 

In  another  case  the  hard  palate  alone  was  implicated  to  all 
appearances;  still  death  ensued. 

Dr.  H.  believes  the  chemical  treatment  theoretically  correct, 
but  too  slow  and  difficult  in  its  operation  to  frequently  prove 
successful. 

As  suppuration  appears  to  be  a  truly  powerful  agent,  in  limit¬ 
ing  and  eliminating  this  disease,  those  means  likely  to  produce  it, 
such  as  cold,  and  medicated  inhalations,  are  to  be  advised. 

One  of  the  most  frequent,  intractable,  and  disheartening  symp¬ 
toms  of  frequent  recurrence  in  diphtheria,  is  the  total  loss  of 
appetite,  supervening  early  in  the  attack,  and  often  defeating  all 
means  of  cure  employed;  this  symptom  should  never  be  neglected 
or  lost  sight  of. 

Dr.  H.  continued,  saying  that  he  had  carefully  noted  the  epi¬ 
demics  of  diphtheria  occurring  during  the  years  1854,  1856,  1858 
and  1862,  and  thinks  that  diphtheria  forms  no  exception  to  the 
general  rules  of  nearly  all  epidemic  visitations,  namely,  to  dimin¬ 
ish  in  severity  and  gravity  by  recurrence;  still,  isolated  cases  of 
extreme  gravity  are  not  infrequent. 

Has  a  case  now  under  treatment,  where  the  disease  commenced 
as  entirely  localized  on  one  tonsil;  still  in  spite  of  both  a  care¬ 
fully  directed  general  and  local  treatment,  the  progress  has  been 
in  no  degree  retarded  or  altered,  and  most  probably  a  fatal  issue 
will  soon  be  reached. 

Aphonia  in  diphtheria  Dr.  II.  attributed  more  frequently  to 
paralysis  of  the  laryngeal  muscles,  than  to  the  deposit  of  false 
membrane;  thought  the  perchloride  of  iron  treatment,  as  recom¬ 
mended  by  Dr.  DelPOrto,  useful,  but  too  slow  in  many  cases. 

Dr.  H.,  in  conclusion,  asked  the  following  questions: 

1.  What  means  have  we  to  sustain  the  strength  of  our  patients 
when  they  absolutely  refuse  all  food  ? 

2.  Does  the  disease  usually  kill  by  suffocation? 
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3.  Is  the  chemical  treatment  easy  of  application  and  likely  to 
succeed  in  the  majority  of  cases'? 

DR.  A.  C.  HOLT  SAID: 

In  answer  to  your  question,  Mr.  President,  I  beg  leave  to  state 
that  in  nearly  all  of  the  fatal  cases  of  diphtheria  coming  under 
my  observation,  death  has  ensued  from  suffocation;  in  the  majo¬ 
rity  early  in  the  attack,  but  in  a  few,  later,  by  the  gradual  inva¬ 
sion  of  the  larynx  and  air  passages. 

The  chief  experience  I  have  had  in  this  disease  was  in  an  epi¬ 
demic,  during  our  late  war,  when,  returning  an  invalid  from  the 
army  in  Virginia  to  recuperate  in  Alabama,  where  my  family 
was  temporarily  sojourning,  I  arrived  to  find  it  already  prevail¬ 
ing  on  several  plantations  in  the  vicinity,  and  saw  it  sweep 
rapidly  over  that  whole  region  of  country. 

The  necessities  of  the  war  having  depleted  the  country  to  a 
great  degree  of  physicians,  I  was  forced  by  the  dictates  of  huma¬ 
nity,  though  almost  disabled,  to  render  what  aid  I  could  toward 
the  relief  of  the  great  suffering  which  prevailed.  I  saw  and 
treated  several  hundred  cases;  and  in  comparing  that  epidemic, 
which  then  impressed  me  as  something  terrible,  with  the  occa¬ 
sional  cases  I  have  treated  since,  1  have  been  somewhat  surprised 
at  the  greater  intensity  and  proportionate  fatality  of  the  so-called 
sporadic  cases.  For  in  an  epidemic  exhibiting  in  a  large  num¬ 
ber  of  cases  great  virulence,  by  violence  of  onset  and  rapidity  of 
progress,  as  wejl  as  by  its  great  sweep  over  the  country,  one- 
lialf,  or  possibly  two-thirds,  of  the  cases  were  so  mild  as  to  de¬ 
mand  little  treatment  beyond  that  which  may  be  called  nurses’ 
treatment,  viz.,  keeping  the  patient  comfortable  in  bed  and  sup¬ 
plying  appropriate  nourishment. 

I  found  myself  much  restricted  in  the  way  of  medicine,  though 
my  observation  then  and  since  has  satisfied  me  that  I  had  enough 
and  of  the  best  for  the  emergency;  for  I  have  a  decided  convic¬ 
tion  that,  in  the  way  of  active  medication  in  this  disease,  all 
desired  results,  as  far  as  these  are  attainable  by  any  medicine, 
can  be  gained  by  the  proper  use  of  calomel  and  quinine.  In 
addition  to  them  I  had  some  tincture  of  aconite  root,  and  some 
hydrochlorate  of  ammonia,  and  these,  with  some  table  salt,  com¬ 
prised  my  whole  materia  medica;  and  now,  after  the  lapse  of  ten 
years  with  its  added  experience,  I  may  say  1  have  seen  no  reason 
to  attempt  any  addition  or  improvement,  and  have  grave  doubts 
whether  I  could  do  so  with  advantage.  To  control  active  febrile 
excitement  when  occurring,  as  it  often  did,  in  the  early  stages,  I 
administered  aconite  in  quantities  appropriate  to  age,  but  lost 
no  time  in  bringing  cases  as  early  as  possible  under  the  influence 
of  calomel  and  quinine.  To  accomplish  this,  I  gave  from  one- 
lialf  to  two  grains  of  calomel,  according  to  age  of  patient,  every 
four* hours,  and  from  three  to  ten  grains  quinine  at  same  inter¬ 
vals  alternately,  so  that  every  two  hours  one  of  these  remedies 
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was  given.  So  soon  as  I  saw  evidence  of  the  action  of  calomel 
in  the  evacuations  (either  green  or  yellow  stools),  this  remedy 
was  discontinued,  or  the  intervals  prolonged,  and  so  also  with 
the  quinine  so  soon  as  cinchonism  was  produced.  With  the 
occurrence  of  these  conditions  some  amendment  took  place,  often 
only  discovered  by  a  check  up  in  progress;  then  the  hydrochlo¬ 
rate  of  ammonia  came  in,  in  many  instances  with  very  obvious 
and  decided  good  ettect.  I  gave  this  in  from  five  to  ten  grains, 
according  to  age,  every  three  hours. 

For  the  throat  I  used  only  a  strong  solution  of  salt,  either  by 
gargling  or  syringing  with  it  thoroughly  and  frequently. 

In  that  condition  so  forcibly  depicted  just  now  by  yourself, 
Mr.  President,  as  one  of  the  most  fearful  features  of  this  disease 
(I  allude  to  the  total  failure  ot  the  power  of  the  stomach  to  dis¬ 
charge  the  function  of  digestion),  I  have  no  doubt  the  sulpbo- 
carbolate  of  sodium  would  prove  to  be  a  remedy  of  value,  not 
alone  by  its  action  upon  the  blood,  but  also  in  its  powerful  anti¬ 
septic  action  upon  the  contents  of  the  stomach  and  bowels,  which 
it  has  been  demonstrated  to  possess  by  Prof.  Joseph  Jones,  in 
his  researches  upon  black  vomit  in  yellow  fever.  I  think  it  more 
than  probable  that  this  paralysis  of  the  stomach  may  in  some 
cases  be  due  to  the  ingestion  by  the  stomach  and  bowels  of  that 
detestable  poisonous  fluid  resulting  from  decomposition  of  the 
false  membrane.  In  spite  of  all  efforts  to  prevent  this,  or  to 
neutralize  the  fluid  by  carbolic  acid,  permanganate  of  potash, 
etc.,  sufficient  will  pass  in  many  cases  to  poison  the  patient  and 
thwart  all  efforts  to  cure.  I  am  sure  I  had  one  case  to  die  last 
year  from  this  cause. 

To  nourish  the  patient  I  prefer  miik,  and  at  the  proper  time 
eggs,  Ducro’s  Elixir,  and  as  stimulants, in  convalescence,  sherry 
wine,  milk  punch,  and  egg-nog. 

The  discussion  now  closed,  and  Dr.  Herrick  reported  the  fol¬ 
lowing  interesting  case. 

A  QUESTIONABLE  CASE. 

About  5,  a.  m.,  December  8th,  I  was  called  to  see  Mr.  W - ,  a 

native  of  New  Orleans,  37  years  old.  lie  i iresented  an  appear¬ 
ance  of  great  restlessness  and  mental  agitation,  having  been 
unable  to  sleep  during  the  whole  night.  The  most  urgent  com¬ 
plaint  was  referred  to  the  throat,  and  he  professed  a  total  ina¬ 
bility  to  swallow  anything  whatever.  The  skin  was  moist,  the 
pulse  sufficiently  full  and  not  hurried;  the  pupils  of  the  eyes 
were  somewhat  dilated.  There  was  considerable  faltering  in 
speech  and  frequent  sighing.  He  was  laboring  under  the  most 
gloomy  apprehensions,  in  the  full  conviction  that  he  was  the 
subject  of  hydrophobia. 

On  December  1st,  38  days  before,  he  had  been  severely  bitten 
on  the  left  hand  by  a  large  watch  dog,  which  he  was  punishing 
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for  biting  a  small  terrier.  Two  days  afterwards  tlie  large  dog 
was  taken  from  the  house,  and  he  and  the  other  members  of  the 
family  were  told  a  few  days  subsequently  that  the  dog  had  been 
sold  to  a  man  across  the  river.  The  wounds  healed  in  the  course 

of  two  weeks,  previous  to  which  Mr.  W -  had  resumed  his 

usual  avocations. 

January  2d  the  little  dog  died,  of  what  was  called  the  ’‘blind 
staggers,”  and  I  am  told  that  it  had  previously  been  affected  in 
a  similar  manner.  This  animal  showed  no  indication  of  ferocity, 
and  no  one  seems  to  have  been  afraid  of  it. 

The  death  of  the  little  dog,  which  had  been  bitten  at  the  same 
time  as  himself,  appears  to  have  excited  in  Mr.  W —  the  gravest 
apprehensions  for  his  own  safety.  His  wounds  had  not  even 
been  cauterized,  and  he  had  been  studiously  impressed  with  the 
idea  that  the  large  dog  was  well,  and  that  there  was  no  danger. 
Nevertheless  his  mind  dwelt  on  the  matter,  and  he  now  began 
to  inform  himself  thoroughly  on  the  subject  of  hydrophobia,  by 
conversation  with  medical  men,  by  consulting  medical  books, 
and  by  questioning  every  one  who  would  talk  about  it.  His 
mind  became  wrought  to  an  extreme  pitch  of  anxiety,  his  appe¬ 
tite  failed,  his  sleep  was  interrupted,  and  he  began  to  drink  to 
an  unwonted  degree,  having  previously  been  a  temperate  man. 
He  was  out  for  the  last  time  January  6th,  in  company  with  his 
brother,  who  exerted  himself  to  the  utmost  to  dispel  his  gloomy 
forebodings. 

Previous  to  seeing  him  on  the  morning  of  the  8th  I  had  heard 
the  story  of  the  large  dog,  but  never  had  learned  the  death  of 
the  little  one.  Mr.  W ’s  late  symptoms  had  also  been  related. 
As  will  appear,  some  very  material  facts  had  been  concealed 
from  me,  which  might  have  had  a  decided  bearing  on  the  diag¬ 
nosis,  but  would  not  have  modified  the  mode  of  treatment. 

Neither  at  this  visit,  nor  for  more  than  twenty-four  hours 
after,  was  there  observed  any  hyper  secretion  of  saliva,  nor  any 
degree  ot  spasm  during  the  whole  course  of  his  sickness,  except 
of  the  throat  in  attempting  to  swallow.  Possibly  his  interrupted 
speech  was  due  to  some  spasm  in  the  glottis,  but  I  attributed 
it  to  his  anxiety.  The  want  of  the  salivary  symptom,  one  of  the 
most  prominent  in  hydrophobia,  was  urged  on  him,  in  connec¬ 
tion  with  other  arguments,  to  dispel  the  idea  that  had  taken 
possession  of  him,  and  for  a  time  w  ith  much  success.  Being  of 
the  opinion  that  his  trouble  was  hysterical,  I  aimed  to  comfort 
and  reassure  him,  urged  the  necessity  of  taking  as  much  nour¬ 
ishment  as  possible,  and  actually  persuaded  him  to  swallow 
some  gruel  and  some  bread  dipped  in  milk.  This  was  done  with 
considerable  effort,  and  rather  in  compliance  with  our  pressing 
request  than  to  satisfy  any  appetite  for  food,  though  he  then 
complained  of  thirst.  Partly  to  reassure  him,  at  the  first  visit 
I  prescribed  no  medicine,  but  engaged  to  return  that  evening. 

Soon  after  mid-day,  however,  I  was  sent  for,  and  reaching 
him  about  3,  p.  in.,  found  him  obviously  worse.  There  was  appa- 
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rent  a  dread  of  currents  of  air  from  the  open  door  and  window, 
though  no  breeze  was  stirring;  but,  knowing  that  he  had  been 
studying  the  symptoms  of  hydrophobia,  I  concluded  that  lie  was 
hysterically  mimicking  this  and  other  marks  of  the  disease 
which  he  apprehended.  Nevertheless  active  medication  was 
now  instituted.  One-fourth  of  a  grain  of  morphine  with  l-48th 
of  atropine  was  given  hypodermically,  in  the  hope  of  inducing 
quiet  and  sleep.  It  was  followed  by  some  mitigation  of  the 
throat  trouble,  but  the  restlessness  rather  increased,  and  I  feared 
it  had  been  aggravated  by  the  morphine.  Accordingly,  about 
4,  p.  m.,  two  drachms  of  chloral  were  prescribed  in  a  four-ounce 
solution,  one-half  to  be  administered  for  a  dose  by  enema.  The 
whole  was  given  before  dark,  without  decided  effect,  although 
it  was  well  retained.  Before  9,  p.  m.,  I  had  two  drachms  more 
of  chloral  dissolved  in  six  ounces  of  the  mixture  of  assafcetida, 
of  double  the  officinal  strength.  One-third  of  this  by  enema 
quieted  him  so  much  that  I  left  him  asleep  about  11,  p.  m. 

Previous  to  this  he  had  announced  in  the  most  solemn  man¬ 
ner  that  he  should  die  on  the  following  day,  and  had  addressed 
the  members  of  the  family  in  such  terms  as. befit  one  in  this 
conviction.  Its  verity  was  realized  by  no  one  but  himself,  and 
our  efforts  were  directed  towards  dispelling  these  latal  fore¬ 
bodings. 

Before  falling  asleep  he  became  partially  delirious,  and  liis 
mind  returned  to  his  daily  occupations. 

Between  4  and  5  o’clock  the  following  morning,  in  obedience 
to  a  summons,  I  found  that  his  sleep  had  been  of  very  short 
duration,  and  that  he  had  pa.ssed  a  night  of  great  restlessness, 
varied  by  paroxysms  of  extreme  agitation,  but  not  actual  con¬ 
vulsions.  These  paroxysms  continued  till  the  end.  During  the 
night  the  chloral  and  assafcetida  mixture  had  all  been  adminis¬ 
tered  by  enema,  besides  about  a  third  of  a  replenished  bottle. 
They  had  some  chloroform  in  the  house,  and  I  mixed  a  tea¬ 
spoonful  of  it  with  a  little  milk,  which  he  managed  to  swallow 
through  a  tube,  the  glass  being  covered  from  his  sight.  In 
about  half  an  hour  he  was  again  asleep,  but  only  for  a  short 
time.  On  waking  he  was  persuaded  to  take  two  or  three  tea¬ 
spoonfuls  of  a  boiled  egg.  but  no  more  food  would  he  take, 
rather,  it  seemed,  from  disinclination  than  inability.  As  no 
objection  was  made  to  medication  by  enema,  the  chloroform  was 
repeated  in  this  manner,  but  it  was  not  well  retained. 

About  10,  a.  m.,  on  the  9th  I  observed  that  his  pulse  was  fail¬ 
ing,  and  now,  thoroughly  alarmed  about  his  condition,  asked 
for  counsel.  Dr.  Logan  was  called,  and  we  saw  him  together 
at  1,  p.  m.  Previous  to  this  his  pulse  had  disappeared  at  the 
wrist,  yet  his  agitation  was  still  incessant  and  extreme.  Then 
and  for  some  time  earlier  he  had  manifested  a  dread  of  injuring 
those  around  him,  which  I  considered  an  hysterical  mimicry; 
though  several  times  the  thought  struck  me,  if  this  man  has  not 
hydrophobia,  .he  is  making  an  astonishing  imitation  of  it. 
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During  the  morning  of  the  9th  he  had  made  several  ineffectual 
attempts  to  vomit,  but  now  he  ejected  in  these  efforts  sohie 
tenacious  mucus  or  saliva.  His  eyes  had  assumed  a  fiery  aspect, 
the  conjunctive  being  even  more  congested  than  in  yellow 
fever. 

The  case  by  this  time  had  become  desperate,  and  we  agreed 
upon  resorting  to  alcoholic  stimulants,  combined  with  digitalis. 
Half  a  drachm  of  the  tincture  was  taken  in  whisky  and  water, 
with  considerable  persuasion,  but  he  could  not  be  induced  to 
attempt  another  dose,  though  this  was  taken  without  much  diffi¬ 
culty.  A  slight  rallying  of  the  pulse  followed,  but  he  rapidly 
sank,  and  died  without  a  struggle  at  4.30,  p.  m. 

With  the  information  before  us,  Dr.  Logan  and  myself  regarded 
his  case  as  one  of  hysteria  with  a  tendency  to  delirium  tremens; 
but  since  his  death  facts  have  come  to  my  knowledge  which  indi¬ 
cate  very  strongly  that  Mr.  W - was  not  mistaken  about  the 

nature  of  his  malady.  As  already  stated,  I  learned  that  the 

little  dog.  which  had  been  bitten  at  the  same  time  as  Mr.  W - , 

died  just  a  week  before  him;  and  also,  what  was  more  important, 
that  the  dog  which  bit  them  died  live  days  afterwards  at  a  dog- 
liospital.  The  keeper  of  this  establishment  denies  that  the  dog 
had  hydrophobia,  and  asserts  that  he  died  of  “fits  caused  by 
constipation.’’  He  also  exhibited  two  small  scars  on  one  of  his 
fingers,  from  a  bite  inflicted  by  this  dog. 

I  regret  exceedingly  not  to  have  seen  these  dogs  during  their 
sickness,  as  I  should  certainly  have  done  in  case  I  had  been 
called  on  to  treat  Mr.  W - for  the  wounds  on  his  hand.  Dur¬ 

ing  his  last  illness  I  noticed  that  the  hand  which  had  been  bit  ten 
presented  a  strange  appearance,  being  covered  with  small  red 
spots,  which  contrasted  with  the  prevailing  color  of  the  skin. 
As  it  was  our  purpose  to  divert  his  mind  as  much  as  possible 
from  the  subject  of  his  apprehensions,  I  forbore  to  examine  the 
hand  or  to  ask  about  any  peculiar  sensations. 

On  the  supposition  that  Mr.  W.’s  case  was  in  reality  hydro¬ 
phobia,  the  most  remarkable  feature  was  the  absence  of  saliva¬ 
tion  till  near  the  end.  The  absence  of  convulsions  and  the 
unwonted  moderation  of  throat  spasm  may  be  attributable  to 
the  chloral  and  chloroform  administered.  On  the  other  hand, 
supposing  the  case  to  have  been  hysteria  with  a  tendency  to 
delirium  tremens,  we  find  the  difficulty  that  there  was  no  tremor 
and  no  frightful  phantoms  in  his  delirium;  besides,  such  a  case 
would  hardly  show  so  little  susceptibility  to  the  quantity  of  chloral 
and  chloroform  administered.  1  have  seen  hysterical  patients 
more  violent,  and  one  in  particular  swallowed  fully  an  ounce  of 
chloroform  before  she  became  quiet;  but,  in  these  cases,  the 
excitement  is  usually  subdued  once  for  all. 

On  the  whole,  taking  into  consideration  the  history  of  this 
case  in  connection  with  that  of  the  two  dogs,  its  intractability 
aud  rapid  progress  to  a  fatal  issue,  though  failing  to  present  the 
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usual  aggregate  of  symptoms,  I  find  less  difficulty  in  admitting 
than  in  rejecting  a  diagnosis  of  hydrophobia. 

#  #  *  #  *  #  * 
No  further  business — meeting  adjourned. 

W,  H.  Watkins,  M.D.,  Secretary. 
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A  Report  on  a  Plan  for  Transporting  Wounded  Soldiers  by  Rail- 
way  in  time  of  War.  By  Geo.  A.  Otis,  Assistant  Surgeon, 
U.  S.  A.  Pp.  56.  • 

The  special  subject  of  the  report  (made  to  the  Surgeon- 
General)  is  a  plan  of  the  Russian  Engineer,  Mr.  A.  Zavadovsky. 
The  author,  however,  does  not  confine  himself  to  this  particular 
point,  but  describes  the  contrivances  of  the  principal  European 
nations  in  their  late  wars,  as  well  as  those  used  by  both  parties 
in  our  recent  civil  strife. 

On  the  Russian  plan  litters  are  suspended  by  ropes  to  swing¬ 
ing  poles,  which  subject  their  occupants  lo  the  obvious  risk  of 
collision  by  swaying  with  the  movements  of  the  cars;  conse¬ 
quently  the  plan  is  disapproved.  Others  are  described  which 
are  tree  from  this  objection,  and  in  which  the  elasticity  of  rubber 
rings  used  for  suspending  the  cots  greatly  relieves  the  jolting  of 
the  carriages. 

The  scheme  of  railway  transportation  for  the  sick  and  wounded 
in  time  of  war  is  still  in  its  infancy,  but  its  importance  is  sure  to 
enlist  study  and  experiment,  and  it  may  be  expected  that  great 
improvements  will  be  made  in  the  early  future.  S.  S.  H. 


Physiological  Action  of  Lycotonia.  By  Isaac  Ott,  M.D.,  Demon¬ 
strator  of  Physiology,  University  of  Pennsylvania.  Pp.  5. 

There  are  six  or  eight  varieties  of  the  Aconitum  known,  of 
which  A.  napellus  alone  is  official  in  our  pharmacopoeia.  Lyco- 
tonia  is  an  alkaloid  derived  from  A.  lyeotonnm,  and  in  its  medici¬ 
nal  properties  resembles  acouitia.  The  following  are  the  author’s 
conclusions  of  its  action. 
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“1.  Lycotonia  is  a  weaker  toxicant  than  aconitia. 

“2.  That  it  kills  mainly  through  the  respiratory  apparatus. 

u3.  That  it  paralyzes  the  motor  nerves. 

“4.  That  it  does  not  affect  the  sensory  nerves,  spinal  cord,  or 
the  striated  muscles. 

“5.  That  it  reduces  the  blood  pressure  and  pulse  without  any 
previous  rise  of  the  former  as  produced  by  aconitia. 

“0.  That  the  decreased  pulse-rate  and  pressure  are  due  to  an 
action  on  the  intra-cardiac  nervous  apparatus. 

“7.  That  the  pneumogastrics  are  paralyzed  only  by  large 
doses. 

“8.  That  the  delirium  cordis  produced  by  small  doses  is  due 
to  a  change  in  the  mechanism  of  the  nervous  apparatus  of  the 
heart.”  S.  S.  H. 


Transactions  of  the  Minnesota  State  Medical  Society ,  1875.  Pp.  130. 

This,  its  seventh  meeting,  was  held  at  St.  Paul,  February  2d 
and  3d. 

As  usual,  the  address  of  the  President  occupies  the  leading 
place  among  the  published  papers.  Dr.  N.  B.  Hill  here  dis¬ 
courses  on  the  Past,  Present,  and  Future  Interests  of  the  Society. 
Under  the  second  head  allusion  is  made  to  the  practice  of  Life 
Insurance  companies  of  refering  to  the  ordinary  medical  adviser 
of  the  applicant  for  a  certificate.  The  author  very  properly  in¬ 
sists  that  this  should  be  given  only  at  the  express  request  of  the 
applicant,  and  that  the  physician  is  fairly  entitled  to  a  fee  from 
the  company.  With  regard  to  medical  experts  before  courts,  he 
holds  that  they  should  not  be  regarded  nor  treated  simply  as 
witnesses,  but  as  exercising  judicial  functions  over  the  interests 
of  both  parties  alike.  This  is  undoubtedly  the  correct  view,  but 
one  which  the  medical  man  can  with  difficulty  realize.  Physi¬ 
cians  are  human,  like  other  people,  and  liable  to  bias  in  favor  of 
their  friends.  There  is  also  an  implied  expectation  that  a  wit¬ 
ness  will  testify  in  favor  of  the  party  which  calls  him  to  the 
stand,  and  it  is  natural  to  be  influenced  by  the  faculty  of  expec¬ 
tation.  If  physicians  could  but  realize  that  better  things  are 
required  of  them  than  of  other  people,  and  make  up  their  minds 
to  be  as  dispassionate  in  court  as  at  a  surgical  operation,  it 
would  be  more  creditable  to  them  as  experts  and  at  the  same 
time  promote  the  ends  of  justice. 

A  number  of  papers  follow,  mostly  of  a  clinical  nature  and  of 
no  extraordinary  interest.  Tho  most  striking  case  was  one  of 
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spontaneous  cure  of  subclavian  aneurism.  The  aneurism  was 
traumatic,  from  an  injury  received  in  1866,  had  slowly  increased 
uutil  the  latter  part  of  1874,  when  considerable  inconvenience 
was  experienced,  and  the  pulsation  of  the  radial  artery  was 
diminished.  At  this  time  improvement  began  to  take  place, 
from  obliteration  of  the  subclavian  artery,  which  was  soon  fol¬ 
lowed  by  the  disappearance  of  the  radial  pulse  and  the  rapid 
subsidence  of  the  aneurismal  tumor.  S.  S.  H. 


Manitou,  Colorado,  TJ.  S.  A.,  its  Mineral  Waters  and  Climate.  By 

S.  Edwin  Solly,  M.R.C.S.,  Eng.,  L.S.A.,  Loud.,  etc.  Pp.  40. 

Remarks  on  the  properties  of  the  different  waters  are  given, 
together  with  an  analysis  ot  the  most  important.  A  description 
of  Manitou  and  its  Springs  follows.  The  therapeutic  applications 
of  the  waters  are  stated,  apparently  with  candor,  since  they  are 
not  recommended  as  a  panacea.  It  is  especially  as  a  winter 
resort  for  consumptive  invalids,  however,  that  this  locality  is  most 
highly  recommended,  on  account  of  the  brightness  and  bracing 
character  of  its  atmosphere,  without  the  severity  of  a  low  tem¬ 
perature.  S.  S.  H. 


Report  of  the  Health  Officer  of  the  City  and  County  of  San  Fran- 
cisco,  for  the  fiscal  year  ending  June  30,  1875.  Pp.  77. 

The  health  department  is  a  local  institution,  composed  of  the 
Mayor  and  four  physicians  as  a  Board  of  Health,  with  a  Health 
Officer  and  a  Quarantine  Officer — both  physicians — a  Secretary, 
two  Health  Inspectors,  and  a  Market  Inspector.  It  is  obvious, 
from  the  paucity  of  health  inspectors,  that  no  general  house-to- 
house  visitation  can  be  made,  and  so  nuisances  come  to  light 
for  the  most  part  only  on  private  complaint.  The  consequence 
must  be,  that  only  a  small  fraction  of  them  are  ever  abated;  for 
people  on  friendly  terms  with  their  neighbors  are  not  likely  to 
complaiu  of  them.  In  alluding  to  this  deficiency  at  San  Fran¬ 
cisco,  Dr.  Henry  Gibbons,  Jr.,  the  Health  Officer,  speaks  of  the 
advantages  of  some  other  cities  in  this  respect.  While  giving 
New  Orleans  credit  for  her  advantage  in  possessing  six  inspec¬ 
tors,  he  seems  unaware  of  the  fact  that  these  are  medical  men 
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charged  with  the  sanitary  oversight  of  the  several  municipal  dis¬ 
tricts  (now  seven  in  number),  and  that  the  house-to-house  inspec¬ 
tions  are  made  by  ten  or  twelve  men  who  are  commissioned  in 
the  police  force. 

Most  of  the  space  is  occupied  by  the  mortuary  statistics,  which 
have  beeu  elaborately  prepared,  the  tables  being  numerous,  ex¬ 
hibiting  the  death  movement  in  a  great  variety  of  relations.  In 
these  tables  the  nosology  of  Dr.  Farr  is  employed,  which  is  used 
in  the  British  army  service,  and  differs  considerably  from  the 
Provisional  Nomenclature  of  the  College  of  Physicians. 

An  appendix  contains  a  number  of  meteorological  tables, 
showing  the  temperature,  prevailing  winds  and  rainfall,  during 
the  several  months.  No  observations  of  the  barometer  or  hygro¬ 
meter  are  exhibited. 

San  Francisco  seems  to  enjoy  a  remarkably  favorable  climate, 
as  exhibited  by  an  extraordinary  evenness  of  temperature  for  its 
latitude,  about  38°.  The  highest  temperature,  was  reached 
in  September,  and  the  lowest,  33°,  in  April.  It  seems  odd  that 
the  extremes  should  occur  in  these  months.  It  is  probably 
owing  to  natural  advantages  of  climate  rather  than  to  sanitary 
provisions,  that  the  city  has  a  mortality  but  slightly  exceeding 
19  per  1000  of  population.  A  comparison  is  shown  in  the  mor¬ 
tality  ot  twelve  of  the  largest  cities  in  this  country,  twelve  in 
Great  Britain,  and  ten  other  cities,  mostly  of  more  than  200,000 
population,  and  St.  Louis  is  the  only  one  giving  a  lower  death- 
rate,  hers  being  only  14.5  per  1000.  But  St.  Louis,  though  in 
nearly  the  same  latitude,  has  a  much  wider  range  of  tempera¬ 
ture,  and  the  cause  of  the  low  rate  of  mortality  must  be  sought 
elsewhere.  S.  S.  H. 


Transactions  of  the  New  Hampshire  Medical  Society ,  held  at  Con¬ 
cord,  June  loth  and  16 th,  1875.  Pp.  164. 

The  Medical  Society  of  New  Hampshire  is  one  of  the  oldest  iu 
the  country,  this  being  its  eighty-fifth  anniversary  meeting. 

The  address  of  the  President,  Dr.  Nahum  Wight,  presents 
several  interesting  and  important  points  for  consideration.  One 
of  these  is  the  endowment  of  medical  schools,  which  is  ahly 
advocated.  While  the  propriety  of  State  aid  may  be  doubtful, 
from  the  danger  of  mixing  politics  with  medical  education,  which 
is  sure  to  result  in  detriment  to  the  latter,  it  is  certain  that  the 


1876] 


Notices  of  New  Books. 


727 


independence  and  efficiency  of  medical  teachers  would  be  vastly 
augmented  by  allowing  them  something  like  an  adequate  pecu¬ 
niary  remuneration  for  their  services.  People  are  not  unreason¬ 
able  enough  to  expect  good  preaching  for  poor*  pay,  and  the 
same  rule  might  be  applied  to  teaching  even  medicine.  Benevo¬ 
lence  and  medicine  have  always  been  inseparable,  as  are  sup¬ 
posed  to  be  sanctity  and  theology;  but  the  inevitable  friction  of 
their  articulations  needs  the  lubrication  of  despicable  and  filthy 
lucre.  In  this  connection,  allusion  is  made  by  Dr.  Wight  to  the 
munificent  bequest  of  Johns  Hopkins,  of  Baltimore,  by  which 
about  $3,500,000  are  to  be  appropriated  to  the  foundation  of  a 
hospital,  medical  school,  etc.  This,  as  a  grand  scheme  of  benevo¬ 
lence,  is  the  most  admirable  bounty  of  the  age;  for,  applied  to 
the  preparation  of  young  men  for  a  benevolent  profession,  it  is 
an  investment  which  may  be  expecied  to  return  fruit  a  hundred 
fold. 

“Medical  tramps’’  receive  a  notice  from  Dr.  Wight  the  reverse 
of  complimentary,  and  he  calls  for  legislative  action  for  their 
suppression.  The  medical  vagrant  is  properly  to  be  rauked  in 
the  predatory  class  of  society,  like  any  other  vagrant;  but  we 
are  of  the  opinion  that  the  medical  excrescence  will  not  be  fouud 
less  difficult  to  eradicate  than  any  other  species  of  that  genus. 
While  freedom,  rather  than  civilization,  is  our  boast,  physic 
must  be  unfettered;  and  just  so  long  the  sovereign  people  will 
get  about  as  good  as  they  deserve,  whether  it  be  physic  or  poli¬ 
tics.  Meantime  the  innocent  are  liable  to  suffer  along  with  the 
guilty,  being  caught  in  bad  company;  and  this  is  the  course  of 
nature,  till  the  millenium  comes.  But,  descending  from  the 
general  to  the  particular,  if  possibly  New  Hampshire  legislators 
might  rid  their  people  of  quacks,  our  people  here  would  vastly 
prefer  to  call  on  the  quacks  to  give  them  any  sort  of  relief  from 
the  worse  plague  of  legislators. 

In  an  oration  spoken  by  Dr.  Goodhue,  the  plea  of  insanity  in 
murder,  and  medical-expert  testimony  in  connection  therewith, 
receive  attention.  We  agree  that  the  plea  is  urged  far  too  often 
and  strenuously,  and  that  medical  experts  are  too  apt  to  take  a 
partizan  instead  of  a  judicial  view  of  the  case  wherein  their 
opinions  are  sought. 

Dr.  George  E.  Hersey  contributes  a  report  on  Fractures  and 
Plastic  Splints.  Preference  is  given  to  gypsum  as  the  plastic 
material,  strengthened  in  some  instances  by  strips  of  zinc.  Ex- 
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cept  as  regards  fractures  of  the  femur,  he  is  in  accord  with  most 
surgeons  of  the  advanced  school  of  practice;  but  in  the  opinion 
that  “the  merits  or  plaster  of  Paris  are  more  manifest  in  frac¬ 
tures  of  the  feifiur  than  anywhere  else,”  he  is  at  varianee  with 
high  authority,  and  notably  with  Prof.  F.  H.  Hamilton.  The 
great  object  is  recovery  without  shortening  or  other  deformity, 
and  Prof.  H.  thinks  that  this  method  is  followed  by  greater 
average  shortening  than  those  employing  actual  extension. 

Prof.  A.  B.  Crosby  gives  a  report  of  a  remarkable  operation 
performed  in  1836  by  his  father,  Dr.  Dixi  Crosby,  afterwards  for 
many  years  Professor  of  Surgery  at  the  Dartmouth  Medical 
School.  This  was  the  removal  of  the  entire  arm,  scapula  and 
three-fourths  of  the  clavicle,  for  malignant  disease,  and  was  fol¬ 
lowed  by  the  recovery  of  the  subject.  Among  other  striking 
features  in  the  case  are  to  be  noted  the  statements  that  the 
operation  had  no  precedent,  and  that  it  had  previously  been 
declared  impracticable  by  two  other  eminent  surgeons.  A  brief 
sketch  follows  of  14  similar  operations  performed  since  that  time, 
with  varying  success. 

A  judicious  article  is  contributed  by  Dr.  Win.  Child,  on  Sani¬ 
tary  Measures  in  the  Rural  Districts.  As  authority  in  such 
matters  is  lacking  in  country  localities,  it  becomes  the  duty  of 
the  family  physician  to  supply  by  his  advice  the  want  of  super¬ 
vision.  Among  other  matters  allusion  is  made  to  two  or  three 
fruitful  sources  of  disease  among  farming  communities — neglected 
cellars,  with  their  accumulation  of  decaying  vegetables  and  damp 
exhalations,  stagnant  cess-pools  and  foul  privies.  In  the  country 
the  dry-earth  system  is  convenient  and  efficient,  serves  to  utilize 
excrementitious  matters,  and  on  these  grounds  deserves  the 
preference. 

An  elaborate  paper  is  contributed  by  Dr.  Ephraim  Cutter,  of 
Cambridge,  Mass.,  on  the  following  subject— “Is  flour  our  proper 
food?”  The  familiar  results  of  chemical  analysis  are  adduced,  to 
show  that  wheat  is  robbed  of  some  of  its  most  valuable  proper¬ 
ties  in  the  separation  of  the  bran,  such  as  the  phosphates  and 
potassa  salts;  and  then  the  following  questions  are  presented 
for  consideration : 

I.  May  it  not  be  possible  that  the  use  of  flour  is  a  cause  of  the 
prevalence  of  diseases  of  the  nervous  system? 

II.  May  it  not  be  possible  that  the  use  of  flour  is  a  cause  of 
the  present  lamentable  and  astounding  prevalence  of  late  erupt¬ 
ing  and  decayed  teeth? 
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III.  May  it  not  be  possible  that  the  use  of  flour  is  one  cause 
of  the  present  prevalence  of  weak  and  diseased  eyes? 

IY.  May  it  not  be  possible  that  the  use  of  flour  is  one  cause  of 
the  prevalence  of  baldness  and  premature  gray  hairs? 

V.  May  it  not  be  possible  that  the  so-called  change  in  the  type 
of  disease  may  in  some  measure  be  due  to  the  use  of  flour,  so 
universal  for  the  past  forty  years? 

VI.  May  it  not  be  possible  that  the  use  of  flour  is  one  cause 
of  the  prevalence  of  some  of  our  chronic  diseases,  as  catarrh  and 
consumption? 

VII.  May  it  not  be  possible  that  the  use  of  flour  is  one  cause 
of  the  numerical  decline  in  our  native  population  in  New  Eng¬ 
land? 

An  affirmative  conclusion  is  reached  by  the  author  to  all  these 
questions,  but  like  most  persons  who  become  enthusiastic,  in 
grappling  with  the  subject  it  has  clearly  got  away  with  him. 
Now  observe.  Rice  is  more  deficient  in  these  nutritive  salts 
than  the  finest  of  flour,  and  it  has  formed  from  time  immemo¬ 
rial  the  principal  sustenance  of  more  than  half  the  human  race, 
occupying  the  most  populous  regions  on  the  globe.  If  those 
nations  do  not  display  as  high  a  development  of  the  nervous 
system  nor  as  great  muscular  activity  as  wheat-  and  flesh-feeding 
nations,  they  certainly  do  not  sustain  the  conclusions  of  Dr. 
Cutter  by  exhibiting  marked  tendencies  in  the  directions  men¬ 
tioned  by  him. 

The  volume  appropriately  closes  with  obituary  notices  of  seve¬ 
ral  medical  worthies.  The  general  standard  of  the  papers  is 
good,  and  it  bears  favorable  comparison  with  most  contributions 
of  the  sort.  One  needless  blemish  recurs  too  often  to  be  left 
unnoticed,  in  the  shape  of  orthographical  errors,  doubtless  from 
neglect  of  the  publishing  committee  to  look  after  the  proof¬ 
reading.  S.  S.  H. 


Minor  Surgery  and  Bandaging.  By  Christopher  Heath,  F.R.C.S., 
Surgeon  to  University  Hospital,  etc. 

This  work,  embracing  three  hundred  pages,  presents  in  detail 
many  points  of  interest  to  house  surgeon  and  student.  Great 
care  is  evidently  exercised  in  demonstrating  the  various  steps  in 
performing  operations  in  minor  surgery.  The  treatment  of 
hemorrhages  and  emergencies  is  admirably  given,  and  strapping 
and  bandaging  correctly  illustrated. 
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The  introduction  to  the  book  abounds  in  much  practical  ad¬ 
vice  in  regard  to  regulating  the  duties  of  surgeon,  student  and 
nurse  to  each  other  and  the  patient. 

Various  operations  on  the  bladder  aud  urethra  are  described. 
Hernia  is  well  treated  of,  and  a  table  illustrating  the  diagnostic 
difference  between  strangulated  hernia,  Luematoeele  aud  orchitis, 
will  be  useful  to  the  student. 

The  chapter  on  the  immediate  treatment  of  poisoning  is  not 
very  satisfactory.  The  list  of  poisons  is  small  and  the  treatment 
not  thorough.  Strychnia  is  not  mentioned,  and  atropine,  as  an 
antidote  to  opium,  is  not  alluded  to. 

The  chapters  on  fracture  and  dislocations  are  both  quite  tho¬ 
rough,  and  the  line  of  treatment  laid  down  is  satisfactory. 

The  chapter  on  case  taking  is  worthy  of  study.  The  method 
of  properly  performing  post  mortem  examinations  is  described, 
and  will  be  useful  to  every  physician,  as  indicating  the  necessary 
steps  for  performing  with  neatness  and  dispatch  an  operation 
which,  at  times,  from  gross  carelessness,  offends  the  feelings  of 
relatives  and  others. 

The  book  contains  a  table  of  the  average  weight  of  the  organs 
of  the  body,  and  ends  by  giving  formulae  selected  from  metro¬ 
politan  hospitals.  W.  H.  W. 


A  Practical  Treatise  on  Fractures  and  Dislocations.  By  Frank 
Hastings  Hamilton,  A.M.,  M.D.,  L.L.D.,  Surgeon  of  Bellevue 
Hospital,  etc.  Fifth  edition,  revised  and  improved.  Illus¬ 
trated  with  244  wood  cuts.  Philadelphia:  Henry  C.  Lea; 
1875. 

Although  it  may  appear  an  act  of  supererogation  to  say  any¬ 
thing  more  of  this  well-known  work  than  to  announce  that  it  has 
passed  to  a  fifth  edition  within  sixteen  years,  yet  it  may  be  well 
to  inform  those  who  may  be  ignorant  of  the  fact,  that  in  the  his¬ 
tory  of  medical  literature  in  this  country  no  such  success  has 
ever  before  attended  the  publication  of  a  book  devoted  to  only 
two  topics  iu  the  whole  domain  of  surgery.  When  we  consider, 
however,  the  vast  importance  of  the  subjects  here  discussed, 
the  exhaustive  character  of  the  treatise,  the  clear  and  lucid  style 
in  which  it  is  written,  and  the  frank  ingenuousness  with  which 
the  author  confesses  his  occasional  failures,  we  cannot  feel  sur¬ 
prised  that  the  profession  in  Great  Britain,  as  well  as  iu  this 
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country,  have  signified  their  approbation  of  the  work  in  the  most 
unmistakable  manner.  Except  the  translation  of  Malgaigne’s 
treatise  on  the  same  subjects,  issued  immediately  before  the 
appearance  of  Prof.  Hamilton’s  first  edition,  the  work  has  had 
no  competitor  in  the  English  language;  and  notwithstanding  the 
universally  acknowledged  value  of  the  former,  the  latter  is  far 
more  widely  distributed  and  oftener  referred  to,  as  the  standard 
authority  upon  all  questions  concerning  the  accidents  of  which 
it  treats.  It  is  impossible  to  review  such  a  book  satisfactorily, 
on  account  of  its  very  completeness.  In  passing  through  it 
with  such  an  object  in  view,  one  finds  upon  looking  back  that 
his  marks  for  notice  are  more  numerous  than  the  chapters,  aud 
the  passages  underlined  sufficient  of  themselves  to  constitute  a 
rather  bulky  pamphlet.  We  must  content  ourselves,  therefore, 
with  a  bare  commendation  of  the  work,  assured  that  the  present 
edition  will  disappear  eveu  more  rapidly  from  the  publisher’s 
shelves  than  any  of  its  predecessors,  and  that  the  author  will 
continue  to  reap  the  rich  reward  to  which  his  labors  so  fully 
entitle  him. 

It  need  scarcely  be  added  that  the  publisher  has  performed 
his  part  with  his  usual  consideration  for  the  eyes  of  his  patrons, 
and  is  entitled  to  our  hearty  thanks  for  his  great  success.  If  all 
others  fob  owed  his  example,  fewer  spectacles  would  be  seen  upon 
the  noses  of  students  at  thirty  years  of  age,  and  many  a  lamp 
reflector  allowed  to  grow  dim  without  attracting  attention. 

T.  G.  E. 


Cyclopaedia  of  the  Practice  of  Medicine.  Edited  by  Dr.  17.  von 
Ziemssen,  Professor  of  Clinical  Medicine  in  Munich,  Bavaria. 
Yol.  V.,  Diseases  of  the  Respiratory  Organs.  Translated  by 
Gerald  F.  Yeo,  M.D.,  of  London;  A.  Bray  ton  Hall,  M.D., 
Francis  Celafield,  M.D.,  Frank  P.  Foster,  M.D.,  Edward 
Prankel,  M.D.,  and  John  C.  Eayjun.,  MI).,  of  New  York, 
and  Edward  W.  Schauffler,  M.D  ,  of  Kansas  City.  Albert 
N  Brack,  M.D.,  New  York,  author  of  American  Edition. 
New  York:  William  Wood  &  Company,  27  Great  Jones 
Street.  1875. 

The  first  paper  in  this  volume  is  upon  “Croupous  Pneumonia,” 
by  Prof.  Juergensen,  of  Tubingen.  The  subject  is  handled  in 
an  able  and  very  practical  manner.  Whilst  some  of  this  writer’s 
opinions  in  respect  to  the  etiology  and  pathology  of  pneumonia 
will  not  receive  the  general  endorsement  of  the  medical  profes- 
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sion  in  this  country,  they  merit  our  highest  respect  and  most 
careful  attention,  since  they  represent  the  most  advanced  state 
of  medical  conclusions  on  these  points  in  the  great  schools  of 
mediciue  which  the  author  represents.  He  holds  that  “ croupous 
pneumonia  is  a  constitutional  disease ,  and  is  not  dependent  upon  a 
local  cause.  The  pulmonary  inflammation  is  merely  the  chief  symp¬ 
tom,  and  the  morbid  phenomena  are  not  due  to  tlve  local  affection. 
The  hypotheses  of  a  morbific  cause  is  indispensable.  Croupous 
pneumonia  belongs  to  the  group  of  infectious  diseases .”  The  italics 
are  the  author’s. 

In  regard  to  treatment,  it  is  held  that  liNature  cures ,  and  the 
only  duty  of  the  physician  is  to  maintain  life  until  this  cure  is 
effected .” 

It  must  be  observed,  however,  that  the  decided  manner  in 
which  the  ouus  of  cure  is  thrown  upon  ‘“Nature”  does  not  hinder 
Prof.  Juergensen  from  a  resort  to  quinine  as  an  antipyretic 
mediciue  and  a  use  of  this  drug  quite  as  lavishly  as  the  boldest 
of  our  American  practitioners.  He  says :  “When  properly  used, 
quinine  diminishes  the  temperature  tor  at  least  twelve  hours; 
the  greatest  reduction  (2.7°  to  4.5°  F.)  takes  place  from  five  to 
seven  hours  after  the  mediciue  is  taken.  The  line  of  descent 
and  subsequent  elevation  is  very  nearly  straight,  as  I  have 
demonstrated  by  thermometrical  measurements  repeated  every 
five  minutes.  There  is  much  to  be  said  in  regard  to  the  mode 
of  administering  it.  The  formula  below  is  the  one  I  use  as  a 
suitable  dose  in  a  moderately  severe  pneumonia  in  an  adult: 

R — Quiniae  sulphatis,  ^ss, 

Acidi  muriatici,  q.  s., 

*  Aq.  destil.,  -  sijss. 

Mise.  To  be  taken  at  oue  dose. 

This  should  be  given  in  the  evening  between  six  and  eight 
o’clock.  For  children,  I  use  a  grain  and  a  half  for  every  year, 
up  to  five  years  of  age,  and  after  that  period  from  seven  to 
fifteen  grains,  according  to  circumstances.  These  quantities 
may  be  exceeded  without  doing  any  harm.  When  the  fever  is 
intense,  seventy-seven  grains  may  be  given  to  a  strong  adult, 
and  fifteen  grains  to  a  child  under  one  year,  always  in  one  dose.” 
He  recommends  that  the  quinine  used  in  this  manner  “should 
not  be  given  daily,  but  every  second  evening,  thus  allowing 
forty-eight  hours  to  elapse  between  two  doses.” 

The  second  article  in  this  volume  is  upon  “Catarrhal  Pneu- 
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monia,’’  and  is  also  by  Prof.  Juergensen.  We  consider  this  paper 
the  ablest  exposition  of  this  difficult  subject  that  has  yet  appeared 
in  the  English  language.  We  have  no  space  for  extended  notice 
of  other  articles  appearing  in  this  volume.  There  are  two  other 
papers  from  Prof.  Juergensen,  one  upon  “Hypostatic  Processes 
in  the  Lungs,”  the  other  upon  “Pneumonia  from  Embolism.” 
Then  follow  articles  upon  “Hypercetnia,  Anmmia,  Haemorrhages, 
Atelectasis,  Collapse,  Atrophy,  Emphysema,  Hypertrophy,  Gan¬ 
grene,  New  Formations  and  Parasites,”  by  Prof.  Hertz,  of  Am¬ 
sterdam.  The  remainder  ot  the  volume  is  occupied  by  a  long 
and  apparently  very  thorough  treatise  upon  “Pulmonary  con¬ 
sumption  and  Acute  Miliary  Tuberculosis,”  by  Prof.  Rnelile,  of 
Bonn,  and  a  paper  upou  “Chronic  and  Acute  Tuberculosis,”  by 
Prof.  Rindfleisch,  of  Wurtzburg.  The  whole  volume  forms  an 
octavo  of  712  pages,  and  is  executed  with  the  usual  care  and 
perfection  of  the  publishers. 


Cyclopaedia  of  the  Practice  of  Medicine.  Edited  by  Dr.  N.  von 
Ziemssen,  Professor  of  Clinical  Medicine  in  Munich,  Bavaria. 
Yol.  X,  Diseases  of  the  Female  Sexual  Organs ,  by  Prof.  Carl 
Schrceder,  of  Erlangen,  Bavaria.  Translated  by  Edward 
W.  Schauffler,  M.D.,  of  Kansas  City,  Mo.;  Leonard  Wheeler, 
M.D.,  of  Worcester,  Mass.;  William  L.  Richardson,  M.D.,  of 
Boston,  Mass.;  and  Edward  B.  Brownson,  M.D.,  J.  Haven 
Emerson,  M.D.,  and  Paul  F.  Munde,  M.D,.  of  New  York. 
Albert  X.  Buck,  M.D.;  New  York,  Editor  of  American  Edi¬ 
tion.  New  York :  William  Wood  &  Company,  27  Great 
Jones  Street.  1875. 

This  is  an  octavo  volume  of  575  pages,  gotten  up  in  good 
style,  and  illustrated  by  numerous  wood  cuts.  A  critical  notice 
of  this  work  must  be  postponed  to  a  future  number.  The  high 
reputation  of  the  author  is  a  guarantee  of  unusual  merit;  we 
therefore  have  no  hesitation  in  recommending  it  to  the  pro¬ 
fession. 


First  Annual  Report  of  the  Board  of  Health  of  the  State  of  Georgia ^ 
for  the  year  ending  October  12th,  1875.  8vo.,  pp.  215. 

The  plan  of  organization  is  described  at  the  beginning,  includ¬ 
ing  the  act  creating  it.  The  proceedings  at  the  organization  are 
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related,  with  the  constitution  and  rules  and  an  address  to  the 
medical  profession. 

The  Board  consists  of  twelve  members,  nine  of  whom  are  phy¬ 
sicians,  representing  the  several  congressional  districts,  besi  des 
the  Attorney-General,  Comptroller-General,  and  State  Geologist. 
Each  one  of  the  nine  physicians  is  Sanitary  Commissioner  for  his 
own  district,  all  being  appointed  by  the  Governor  and  holding  office 
for  six  years;  but  it  is  arranged  so  that  only  one-third  shall  go 
out  of  office  every  two  years.  This  plan  gives  a  permanency 
to  the  Board,  which  must  add  materially  to  its  efficiency.  An¬ 
other  important  feature  is,  that  the  Board  is  given  charge  of  the 
collection  and  publication  of  vital  statistics  throughout  the 
State.  It  is  made  the  duty  of  physicians  and  other  parties  con¬ 
cerned  to  report  all  births,  deaths  and  marriages  to  the  Ordinary 
of  each  county,  which  county  officer  is  required  to  report  to  the 
Secretary  of  the  Board.  It  is  also  made  the  duty  of  local  boards 
of  health  through  the  State  to  transmit  oopies  of  their  reports 
and  publications  to  the  State  Board;  and,  besides,  they  are 
required  to  communicate  reciprocally  such  information  as  may 
conduce  to  the  welfare  of  the  people  at  large  in  a  sanitary  point 
of  view. 

In  this  organization  we  find  much  to  commend,  and  think  the 
system  worthy  of  imitation,  especially  in  States  which  have  im¬ 
portant  centres  of  commercial  intercourse  and  a  seaboard,  like 
Louisiana.  The  expenses  of  the  Board  are  put  on  a  very  nig¬ 
gardly  basis.  The  members  are  only  paid  their  actual  personal 
expenses  in  attending  to  their  public  duties,  and  the  only  salaried 
officer  is  the  Secretary,  who  is  allowed  $1000  a  year,  and  is 
required  to  reside  at  the  capital.  At  the  same  time  he  is  required 
to  perform  duties,  the  proper  discharge  of  which  would  consume 
all  his  time. 

The  forms  adopted  for  vital  statistics,  to  be  used  by  the  ordi¬ 
naries,  are  exhibited,  and  reports  of  the  same,  but  the  last  seem 
to  be  only  partial. 

The  minutes  of  the  first  annual  meeting  are  included  in  this 
volume.  They  are  followed  by  reports  of  committees  on  Endemic, 
Epidemic  and  Contagious  Diseases;  on  the  Hygiene  of  Schools; 
on  the  Influence  of  Trees  on  Health;  on  the  Sale  of  Poisons  and 
Other  Articles  Detrimental  to  Health;  on  Prisons;  and  on  the 
Most  Effective  Means  of  Preventing  Small-pox  in  Georgia. 

We  have  not  space  for  analysis  of  these  papers  or  remarks 
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on  their  particular  merits.  The  subjects  are  of  practical  inte¬ 
rest  and  are  ably  treated.  The  plan  of  organization  of  this  State 
Board  is,  in  our  opinion,  well  calculated  to  enlist  the  coopera¬ 
tion  of  medical  men  throughout  the  State,  and  on  their  volun¬ 
tary  and  gratuitous  efforts  alone  can  its  success  be  achieved. 

S.  S.  H. 


Peritonitis.  By  Prof.  Alfred  L.  Loomis.  Pp.  30. 

This  forms  No.  IX  of  the  Series  of  American  Clinical  Lectures, 
published  by  G.  P.  Putnam’s  Sons.  The  most  important  point  is 
his  advocacy  of  the  opium  treatment,  which  is  no  longer  a 
novelty.  S.  S.  H. 


Medical  Diagnosis  with  Special  Reference  to  Practical  Medicine. 
A  Guide  to  the  Knowledge  and  Discrimination  of  Diseases.  By 
J.  M.  Da  Costa,  M.D.,  Professor  of  Practice  of  Medicine, 
Jefferson  Medical  College,  Philadelphia,  etc.  Fourth  Edi¬ 
tion,  revised.  8vo.,  pp.  835.  Philadelphia:  J.  B.  Lippin- 
cott  &  Co.  1876. 

This  work  has  been  before  the  public  since  1864,  and  has  been 
so  generally  and  highly  approved  that  no  extended  notice  is 
requisite  here.  A  few  points  of  special  interest  may  be  appro¬ 
priately  introduced,  some  of  which  are  apropos  to  the  work  of 
Professor  Austin  Flint,  also  noticed  in  this  number. 

In  the  article  on  Chronic  Pneumonic  Consolidation,  page  265, 
he  uses  the  term  as  synonymous  with  chronic  pneumonia,  but 
without  specifying  whether  the  croupous  or  catarrhal  variety  is 
alluded  to.  It  is  to  be  inferred  that  he  did  not  recognize  two 
forms  of  pneumonia  in  the  first  edition.  On  the  following  page 
we  find  these  paragraphs  : 

“But  to  return  to  the  points  of  difference  between  chronic  in¬ 
duration  of  the  lung  and  phthisis.  They  may  be  thus  summed 
up:  when  the  signs  of  consolidation,  whether  existing  at  the 
upper  part  of  the  lung  or  not,  are  out  of  proportion  to  the  gene¬ 
ral  symptoms,  there  is  reason  to  believe  that  they  are  not  the 
result  of  tubercular  infiltration.  The  non-occurrence  of  hemor¬ 
rhage  would  tend  to  strengthen  such  an  inference.  But  the  most 
important  information  is  drawn  from  watching  whether  the  phy¬ 
sical  signs  undergo  changes  indicative  of  a  deposit  in  the  hitherto 
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healthy  portions  of  the  pulmonary  texture.  And  it  must  be 
confessed  that  minute  and  accurate  examinations  having  refer¬ 
ence  directly  to  this  point  are  sometimes  the  only  means  through 
which  anything  like  a  positive  opinion  can  be  reached.  Hence 
time  and  repeated  observations  are  important  elements  in  the 
diagnosis. 

“In  so  close  a  manner,  then,  may  phthisis  be  imitated  by 
chronic  pneumonic  induration.  It  is  true,  this  disease  is  a  rare 
one;  yet  we  meet  with  it  more  frequently  than  authors  on  dis¬ 
eases  of  the  chest  would  imply,  who,  for  the  most  part,  ignore 
induration  of  the  pulmonary  tissue,  except  as  a  local  attendant 
on  cancerous  or  tubercular  depositions.” 

On  page  267  we  find  recognition  of  new  doctrines :  . 

“I  leave  these  remarks  as  they  were  originally  written.  Of 
late  years  a  school  of  pathologists,  with  Niemeyer  at  their  head, 
have  endeavored  to  reestablish  the  old  doctrine  that  consump¬ 
tion  of  the  lung  and  the  formation  of  cavities  are  most  frequently 
the  result  of  chronic  inflammation.  According  to  this  view, 
cases  such  as  those  just  discussed  belong  to  the  grand  group  of 
phthisis  in  which  the  pneumonic  process  terminates  in  caseous 
degeneration  and  destruction  of  tissue.  This  group,  the  most 
common  form  of  consumption,  presents  somewhat  different  traits 
according  to  the  rapidity  of  its  development.  It  differs  from 
the  true  tuberculous  consumption,  due  to  a  tubercular  deposit, 
in  this:  the  latter  has  no  precursory  catarrh,  the  fever  and  the 
emaciation  are  not  deferred  until  the  expectoration  becomes 
profuse  and  purulent,  the  patient  first  wastes,  and  then  begins 
to  cough  and  expectorate.  At  first  the  physical  examination  of 
the  chest  gives  negative  results,  and  even  at  a  later  period  the 
solidification  is  not  so  extensive  as  in  the  first  form  of  consump¬ 
tion — that  following  inflammation.  Of  this,  however,  one  of  the 
dangers  is  that  it  may  become  tuberculosis;  though  even  then 
the  morbid  process  appearing  at  an  advanced  stage  of  the 
phthisis  has  little  to  do  with  disorganization  of  the  lungs.  How 
the  tubercle  arises  is  not  certain,  but  it  has  some  indirect  con¬ 
nection  with  the  cheesy  changes  of  the  products  of  the  inflam¬ 
mation.” 

A  paragraph  on  Catarrhal  Pneumonia  occurs  on  page  287 : 

“ Catarrhal  Pneumonia — This  always  supervenes  upon  catar¬ 
rhal  bronchitis,  and  the  bronchial  attack  may  be  so  slight  as  to 
be  readily  overlooked.  The  spread  of  the  disease  to  the  lung- 
texture  is  attended  with  rapid  rise  of  temperature.  When  the 
affection  attacks  adults,  it  is  apt  to  seize  upon  those  debilitated 
by  previous  disease;  and  it  much  more  commonly  affects  the 
upper  lobes  than  does  ordinary  sthenic  pneumonia.  As  the 
broncho-pneumonia  merely  solidifies  lobules,  the  signs  of  marked 
consolidation  are  wanting,  or  are  perceptible  over  only  a  small 
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space.  Crepitation  is  not  common,  but  small  moist  rales  are; 
and  the  sputum  is  not  rusty  and  viscid,  but  catarrhal.  Catar¬ 
rhal  pneumonia  is  apt  to  pursue  a  much  slower  course  than 
lobar  pneumonia,  and  generally  disappears  only  very  gradually. 
The  consolidation  and  the  febrile  phenomena  may  continue  sta¬ 
tionary  for  weeks  and  then  gradually  disappear.  But,  on  the 
other  hand,  caseous  degeneration  and  breaking  down  of  the 
lung-texture  may  follow,  or  tubercular  infiltration  may  take 
place.  Phthisis,  in  truth,  is  in  adults  a  not  uncommon  termi¬ 
nation.’’ 

A  general  view  of  the  author’s  expressions  on  the  relations  of 
catarrhal  pnemonia  and  pulmonary  phthisis  leads  to  no  precise 
conclusions.  This  is  not  altogether  satisfactory  to  the  reader, 
but  what  must  be  expected  from  a  writer  who  has  not  quite 
made  up  his  own  mind?  Perhaps  it  is  the  wisest  course  at  the 
present  time. 

Rarely  do  writers  elsewhere  describe  yellow  fever  as  it  exists 
in  New  Orleans.  Prof.  Da  Costa  deviates  from  our  standard 
less  than  most,  but  some  points  of  difference  may  be  noted.  He 
gives  parallel  columns  to  illustrate  distinctions  between  this 
disease  and  bilious  remittent  fever,  and  mentions  pain  in  the 
calves  of  the  legs,  as  well  as  in  the  back  and  forehead,  as  belong¬ 
ing  to  yellow  fever.  In  our  observation  the  legs  have  not  been 
found  to  suffer.  No  allusion  is  made  to  the  fulness  and  com¬ 
pressibility  of  the  pulse  in  yellow  fever,  which  are  among  the 
most  characteristic  features  of  the  disease.  Little  muscular  pros¬ 
tration  in  yellow  fever,  and  much  greater  in  bilious  remittent, 
he  observes  by  way  of  distinction.  We  find  muscular  prostra¬ 
tion  excessive  in  yellow  fever.  Patients  cannot  realize  it,  unless 
they  attempt  to  get  up,  and  this  we  always  forbid,  as  the  conse¬ 
quence  would  be  far  more  disastrous  than  in  the  malarial  fever. 
Treatment,  he  observes,  is  unsatisfactory  in  yellow  fever.  If  by 
treatment  he  means  active  medication,  he  might  add  disastrous 
to  unsatisfactory.  In  New  Orleans  the  best  practitioners  manage 
their  cases,  rather  than  treat  them  in  the  sense  mentioned  above; 
and  there  is  reason  to  believe  that  the  difference  between  life 
and  death  depends  more  on  close  attention  to  minute  details  in 
this  fever  than  in  any  other.  Bad  management  may  destroy  the 
lightest  case,  and  the  opposite  may  rescue  one  after  the  worst 
symptoms  have  supervened.  But  in  finding  fault  we  should 
consider  that  it  is  hard  to  describe  what  one  has  not  seen.  Phy- 
si  dans  are  blamed  for  disagreeing,  because  they  are  expected  to 
understand  what  they  are  talking  about.  Our  legal  and  clerical 
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brethren  disagree,  and  no  one  is  surprised.  The  obvious  infer¬ 
ence  is,  they  are  not  expected  to  understand  what  they  are  talk¬ 
ing  about. 

The  text  is  illustrated  with  55  wood  cuts,  all  prepared  especi¬ 
ally  for  this  work.  The  mechanical  execution  of  the  book  sus¬ 
tains  the  high  reputation  of  the  publishers.  S.  S.  H. 


Phthisis:  Its  Morbid  Anatomy,  Etiology ,  Symptomatic  Events  and 
Complications ,  Fatality  and  Prognosis ,  Treatment ,  and  Physical 
Diagnosis.  In  a  Series  of  Clinical  Studies.  By  Austin  Flint, 
M.D.,  Professor  of  Principles  and  Practice  of  Medicine,  and 
of  Clinical  Medicine,  Bellevue  Medical  College,  etc.  8vo., 
pp.  446.  Philadelphia :  Henry  C.  Lea.  1875. 

This  work  is  divided  into  five  chapters,  bearing  as  captions 
the  main  topics  named  in  the  title  above.  The  plan  of  study 
adopted  by  the  author  is  numerical,  based  on  observations  of 
670  cases  noted  during  a  period  of  34  years.  This  method  un¬ 
doubtedly  gives  more  accurate  conclusions  than  any  other,  and 
to  it  is  to  be  credited  a  very  important  share  of  our  accumulated 
knowledge  in  practical  medicine. 

In  the  introduction  Hr.  Flint  disclaims  any  intention  to  dis¬ 
cuss  formally  the  various  pathological  questions  on  phthisis, 
which  have  of  late  excited  so  much  interest;  but  he  does  not  fail 
to  touch  on  them  incidentally,  and  in  this  way  furnishes  the 
strongest  argument  against  the  views  of  the  present  German 
school,  which  have  come  under  our  observation.  Some  points 
in  this  controversy  are,  in  our  opinion,  of  sufficient  importance 
and  interest  to  justify  particular  notice  here. 

In  regard  to  the  relation  between  gray  granulations  (mili¬ 
ary  tubercles)  and  tuberculous  exudation  or  infiltration,  he 
ascribes  the  priority  in  time,  and  consequently  causative  ac¬ 
tion,  to  the  former.  They  excite,  he  supposes,  irritation  by 
mechanical  pressure,  and  thus  provoke  inflammatory  exuda¬ 
tion.  The  presence  of  this  softened  matter  without  the  appear¬ 
ance  of  granulations  is  accounted  for  by  their  disappearance 
in  the  formation  of  cavities,  and  this  seems  reasonable  enough. 
With  the  other  view  of  the  case,  the  presence  of  abundant 
miliary  tubercles  without  yellow  tuberculous  deposits,  abscesses 
and  cavities  in  the  lungs,  necessitates  the  supposition  of  such 
deposits  elsewhere,  to  serve  as  foci  of  infection  for  the  production 
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of  tubercles.  Cases  occur  in  which  deposits  have  not  been  dis¬ 
covered;  yet  it  is  possible  that  closer  search  might  have  disclosed 
them,  or  that  they  may  have  disappeared  by  absorption. 

For  the  purpose  of  elucidating  this  question  of  priority  and 
causation,  Dr.  Flint  proceeds  to  consider  a  statement  of  Nie- 
meyer — ‘‘The  greatest  danger  for  the  majority  of  consumptives 
is  that  they  are  apt  to  become  tuberculous ”  (having  reference  to 
miliary  tubercles).  He  concludes,  by  a  numerical  observation 
of  his  own  cases,  that  the  existence  of  these  granulations  with 
the  processes  characterized  by  softening  and  cavities,  does  not 
add  to  the  gravity  of  the  case.  Moreover  he  mentions  cases  pre¬ 
senting  old  cavities  free  of  softened  products  together  with  very 
abundant  dissemination  of  miliary  tubercles.  The  latter,  being 
a  recent  formation,  cannot  be  ascribed  to  the  former,  he  pre¬ 
sumes. 

Another  point  urged  by  Dr.  Flint  is,  that  his  conclusions  are 
confirmed  by  clinical  observations,  while  no  such  claim  is  made 
in  support  of  the  recent  German  doctrines.  This  is  certainly  an 
important  consideration.  Those  familiar  with  Niemeyer’s  work 
must  have  been  struck  with  the  dogmatic  positiveness  of  his 
doctrines;  at  the  same  time  they  will  observe  a  want  of  clinical 
observations,  though  references  to  pathological  anatomy  are 
abundant. 

In  noting  the  influence  of  antecedent  diseases,  Dr.  F.  is  quite 
antagonistic  to  the  new  doctrine,  that  most  cases  of  phthisis 
result  from  catarrhal  pneumonia,  which  necessarily  begins  as  a 
bronchitis.  In  his  recorded  cases  he  observes:  ;‘With  a  single 
exception,  in  no  instance  do  the  characters  of  the  cough,  at  its 
commencement,  show  that  bronchitis  existed  as  an  antecedent 
affection.  On  the  other  hand,  the  histories,  as  regards  the  early 
pulmonary  symptoms,  go  to  show  that  they  were  incidental  to 
the  phthisis.  The  evidence  of  this  is  in  the  slightness  and  the 
dryness  of  the  cough  at  first  and  for  some  time,  or,  in  not  a  few 
cases,  for  a  considerable  or  a  longer  period  afterward.  These 
facts  are  inconsistent  with  a  primary  bronchitis.”  He  then  pro¬ 
ceeds  to  remark  on  the  frequency  of  bronchitis,  and  asks  the 
reader  if,  in  uncomplicated  cases  of  this  complaint,  there  is 
ground  for  apprehension  of  phthisis  as  a  consequence.  Further¬ 
more — 

“I  shall  not  here  discuss  this  doctrine  on  the  ground  of  its 
inconsistency  with  well  known  pathological  facts,  such  as  the 
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frequency  of  bronchitis  in  childhood  and  in  old  age,  periods  of 
life  when  the  development  of  phthisis  is  relatively  rare;  the  fact 
that  for  bronchitis  to  entend  into  the  bronchioles  it  must  be  of 
the  variety  known  as  capillary,  and  this  variety  is  exceedingly 
rare  during  the  period  of  life  when  phthisis  is  most  apt  to  occur; 
the  improbability  of  bronchitis,  which  is  a  bilateral  affection, 
giving  rise  to  the  “catarrhal  pneumonia,”  i.  e.,  exudation,  on 
one  side  only,  for  a  considerable  period  before  the  affection 
occurs  on  the  other  side;  and  finally,  regarding  the  affection  as 
a  variety  of  chronic  pneumonia,  the  fact  that  a  bronchitis,  how¬ 
ever  acute,  and  even  when  it  affects  the  smaller  tubes,  has  no 
tendency  to  give  rise  to  an  acute  pneumonia.  Waiving  a  dis¬ 
cussion  into  which  these  and  other  facts  would  enter,  I  will 
simply  raise  the  inquiry,  How  is  the  doctrine  that  pulmonary 
consumption,  as  stated  by  Niemeyer  in  another  quotation, 
‘arises,  with  rare  exceptions,  through  extension  of  a  chronic 
catarrh  into  the  finer  terminal  bronchioles,  and  thence  into  the 
pulmonary  vesicles,’  to  be  either  proved  or  disproved.  The 
answer  to  this  question  is  plain.  The  doctrine  is  to  be  either 
proved  or  disproved  by  direct  clinical  observation;  that  is,  deter¬ 
mining,  by  an  analysis  of  a  sufficient  number  of  recorded  cases, 
whether  pulmonary  tuberculosis  often,  or  rarely,  commences 
with,  or  is  preceded  by,  bronchitis.” 

With  regard  to  the  significance  of  haemoptysis,  he  again  dis¬ 
agrees  with  Niemeyer,  in  not  recognizing  it  as  a  cause  of  phthisis, 
inasmuch  as  the  interval  between  the  two  is  quite  considerable 
in  a  large  proportion  of  cases.  On  the  other  hand,  when  its 
appearance  is  subsequent  to  the  development  of  phthisis,  he  has 
found  it  to  be  favorable  as  regards  both  the  arrest  and  the 
duration  of  the  disease. 

The  reciprocal  relations  of  marriage  and  phthisis  in  the  female 
are  important,  and  the  author’s  views  are  worth  noting.  Whde 
he  regards  child-bearing  as  exercising  a  certain  determining  in¬ 
fluence  on  the  development  of  phthisis,  he  inclines  to  the  view 
that  the  pregnant  state  retards  the  progress  of  the  disease  pre¬ 
viously  existing.  How  much  of  the  credit  in  inducing  the  phthi¬ 
sical  state  is  to  be  credited  to  lactation,  in  distinction  from 
simple  pregnancy,  he  does  not  venture  to  decide. 

In  the  chapter  on  treatment,  we  find  that  the  married  state  is 
regarded  as  rather  favorable  to  the  individual  who  has  previ¬ 
ously  contracted  the  disease,  even  in  the  female.  The  conclusion, 
for  the  female  at  least,  would  then  be — If  you  apprehend  phthisis, 
do  not  marry;  if  you  have  already  iucurred  it,  marry,  as  far  as 
concerns  merely  your  own  welfare,  without  reference  to  pos¬ 
terity. 
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On  the  influence  of  congenital  predisposition  he  is  quite  decided, 
having  found  that  in  54  out  of  220  observed  cases,  “two  or  more 
members  of  the  family,  including  under  this  term  two  successive 
generations,  were  affected  with  phthisis  in  addition  to  the  patient.” 
This  is  in  accordance  with  the  popular  view,  in  harmony  with  the 
idea  of  its  diathetic  nature,  and  rather  in  opposition  to  the  notion 
of  its  accidental  origin,  as  taught  by  the  German  school. 

The  chapter  on  Fatality  and  Prognosis  we  must  pass  over,  not 
that  it  is  deficient  in  interest,  but  for  want  ot  space;  and  for  the 
same  reason  the  notice  of  the  chapter  on  Treatment  must  be  very 
brief.  Better  results  are  claimed  in  the  present  management  of 
phthisis  than  were  formerly  obtained,  and  this  fact  is  not  credited 
by  Dr.  Flint  chieflly  to  cod-liver  oil,  as  by  many  wi  iters,  but  to 
more  rational  treatment  in  a  variety  of  ways,  especially  in  respect 
to  alimentation  and  hygiene.  He  attributes  no  specific  virtue  to 
cod-liver  oil  above  other  fatty  substances,  and  regards  it  rather 
as  an  aliment  than  a  drug. 

Alcoholics  enter  largely  into  the  author’s  treatment.  He  re¬ 
marks:  “As  regards  their  usefulness,  I  would  place  them  m  the 
category  with  tonic  remedies,  such  as  quinine  in  small  or  mode¬ 
rate  doses,  anil  the  chalybeates.”  We  should  class  them  with 
cod-liver  oil  among  the  aliments.  The  author  makes  another 
remark  on  their  use,  with  which  we  cannot  quite  concur — “I 
take  this  occasion  to  repeat  a  statement  which  I  have  repeatedly 
made  heretofore:  among  the  great  number  of  cases  in  which  I 
have  advised  alcoholics  to  be  taken  as  a  therapeutical  measure 
in  cases  of  phthisis,  I  have  never  known  of  a  single  instance  of 
a  patient  becoming  addicted  to  their  use.  As  a  rule,  patients 
are  glad  to  discontinue  their  use  when  it  is  considered  judicious 
to  do  so.  On  this  point  I  desire  to  be  understood  as  speaking 
deliberately  and  emphatically.”  We  have  in  mind  five  consump¬ 
tives,  all  medical  men,  addicted  to  the  immoderate  use  of  alco¬ 
holic  liquors.  Whether  the  habit  was  acquired  subsequent  to 
the  determination  of  phthisis  in  all  cases,  we  can  not  say;  but  in 
two  cases  we  can  declare  this  positively,  and  in  one  intemperance 
led  to  death  by  Bright’s  disease.  With  these  minor  differences, 
we  quite  concur  with  the  author  on  the  great  value  of  alcoholic 
beverages.  As  regards  other  therapeutic  management,  we  find 
nothing  calling  for  exceptions  and  much  to  commend. 

The  closing  chapter,  on  Physical  signs  and  Diagnosis,  covers 
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only  20  pages,  but  whatever  may  be  wanting  here  will  be  found 
in  his  special  work  on  this  subject. 

The  prevailing  tendency  of  Dr.  Flint’s  doctrines  here  is  decid¬ 
edly  conservative,  and  in  some  important  points  antagonistic  to 
those  of  the  German  school,  which  have  lately  made  great  pro¬ 
gress  in  this  country.  The  study  of  the  pathology  of  phthisis 
by  aid  of  the  numerical  application  of  clinical  observations  gives 
a  precision  to  the  author’s  conclusions  far  above  theoretical 
speculation,  however  plausibly  and  positively  uttered.  His  pre¬ 
vious  high  reputation  in  this  particular  branch  of  medicine 
called  for  a  decisive  expression,  and  we  are  glad  that  he  has 
spoken.  S.  S.  H. 


Human  Physiology  for  Students  and  Practitioners.  By  Prof.  Jno. 

C.  Dalton,  M.D.  Pp.  825.  Philadelphia:  Henry  C.  Lea. 

1875. 

We  heartily  welcome  this,  the  sixth  edition  of  this  admirable 
text-book,  than  which  there  are  none  ot  equal  brevity  more  valu¬ 
able.  It  is  cordially  recommended  by  the  Professor  of  Physiology 
in  the  University  of  Louisiana,  as  by  all  competent  teachers  in  the 
United  States;  and  wherever  the  English  language  is  read  this 
book  has  been  appreciated.  The  present  edition,  with  its  316 
admirably  executed  illustrations,  has  been  carefully  revised, 
and  very  much  enlarged,  although  its  bulk  has  not  been  per¬ 
ceptibly  increased. 

By  many,  Prof.  Dalton’s  teachings,  in  his  earlier  editions,  in 
reference  to  the  elongation  of  the  heart  in  its  systole,  and  to  the 
production  of  animal  heat,  were  deemed  objectionably  dogmatic. 
In  this  last  (sixth)  edition  these  subjects  are  presented  to  the 
student  in  a  manner  free  from  objection*  His  chapter  on  repro¬ 
duction  continues  to  be  worthy  of  the  highest  commendation. 

The  new  chemical  notation,  and  the  metrical  system  of  weights 
and  measures,  have  replaced  entirely  their  less  worthy  prede¬ 
cessors,  and  are  justly  deemed  to  be  the  true  representations  of 
present  and  future  science  That  they  ought  to  he  universally 
understood  and  used  is  indisputable,  but  what  ought  to  be,  un¬ 
fortunately  is  not;  and  it  is  to  be  feared  that  Professor  Dalton, 
in  omitting  from  his  book  comparative  tables  of  the  relative 
'values  of  the  old  and  new  systems,  and  in  not  with  sufficient 


1876J 


Notices  of  JSIeic  Boohs. 


743 


frequency,  introducing  in  brackets  the  old  equivalents  of  the  new 
signs  used,  has  failed  to  do  all  he  might  have  done  to  instruct 
his  readers,  and  to  render  his  change  universally  comprehen¬ 
sible  and  acceptible. 

Science  cannot  too  soon  throw  off  the  thraldom  of  all  such 
mediaeval  absurdities,  and  wasters  ot  time  and  brains,  as  ;‘twelve 
barleycorns  make  one  inch,”  etc.  The  simple  decimal  system 
alone  deserves  the  consideration  of  the  educated,  and  it  is  hoped 
that  Prof.  Daltou’s  new  edition  may  induce  many  now  ignorant 
of  its  merits  to  render  themselves  familiar  therewith. 


Text  Boole  of  Human  Physiology.  By  Prof.  Austin  Flint,  jr., 
M.D.  Pp.  978.  New  York:  D.  Appleton  &  Co.  1870. 

The  extensive  and  merited  reputation  of  Dr.  Flint,  as  the 
author  of  the  well-known  work  on  Physiology  in  five  large 
volumes,  renders  praise  of  this  Text  Book,  which  is  but  a  con¬ 
densation  or  abridgement  of  his  preceding  treatise,  a  work  of 
supererogation.  This  condensation  has  been  well  done,  and  the 
important  facts  inculcated  brought  within  the  means  and  the 
time  of  the  over- worked  practitioner  and  student. 

The  value  of  the  work  is  greatly  enhanced  by  more  than  three 
hundred  illustrations,  which  in  artistic  value  are  not  surpassed  in 
any  physiological  work.  The  publishers  have  discharged  their 
duty  as  to  paper,  type,  etc.,  in  such  excellent  style  as  to  add 
greatly  to  the  attractiveness  of  this  centennial  volume,  which 
Americans  can  welcome  with  pride  as  one  of  the  indications  of 
the  progress  of  the  nation  in  this  fundamental  branch  of  medical 
science. 


Elements  of  Human  Physiology.  By  D.  L.  Hermann,  Professor 
of  Physiology,  University  of  Ziirich.  Translated  from  the 
5th  German  edition  by  A.  Gamgee,  M.D.,  F.it.S.  Pp.  587. 
London:  1875. 

The  physiological  student  whose  knowledge  of  languages  does 
not  include  the  German,  will  welcome  this  translation  of  a 
standard  text  book,  which  has  long  maintained  its  place  as  the 
most  concise,  comprehensive,  and  philosophical  work  on  Physi¬ 
ology  in  any  European  language.  In  condensation  of  valuable 
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matter,  it  greatly  surpasses  any  work  on  the  subject.  Its  pages 
are  comparatively  small,  and  yet  of  such  pages  the  total  number 
is  less  than  six  hundred. 

The  student  who  can  decorate  his  shelves  with  Dalton,  Flint? 
and  Hermann,  all  published  within  the  past  six  months,  may 
feel  confident  that  he  is  in  possession  of  all  the  text  books  of 
Physiology  requisite  for  his  thorough  comprehension  of  the  sub¬ 
ject. 


CORRESPONDENCE. 

Ov  dc  Seoi  ^ttousiv  ano^r^v^xsi  vioq. 

To  the  Editor  of  the  New  Orleans  Medical  and  Surgical  Journal: 

Dear  Sir — It  is  pleasing,  as  well  as  instructive,  to  turn  occa¬ 
sionally  from  a  consideration  of  scientific  matters  in  the  various 
departments  of  medical  study,  and  to  look  around  upon  the 
grand  armee  medicale  in  whose  ranks  we  are  enrolled.  It  is  well 
to  survey  the  ground  upon  which  we  are  marching,  to  consider 
the  points  we  are  approaching,  and  upon  some  grand  field  day, 
as  is  furnished  by  the  debates  at  some  of  our  great  societies,  to 
study  the  abilities  and  tendencies  of  our  leaders. 

In  making  such  a  halt  and  looking  down  the  line  of  march, 
one  cannot  but  be  struck  with  the  numerous  vacancies  w^hich 
have  occurred  in  the  ranks,  and  the  several  leaders  who  have 
dropped  from  the  head  of  tlie  column  during  the  past  few 
months.  Some  of  them  who  had  grown  gray  in  the  service,  fell 
at  their  posts,  with  ambition  satisfied  and  adorned  with  honors. 
Others  were  in  the  line  of  promotion,  and  fell  at  the  time  when 
they  were  giving  promise  of  the  brilliant  and  useful  achieve¬ 
ments  which  are  so  much  needed  just  now.  It  is  the  death  of 
the  latter  class  which  strikes  us  as  being  most  s*id  and  irrecon¬ 
cilable. 

As  a  representative  of  the  former  class,  we  would  refer  to  the 
distinguished  J.  Hughes  Bennett,  of  Edinburgh,  whose  death 
occurred  during  the  past  autumn  at  the  advanced  age  of  sixty- 
three  years.  The  name  of  Bennett  is  inseparable  from  the  his¬ 
tory  of  the  departments  of  physiology,  pathology,  and  practical 
medicine,  during  the  past  thirty  years.  A  teacher  of  Physiology 
and  clinical  medicine  in  one  of  the  great  universities  of  the 
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world,  and  by  bis  attractive  ability  moulding  the  minds  of  a  vast 
number  of  young  men,  it  is  difficult  to  estimate  the  extent  and 
power  of  his  influence  upon  the  practice  of  medicine  at  the 
present  time.  His  works  upon  physiology  and  practical  medi¬ 
cine  are  familiar  to  all  English  and  American  physicians;  his 
method  of  teaching  is  now  adopted  in  the  medical  schools  of 
both  nations,  and  if  Dr.  Graves  deserves  as  an  epitaph  that  he 
fed  fevers,  it  may  well  be  said  of  Dr.  Bennett  that  he  demon¬ 
strated  the  natural  tendency  to  recovery  of  uncomplicated  pneu- 
nomia.  Dr.  Bennett  contributed  much  of  value  to  therapeutics 
by  his  investigations  upon  the  action  of  mercury,  podophyllin, 
and  the  medicines  which  are  antagonistic,  but  by  far  the  most 
valuable  of  his  labors  was  his  treatment  of  pneumonia  and 
phthisis.  He,  more  than  any  other,  reformed  the  treatment  of 
these  maladies,  and  did  away  with  the  active  antiphlogistic  and 
destructive  measures  which  had  so  long  prevailed.  The  labors 
of  Hughes  Bennett  are  indicative  of  the  highest  type  of  the 
scientific  physician.  Being  a  practical  histologist  and  physiolo¬ 
gist,  and  a  profound  pathologist,  his  original  and  reformatory 
views  were  the  result  of  thorough  investigation  and  deep  study, 
rather  than  of  accidental  observation  or  circumstance.  As  a 
physician  and  teacher,  as  a  physiologist,  pathologist  and  thera¬ 
peutist,  he  has  made  a  deep  impression  upon  the  age  in  which 
he  lived.  His  influence  upon  medical  practice  will  be  daily  felt 
through  the  large  number  who  sat  beneath  his  teaching,  and  for 
years  to  come  his  name  will  be  familiar  to  those  pursuing  the 
branches  which  his  labors  enriched. 

•  In  reviewing  the  losses  recently  sustained  by  the  profession, 
we  cannot  forbear  mentioning  one  who,  if  we  mistake  not,  Mr. 
Editor,  was  formerly  your  colleague,  and  long  your  intimate 
friend.  Dr.  Lewis  Kogers,  of  Louisville,  like  Bennett,  Nelaton, 
and  Demarquay,  had  grown  old  in  the  harness,  and  died  lookiug 
back  upon  an  honored  and  useful  career.  Dr.  Rogers  contributed 
no  grand  discovery  to  medical  science,  but  possessed  originality 
in  the  application  of  principles  to  practice,  as  the  historian  mani¬ 
fests  that  quality  in  the  record  of  events.  He  was  a  fine  type 
of  the  learned,  experienced  and  skillful  practical  physician. 
Although  a  successful  teacher  of  medicine,  it  was  as  a  practi¬ 
tioner  that  he  excelled.  He  died  with  a  national  reputation, 
respected  by  the  whole  profession  for  his  attainments  and 
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honored  for  his  pure  character.  It  is,  indeed,  difficult  to  supply 
the  places  of  such  men. 

In  what  striking  contrast  to  the  death  of  these  veteran  phy¬ 
sicians,  who  passed  quietly  away  after  a  complete  career  and  a 
life  covered  with  honored  success,  is  that  of  some  who  were  swept 
off  early  in  their  course  with  bright  hopes  and  fair  budding 
promises  all  around  them.  We  have  in  mind  two  representatives 
of  this  class,  who,  at  a  comparatively  early  age,  had  so  identified 
themselves  with  the  profession  of  England  and  this  country  as 
to  make  their  loss  deeply  felt  by  all  in  each  country  who  are 
laboring  for  the  advancement  of  medical  science.  Both  pos¬ 
sessed  burning  enthusiasm,  unlimited  ambition,  superior  intel¬ 
lect,  untiring  industry  and  devotion,  the  highest  integrity  and 
uprightness,  intellectual  and  medical  culture  of  the  highest 
order,  and  many  endearing  characteristics. 

A  little  more  than  a  year  since,  Francis  Edmund  Anstie  died 
in  London  at  the  age  of  forty-one  years.  What  physician  in  that 
great  metropolis  has  accomplished  so  much  in  so  short  a  time, 
and  who  ever  gave  promise  of  more  valuable  scientific  labor, 
than  did  the  lamented  Anstie?  Actuated  by  a  deep  love  of  medi¬ 
cine,  he  labored  hard  at  some  of  its  most  difficult  problems,  and 
he  has  left  results  of  enduring  value.  He  possessed  the  happy 
combination  of  scientific  and  practical  acumen,  which  character¬ 
izes  those  whose  labors  are  most  valued  for  intrinsic  worth. 
Widely  read  in  the  literature  of  his  profession,  accomplished  in 
physiology,  pathology  and  therapeutics,  he  brought  a  richly 
stored  mind  to  the  bedside  of  his  patient  and  to  his  editorial 
duties.  He  labored  for  the  dignity  of  medicine,  was  enlisted  in 
every  effort  to  relieve  injustice,  and  was  truly  a  benefactor.  The 
substantial  results  of  his  severe  labors  were  just  beginning  to 
be  realized,  when  in  the  earnest  pursuit  of  duty  he  received  an 
infection  which  put  an  end  to  his  valuable  and  noble  life.  Medi¬ 
cine,  although  rich  in  able  and  devoted  workers,  can  ill  afford  for 
such  lives  to  be  prematurely  sacrificed.  ^ 

Francis  Edmund  Anstie  has  an  imperishable  monument  in  his 
valuable  work  on  Stimulants  and  Narcotics ,  in  numerous  essays 
and  experiments,  and  in  The  Practitioner ,  which  is  a  product  of 
his  brief  bui  useful  career. 

The  profession  ot  America  has  recently  felt  a  loss,  sad  in  its 
parallelism  to  that  of  our  English  brethren  just  referred  to.  Hr. 
John  H.  Jackson,  of  Kentucky,  dying  at  the  same  age  as  Anstie, 
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possessed  many  admirable  traits  of  character  in  common  with 
him.  With  the  elements  of  the  medical  scholar  and  practitioner 
in  rare  combination,  he  was  indeed  an  honor  to  his  profession. 
Wrhen  reviewing  his  life  and  labors,  we  cannot  but  wonder,  as 
in  the  case  of  Anstie,  that  so  much  was  accomplished  in  such  a 
short  career.  With  remarkably  quick  perception,  with  untiring 
industry  and  devoted  application,  with  an  unusually  practical 
turn  of  mind,  with  enthusiastic  interest  in  every  effort  to  advance 
his  calling,  he  elevated  his  profession  by  his  practice,  and  en¬ 
riched  its  literature  with  his  pen.  With  a  bright  intellect  and 
pure  character,  he  gave  his  undivided  time  and  labor  to  his  pro¬ 
fession,  and  fell,  early  in  life,  a  victim  to  over-work  and  self-denial. 

But  both  Anstie  and  Jackson  lived  long  enough  to  build  their 
own  monuments,  which  will  often  be  viewed  while  the  present 
generation  exists,  and  perpetuated  through  years  by  the  litera¬ 
ture  of  our  age. 

As  stated  at  the  beginning  of  this  communication,  it  is  well  to 
occasionally  turn  from  the  accustomed  paths  of  medical  study, 
and  consider  the  characteristics  of  our  distinguished  dead.  The 
necrology  of  medicine  is  by  no  means  an  insignificant  portion  of 
its  literature.  The  history  of  every  life,  however  obscure  it  may 
be,  teaches  some  valuable  lesson.  The  first  two  lives  alluded 
to  here  present  the  character  of  the  scientific  and  practical 
medical  man  complete  and  entire.  With  positiou,  honor,  and 
respect,  they  demonstrate  what  a  life  of  labor  and  rectitude  can 
accomplish,  and  that  after  all  there  is  something  in  medical  life 
worth  the  living. 

The  career  of  the  other  two  illustrate  how  much  can  be  accom¬ 
plished  by  industry  and  devotion  in  a  comparatively  short  time, 
and  demonstrate  the  appreciation  and  respect  which  true  merit 
and  superior  intellect  will  obtain. 

These  lives  teach  many  beautiful  and  valuable  lessons,  and 
prominent  among  others  is  the  one  attractively  set  forth  in  a 
verse  of  an  immortal  psalm  : 

“The  lives  of  great  men  all  remind  us, 

We  can  make  our  lives  sublime, 
t  And  departing,  leave  behind  us 

Footprints  on  the  sands  of  Time.” 

I  am,  Sir, 

Very  respectfully, 

Alumnus  of  the  Univeesity  of  La. 
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New  Orleans,  December,  1875. 

To  Editor  of  N.  0.  Medical  and  Surgical  Journal: 

Sir — The  papers  presented  to  the  meeting  of  physicians  to 
discuss  Carbolic  Acid,  evince  serious  misconception  of  the  theory 
and  method  of  disinfection  against  yellow  fever,  and  contain 
some  important  errors  of  statement. 

The  marked  localization  and  the  very  limited  range  of  action 
of  the  cause  ot  yellow  fever,  are  universally  recognized  facts. 
Reasoning  from  the  method  and  range  of  action,  and  mode  of 
propagation  of  yellow  fever,  its  poisonous  cause  is  evidently  not 
gaseous  in  its  nature.  It  seems  to  attach  itself  to  the  soil,  to 
walls,  and  probably  to  surfaces  in  general.  If  it  be  a  germ,  either 
vegetable  or  animal,  it  seems  to  be  low-lying,  propagating  from 
centres  along  surfaces,  equally  in  all  directions,  against  the 
wind  as  freely  as  with  air-currents.  It  is  also  evident  that  the 
cause  must  ante  date  the  effect;  that  the  yellow  fever  poison 
exists  in  activity  some  days  before  the  moment  of  the  attack  of 
sickness,  as  the  period  of  incubation  in  most  persons  is  four  days, 
and  the  poison  doubtless  has  existed  in  more  or  less  force  for  an 
indefinite  period  preceding  the  precise  moment  at  which  the  in¬ 
cubation  of  the  disease  began. 

To  completely  destroy  the  poisonous  cause,  and  to  arrest  the 
spread  of  the  disease,  disinfection  must,  both  in  theory  and  prac¬ 
tice,  be  applied  to  every  infected  portion  of  the  whole  suspected 
locality.  Even  with  cordial  cooperation  on  the  part  of  house¬ 
holders,  this  cannot  be  effected  with  absolute  perfection  in  an 
inhabited  square.  The  disinfectant  is  distributed  therefore  upon 
the  surface  of  the  streets,  both  roadway  and  banquette,  at  a  dis¬ 
tance  supposed  to  be  entirely  beyond  the  presence  of  the  yellow 
fever  poison,  in  such  manuer  as  to  encircle  the  fever  ceutre  by 
broad  continuously  disinfected  surfaces.  This  is  repeated  at 
short  intervals,  to  preclude,  if  possible,  the  passage  of  the 
poison  across  the  belt  thus  laid  down.  The  impossibility  ot  com¬ 
plete  disinfection  of  all  surfaces  in  infected  localities,  under 
houses,  etc.,  is  evident,  and  the  expression  “thorough^  disin¬ 
fected”  is  therefore  merely  relative,  denoting  the  nearest  attain¬ 
able  approximation  to  perfect  disinfection. 

Perfection  in  mode  of  disinfection  being  impossible,  total  and 
immediate  annihilation  of  the  yellow  fever  poison  is  not  expected, 
but  its  propagation  is  rendered  less  rapid  and  its  march  im- 
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peeled.  If  foci  of  infection  appear  somewhat  late  in  the  summer, 
the  practice  of  disinfection  may  delay  the  general  spread  of  the 
disease,  until  a  decided  fall  of  temperature  puts  an  entire  stop  to 
its  progress. 

The  experiment  of  controlling  yellow  fever  by  use  of  coal-tar 
acids  is  being  conducted  in  as  strict  accordance  with  scientific 
method  as  is  practicable  with  the  means  and  intelligence  en¬ 
gaged.  All  cases,  with  their  locality,  history,  date  of  applica¬ 
tion  of  disinfectants  and  their  apparent  results,  their  real  and 
apparent  relation  to  previous  and  subsequent  cases,  are  carefully 
studied  and  recorded.  The  gathered  facts,  as  at  present  under¬ 
stood,  give  a  result  in  favor  of  the  control  of  yellow  fever  bji  the 
use  of  the  coal-tar  acids.  If  the  fact  of  the  complete  or  partial 
control  of  yellow  fever  by  any  one  agent  be  ever  established, 
thereafter  experiment  can  advantageously  begin  to  secure  others 
more  pleasant  and  cheaper. 

On  page  416  of  the  Journal,  in  section  1st  of  the  letter  of  Dr. 
Brickell,  the  applicability  of  carbolic  acid  to  the  destruction  of 
cholera  germs  is  allowed,  but  the  work  and  testimony  of  Dr. 
Crookes  iu  the  cattle  plague  of  England  are  totally  ignored. 

In  sections  2,  3  and  4,  of  the  same  letter,  the  absurdity  of  dis- 
iufection  of  the  atmosphere  is  argued.  As  general  atmospheric 
disinfection  has  been  neither  proposed  nor  attempted  by  those 
who  are  conducting  the  carbolic  acid  experiment,  consideration 
of  this  and  similar  arguments  iu  the  following  papers  is  unne¬ 
cessary. 

Section  5  of  the  same  letter,  in  answer  to  the  question  whether 
“the  Board  of  Health  did  really  use  carbolic  acid  in  these  ex¬ 
periments,”  says:  “Beyond  a  doubt  they  (the  Board)  never 
have.”  “They  have  used,  and  are  still  using,  only  a  crude  com¬ 
pound,  which  most  probably  does  not  contain  ten  per  cent,  of 
carbolic  acid  proper,”  etc.  The  so-called  crude  carbolic  acid 
used  for  disinfection  has  been  each  year,  and  several  times  each 
year,  submitted  to  chemical  analysis,  and  has  been  announced 
by  Dr.  Perry  to  contain  amounts  of  acids,  carbolic  and  cresylic, 
never  less  than  eighteen  per  cent.,  usually  twenty  to  twenty- 
five  per  cent.  Besides  these  it  contains  other  empyreumatic 
acids,  stated  by  the  latest  experimenters  to  be  more  energetically 
disinfectant  than  pure  carbolic  acid.  The  white  disinfecting 
acid,  known  to  commerce  as  Calvert’s  Xo.  5,  is  a  mixture  of  ere- 
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sylic  and  carbolic  acids,  the  latter  predominating,  but  tree  from 
tar  oils,  and  in  consequence  is  frequently  termed  pure  acid. 

The  same  section  states :  “The  result  of  my  inquiries  leads  me 
to  believe  that  it  would  have  been  far  cheaper  for  the  Board  of 
Health  to  liave  used  real  carbolic  acid,  and  then  their  experi¬ 
ments  would  have  been  legitimate.’7  “Real  carbolic  acid,77  afford¬ 
ing  by  chemical  manufacture  picric  acid,  is  of  so  considerable 
value  as  to  be  unavailable  for  general  disinfection,  even  were 
its  disinfecting  power  equal  to  that  of  cresylic  acid.  If  such 
“real  carbolic  acid’7  had  been  used,  “then  their  experiment  would 
have  been  legitimate.”  It  is  difficult  to  understand  why  illegiti¬ 
macy  attaches  to  an  experiment  because  the  remedy  used  is 
ill  smelling. 

On  page  419,  speaking  of  the  yellow  fever  present  this  year, 
the  closing  line  of  the  remarks  of  Dr.  Henderson  states:  “It 
(the  fever)  will  not  probably  affect  a  large  number  of  people, 
because  the  strangers  in  our  city  are  wanting.”  The  assertion 
that  “material”  “food  for  yellow  fever”  is  not  to  be  found  in  the 
city,  has  been  quite  frequently  made  by  those  not  well  informed 
on  the  subject.  In  1873,  and  each  succeeding  year,  a  census 
has  been  taken  of  every  square  wherein  a  case  of  yellow  fever 
has  occurred,  and  which  has  been  disinfected.  This  examina¬ 
tion  shows  a  very  large  proportion  never  to  have  had  yellow 
fever.  In  the  17  squares  disinfected  in  the  Fourth  District  last 
summer,  and  in  w  hich  seventeen  cases  of  fever  occurred,  a  popu¬ 
lation  of  six  hundred  white  persons  reside  w  ho  have  never  had 
yellowr  fever.  As  to  the  necessity  of  an  influx  of  strangers  to 
furnish  food  proposed,  it  should  be  stated  that,  of  the  17  cases 
mentioned  above  11  were  natives  of  Louisiana,  and  of  these, 
seven  were  natives  of  Hew  Orleans.  In  the  infected  portion  of 
the  Second  District  reside  116  whites,  less  than  five  years  in  the 
city,  and  of  the  total  population  of  1788  whites,  only  173  posi¬ 
tively  reported  themselves  as  having  had  yellow  fever.  In  the 
two  squares  disinfected  on  Miro  street,  reside  36  white  and  35 
colored  inhabitants.  Of  these,  28  white  and  33  colored  persons 
had  never  had  yellow  fever.  In  the  Jackson  Railroad  focus  re¬ 
sided,  whites  92,  colored  34,  of  whom  whites  64  and  colored  30 
had  never  had  yellow-  fever.  In  the  New  Basin  focus  resided; 
whites  163,  colored  66.  Whites  124  and  colored  64  have  never 
had  yellow  fever. 

Upon  page  419,  in  its  closing  paragraph,  are  quoted  with 
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approbation  the  experiments  of  Dr.  McDougal  on  vaccine 
virus,  who  says :  “It  is  surely  plain  that  the  destructive  action 
of  carbolic  acid  on  variolous  matter  and  other  zymotic  poisons 
must  be  11011.’’  It  is  well  known  that  agents  quickly  injurious 
or  even  destructive  of  life  to  one  class  of  beings  are  borne  with 
impunity  by  another  class,  or  may  even  serve  to  support  its  life. 
No  results  of  experiments  upon  variolous  matter,  yellow  fever, 
measles,  scarlatina,  or  any  other  zymotic  poison,  are  offered  in 
evidence  of  the  truth  of  Dr.  McDougall’s  assertion,  and,  in  the 
absence  of  facts,  the  statement  must  pass  as  a  piece  of  unscien¬ 
tific,  marvellous  assumption  on  the  part  of  Dr.  McDougall. 

In  Sansom’s  “Antiseptic  system”  will  be  found  full  and  satis¬ 
factory  reports  of  all  experiments  up  to  1871— the  date  of  its 
publication. 

Carbolic  acid  has  never  been  used  by  the  Board  of  Health  to 
disinfect  small-pox  cases.  In  1869,  in  an  epidemic  of  small-pox 
in  San  Francisco,  it  was  thoroughly  and  scientifically  tried,  and 
found  to  have  no  value  as  a  disinfectant  against  that  disease. 
The  worthlessness  of  carbolic  acid  as  a  destroyer  of  variolous 
poison  being  well  known,  it  has  never  been  used  for  that  purpose 
here. 

According  to  the  fourth  line  of  page  421,  “Acid  phenic  is  dis¬ 
infectant,  but  ouly  temporary.”  If  carbolic  acid  by  actual  con¬ 
tact  kills  animal  or  vegetable  growths,  its  disinfectant  action  is 
permanent  as  to  them,  but  of  course  will  not  hinder  the  multipli¬ 
cation  of  organisms  which  have  escaped  its  effect.  The  para¬ 
graph  as  a  whole  confounds  the  idea  and  action  of  deodorants 
and  disinfectants.  Carbolic  acid  has  no  retroactive  effect,  is  not 
directly  or  properly  a  deodorant,  but  indirectly  becomes  one  by 
hindering  putrefactive  processes  and  the  formation  of  sulphur 
compounds.  The  zinc-iron  disinfectant,  now  several  years  in  use, 
combines  the  chemical  odor-destroying  power  of  the  mineral 
salts  with  the  preventive  effect  of  the  coal-tar  acids. 

On  page  426  of  the  papers  is  found  the  following  paragraph  : 
“Every  house  where  a  case  was  reported  as  having  occurred, 
was,  under  the  direction  of  the  health  officers,  cleansed  and 
fumigated  with  sulphurous  acid  gas  and  carbolic  acid  gas.  The 
premises  were  subjected  to  the  provisions  of  the  health  ordi¬ 
nance,  and  the  privies  were  purified  by  the  sulphate  of  iron/’ 
This  passage  is  from  the  Report  of  Dr.  S.  A.  Smith,  President  of 
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the  Board  4of  Health,  save  the  word  ‘‘gas,”  interpolated  after 
carbolic  acid. 

The  very  next  sentence  of  the  report  is,  however,  not  given, 
but  is  this:  “The  slow  development  of  the  cause  of  the  fever,  its 
apparent  temporary  suspension  in  particular  localities,  the  ex¬ 
ceeding  mild  character  of  the  disease,  leads  to  the  hope  that  it 
may  he  kept  in  check ,  if  not  entirely  eradicated  in  the  first  cases ,  lry 
the  prompt  application  of  disinfectants.” 

The  theory  and  method  of  disinfection  in  1867  having  been 
essentially  different  from  that  now  in  use,  discussion  of  its  com¬ 
pleteness  and  effectiveness  that  year  is  needless. 

On  the  16th  of  March,  1870,  the  original  Quarantine  Act  of 
1855  was  so  amended  as  to  give  the  Board  of  Health  power  to 
select  its  Sanitary  Inspectors,  fix  their  salaries,  and  to  call  upon 
the  city  government  for  any  disinfectants  needed. 

The  successful  work  of  Dr.  Crookes  against  the  cattle  plague 
suggested  the  use  of  the  local  applications  of  carbolic  acid,  but 
it  was  not  until  about  the  close  of  September,  1870,  that  expe¬ 
rience  and  reasoning  upon  observed  facts  originated  the  govern 
ing  idea  of  disinfection  as  now  practised.  Those  who  followed 
the  sanitary  work  of  1870  most  closely,  find  the  testimony  of 
even  that  first  year  of  attempt  favorable  to  carbolic  acid  disin¬ 
fection.  The  figures  given  on  page  428  of  the  Journal  show 
that,  while  yellow  fever  ceased  to  extend,  and  cases  diminished 
in  the  Second  District,  in  other  parts  of  the  city,  where  disin¬ 
fection  was  not  so  energetically  carried  forward,  the  disease 
spread  and  cases  became  more  numerous. 

The  statement  that  “It  is  evident  that  the  disease,  as  usual, 
declined  as  the  season  progressed,  and  the  weather  became  dryer 
and  cooler,”  is  not  true  of  1870,  as  it  declined  in  the  Second  Dis¬ 
trict  and  increased  in  the  other  parts  of  the  city. 

On  page  429  it  is  asserted :  “These  facts,  on  the  contrary, 
show  in  the  clearest  manner  that  the  limited  nature  of  the  epi¬ 
demic  (1873)  was  due  to  the  peculiar  conditions  of  the  climate 
and  population.  One  essential  element  was  wanting — strangers, 
unacclimated  persons  from  Europe  and  the  colder  regions  of 
America.” 

The  disease  appeared  in  New  Orleans  before  it  did  in  either 
Shreveport  or  Memphis,  and  the  greatest  mortality  was  at  nearly 
the  same  date  as  at  Shreveport.  As  to  population,  there  were 
in  the  various  squares  of  the  city  in  which  yellow  fever  occurred* 


1875) 


Correspondence. 


753 


a  population  of  whites  who  had  come  from  abroad,  or  been  born 
since  1867,  of  4237,  of  whom  388  only  had  had  yellow  fever. 
Whether  this  limited  prevalence  be  regarded  as  sequence  or  con¬ 
sequence  in  1873,  it  has  since  been  repeated  here,  as  a  contrast 
to  the  experience  of  other  localities,  and  can  claim  considera¬ 
tion,  if  disinfection  “be  discussed  with  calmness,  deliberation 
and  justice.” 

The  first  paragraph  of  page  430  contains  the  expression,  “it 
will  be  fair  to  add  at  least  one-half  more,  giving  at  least  1361  as 
the  mortality  due  to  this  disease  under  carbolic  acid  disinfec¬ 
tion,”  etc.  The  experience  ot  1870,  when  thirteen  person  who 
died  of  undoubted  yellow  fever  were  interred  upon  certificates 
of  death  by  pernicious,  congestive,  or  other  forms  of  malarial 
fever,  and  the  consequent  failure  to  employ  disinfectants  at  the 
moment  when  most,  if  ever  valuable,  parnely,  at  the  very  begin¬ 
ning  of  an  epidemic,  led  to  the  measure,  adhered  to  since  that 
year,  of  securing  from  the  Registrar’s  office,  every  day  after  the 
1st  of  June,  a  list  ot  all  deaths  by  all  fevers  and  congestions. 
These  were  immediately  furnished  to  the  Sanitary  Inspectors  of 
the  districts,  and  prompt  investigations  made,  thus  rendering  it 
highly  improbable  that  one-third  of  all  deaths  by  yellow  fever 
escaped  observation. 

The  following  table  shows  the  deaths  by  yellow  fever  during 
the  years  named,  and  also  the  deaths  by  all  forms  of  malarious 
fever  during  the  last  six  mouths  of  each  year,  the  period  during 
which  yellow  fever  prevailed. 


Year. 

All  Malarious  Fevers. 

Yellow  Fever. 

1869 

252 

3 

1870 

199 

587 

1871 

216 

59 

1872 

173 

39 

1873 

318 

226 

1874 

398 

11 

1875 

298 

.  63 

It  appears  that  there  is  no  definite  relation  between  the  mor¬ 
tality  from  malarial  feveis  and  that  from  yellow  fever.  Cer¬ 
tainly  they  do  not  follow  the  same  rule  in  prevalence. 

It  is  sometimes  imagined  that  persons  may  die  of  yellow  fever, 
and  be  interred  as  dead  of  various  forms  of  malarial  fever;  but 
reference  to  the  respective  lines  of  death  by  fevers  in  our  mortuary 
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charts  shows  that  no  marked  rise  of  the  line  representing  these 
fevers  occurs,  such  as  would  be  visible  were  yellow  fever  causing 
any  considerable,  though  concealed,  mortality.  The  daily  exa¬ 
mination  of  the  registry  for  all  deaths  by  fevers  and  congestions, 
and  their  subsequent  investigation  by  the  Sanitary  Inspectors, 
would  prevent  any  serious  mistake,  even  though  the  medical 
profession  was  generally  lacking  in  knowledge  and  veracity,  as 
such  insinuations  imply. 

The  entire  baselessness  of  the  assumption  of  its  “being  fair  to 
add  one-half  more  to  get  the  real  number  of  deaths  by  yellow- 
fever”  is  evinced  by  analysis  of  the  mortality  of  the  year  1870. 
587  deaths  are  reported  by  yellow  fever,  and  one-half  of  that  num¬ 
ber  wrongly  named,  293£,  are  to  be  added  to  the  587,  to  get  the 
actual  mortality  by  yellow  fever.  As  but  199  persons  died  of 
malarious  fevers  during  the  months  in  which  yellow  fever  pre¬ 
vailed,  there  are  yet  lacking  94£  deaths  to  fill  the  list,  granting 
all  the  malarious  deaths  to  have  been  yellow  fever  deaths.  Yel¬ 
low  fever  and  the  professor  seem  to  have  “overdrawn  their 
account.” 

The  second  proposition,  page  430,  is  not  confirmed  by  the 
serious  epidemics  of  1854  and  1855,  following  immediately  upon 
the  great  epidemic  of  1853,  nor  by  the  successive  epidemics  of 
1841,  1842,  and  1843. 

Proposition  No.  3  of  same  page  is  incorrect  in  three  instances, 
viz.,  stating  that  no  yellow  fever  occurred  in  1859,  1860,  or  1865. 
Dr.  Chaille  states  (Table  No.  2,  “Vital  Statistics”),  that  91 
deaths  occurred  in  1859,  15  in  1860,  and  one  death  in  1865. 

The  statement  of  proposition  4  needs  examination.  Among 
those  having  a  “limited  number  of  cases”  in  the  year  1818 — 
deaths  115.  The  estimated  population  was  then  25,000.  115 
deaths  then  were  equivalent  to  920  now.  In  1822  (population 
in  1820,  27,176),  808  deaths  occurred,  equivalent  to  more  than 
6000  in  1875— a  very  respectable  epidemic. 

In  1829,  population  about  45,000,  deaths  215 — equivalent  to 
968  now.  In  1833  population  about  55,000,  deaths  210 — equiva¬ 
lent  to  775  now.  1839  was  an  epidemic  year;  1842  was  also  an 
epidemic  year.  [Cbaill6  ]  These  and  among  the  years  given  as 
years  of  limited  prevalence,  whilst  1870,  with  a  yellow-fever 
mortality  of  587,  is  classed  among  the  years  marked  by  “great 
epidemics.” 

On  page  421,  Professor  Lewis  remarks  of  “the  use  or 
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rather  abuse  of  carbolic  acid,”  that  in  1867,  uIt  had  no  effect 
whatever .” 

On  page  13  of  the  Report  of  the  Board  of  Health  for  1867, 
is  the  following  paragraph  from  the  official  report  of  Professor 
Lewis,  then  health  officer  of  the  Third  District.  “The  number 
of  houses  disinfected  of  yellow-fever  from  the  middle  of  August 
to  ^November  1st,  was  about  three  hundred.  The  first  case  died 
at  the  hospital,  but  was  taken  there  from  Antonio  Baptistillas, 
in  Victory  street  near  Elysiau  Fields-  Four  days  afterwards, 
there  were  upwards  of  forty  cases  on  Victory  from  Frenchman  to 
Elysian  Fields. 

Every  house  is  a  boarding  house,  and  many  were  filled  over¬ 
flowing  with  strangers. 

These  houses  were  not  only  fumigated  with  sulphur,  and  dis¬ 
infected  with  sulphate  of  iron  in  solution,  but  were  pumped  from 
top  to  bottom  with  carbolic  acid,  which  impregnated  the  atmos¬ 
phere  for  some  distance  off.  This  was  repeated  as  often  as  new 
cases  occurred. 

From  the  1st  of  September  to  the  present  time,  (Date  of  re¬ 
port  December  2d,  1867,)  there  has  not  been  a  more  healthy 
neighborhood,  and  notwithstanding  new  sets  of  boarders  have 
taken  the  places  of  those  who  have  gone  away,  also  equally  un¬ 
acclimated,  but  very  few  to  my  knowledge  have  been  sick  with 
yellow -fever.” 

It  is  evident  that  Professor  Lewis  drew  correct  inferences  from 
his  own  labors  in  the  Third  District.  The  principle  of  this  dis¬ 
infection,  however,  not  being  clearly  understood  at  the  time, 
and  the  disinfection  being  effected  in  no  portion  of  the  city 
with  a  promptitude  and  thoroughness  at  all  comparable  to  that 
manifested  by  Dr.  Lewis,  similar  results  were  not  elsewhere  at¬ 
tained,  and  the  Professor,  as  is  shown  by  remarks  in  the  paper 
now  under  consideration,  has  thereby  been  led  to  doubt  the  con¬ 
clusions  legitimately  drawn  from  his  own  thorough,  as  the  word 
was  then  understood,  and  energetic  work. 

Section  3,  page  436,  infers  from  experience  of  1875,  that  the 
use  of  carbolic  acid  disinfection  does  not  prevent  the  spread  of 
yellow-fever,  because,  after  breaking  out  in  one  place,  it  has  done 
so  in  other  localities.  Before  such  conclusion  can  be  considered 
a  necessary  one,  the  questions  of  the  indigenous  or  exotic 
nature  of  yellow-fever,  and  the  portability  or  non-portability  of 
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its  cause  must  be  settled:  certainly  five  foci,  independent  of  those 
in  the  Second  District,  made  their  appearance  last  summer. 

As  to  the  statement  that  “it  has  again  broken  out  in  the  same 
house  and  m  the  same  squares  after  a  thorough  disinfection  of 
the  premises,”  the  records  reply  that  in  two  squares  in  the 
Second  District ;  second  case  occurred  after  so-called  “thorough” 
disinfection.  One  of  these  appeared  thirty  days  after  the  first 
disinfection,  and  the  house  itself  was  never  disinfected,  owing 
to  the  opposition  from  the  family.  Indeed,  the  disease  may  have 
been  contracted  in  another  locality.  The  second  case  is  known 
to  have  spent  the  larger  portion  of  the  night,  six  days  before  his 
attack,  in  an  infected  house.  Other  similar  cases  reported 
proved,  upon  careful  analysis  of  the  facts,  to  be  a  failure  of 
thoroughness  of  disinfection,  or  were  synchronous  with  that 
process. 

In  the  five  other  yellow-fever  foci  of  the  city,  but  one  case  is 
known  to  have  appeared  after  disinfection. 

On  page  437,  in  the  list  furnished  as  characterized  by  the 
absence  of  an  epidemic,  the  following  are  incorrect :  1824,  1825, 
1827,  1828,  1829,  1830.  [Chaille.] 

Further  along  the  statement  is  made.  “In  1854  we  had  an 
unknown  number  of  deaths  throughout  the  city,  and  no  epidemic/ 
This  statement  appeared  in  the  reprint  of  the  paper  without 
correction.  In  1854,  a  very  severe  epidemic  of  yellow-fever 
prevailed,  and  the  mortality  therefrom  was  2425. 

Still  further  along  appears  the  statement,  “in  1857  we  had  an 
unknown  number  of  deaths  throughout  the  city  and  no  epidemic.’’ 
There  were  200  deaths  from  yellow-fever  in  1857,  and  the  first 
death  (undisputed)  did  not  occur  till  September  20th,  thirty- 
nine  days  later  than  the  first  death  of  1875. 

For  the  corrections  made  of  these  numerous  errors,  see 
“Vital  Statistics  of  New  Orleans,”  by  Stauford  E.  Chaille,  M.D., 
Professor  of  Physiology  and  Pathological  Anatomy,  Medical 
Department  of  the  University  of  Louisiana. 

In  reference  to  the  matter  of  the  failure  of  Carbolic  Acid  dis¬ 
infection  in  the  epidemic  of  1873  at  Memphis,  spoken  of  upon 
page  439,  the  following  extract  from  a  letter  of  Dr.  Erskine, 
President  of  the  Board  of  Health  of  Memphis,  is  furnished: — 

“I  did  not  enter  upon  duty  as  President  of  the  Board  of  Health 
until  about  the  10th  of  October.  The  disease  had  then  prevailed 
more  than  three  week  as  an  epidemic.  Carbolic  acid  had  not 
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been  used  up  to  that  time.  We  commenced  the  use  of  it  about 
the  middle  of  October;  were  uuable  to  obtain  carbolic  acid 
soouer.  By  that  time  the  disease  had  extended  itself  all  over 
the  city. 

UI  do  not  think  we  had  a  fair  trial  of  it,  in  fact,  we  used  it, 
comparatively  speaking,  very  little. 

“I  should  like  to  see  it  tried  more  thoroughly.” 

The  fact  that  water  extinguishes  fire  is  not  invalidated,  if  a 
city  on  fire  at  hundreds  of  points  is  totally  burnt. 

In  conclusion,  to  destroy  yellow  fever,  or  limit  its  spread  by 
disinfection,  would  probably  be  a  matter  difficult  of  execution, 
even  if  all  the  factors  of  the  experiment  were  known  and  valued. 
Owing  to  our  ignorance  at  the  present  time,  the  difficulties  sur¬ 
rounding  the  experiment  are  correspondingly  great.  As,  how¬ 
ever,  all  known  cases  are  recorded,  mapped,  and  investigated, 
even  though  mistakes  are  made,  it  is  hoped,  if  the  process  be 
continued  sufficiently  long,  that  a  result  conformable  to  truth 
will  be  at  length  evolved.  In  a  series  of  observations  conducted 
on  correct  principles,  honestly  made  and  recorded,  the  tendency 
is  to  eliminate  errors,  to  bring  truths  into  prominence,  and 
develop  law.  Careless  or  partial  statement,  heated  or  partial 
special  pleading,  hasty  conclusions,  and  delusory  generalizations, 
are  severely  prejudicial  to  proper  scientific  inquiry.  The  experi¬ 
ment  under  discussion  is  out  of  the  cell  of  th’e  theorist  and  the 
laboratory  of  the  chemist,  and  is  to  be  settled  by  practice. 
While  recognizing  its  position  as  the  servant  of  the  public,  the 
Board  of  Health  accepts  no  dictation  from  the  past  or  present, 
but  will  cheerfully  conform  its  theories  and  methods  to  the  logic 
of  carefully  accumulated  and  analyzed  facts. 

Very  respectfully, 

C.  B.  White,  M.D. 


EDITORIAL. 

American  Medical  Journalism. 

Under  this  caption  the  readers  of  the  February  issue  of  the 
Richmond  and  Louisville  Medical  Journal  are  entertained  with  a 
ponderous  editorial,  in  which  mention  is  made  of  the  New  Or¬ 
leans  Medical  and  Surgical  Journal.  We  beg  to  correct 
an  error  into  which  the  writer  has,  no  doubt  inadvertently, 
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fallen.  The  present  Editor  of  the  New  Orleans  Medical  and 
Surgical  Journal  was  never  its  proprietor — never  claimed  to 
be — never  desired  to  be.  The  error  would  be  quite  unimportant 
if,  in  the  connection  in  which  it  appears,  there  were  not  a  possi¬ 
bility  that  an  insinuation  might  be  extracted  therefrom  that  this 
Journal  was  upon  its  last  legs,  because  it  was  the  property  of 
a  “mercantile  house.”  We  are  sure  the  amiable  writer  of  the 
editorial  never  intended  that  any  such  intimation  should  be 
attached  to  language  which  he  would  not  have  employed,  if  he 
had  been  better  informed  in  regard  to  our  business  matters. 


Centennial. 

The  following  circular  has  been  received,  and  we  with  pleasure 
give  it  the  solicited  publicity. 

AMERICAN  CENTENNIAL  CELEBRATION. 


INTERNATIONAL  MEDICAL  CONGRESS. 

The  Medical  Societies  of  Philadelphia,  animated  by  a  just 
spirit  of  patriotism,  and  an  earnest  desire  to  unite  with  their 
fellow-citizens  in  celebrating  the  Centennial  Birthday  of  Ameri¬ 
can  Independence,  have  taken  the  initiatory  steps  for  the  forma¬ 
tion  of  an  International  Medical  Congress ,  by  the  appointment  of 
delegates  from  their  respective  bodies,  who  were  empowered  to 
organize  and  perfect  a  scheme  for  the  above  purpose.  In  accord¬ 
ance  with  the  authority  thus  given,  the  delegation  has  organized 


THE  CENTENNIAL  MEDICAL  COMMISSION, 
with  the  following  officers : 

President . Samuel  D.  Gross,  M.D.,  LL.D.,  D.C^L.,  Oxon. 


Vice-Presidents - 


W.  S.  W.  Ruscbenberger,  M.D.,  U.S.N. 
Alfred  Still6,  M.D. 


Recording  Secretary.  .William  B.  Atkinson,  M.D. 


American  Corresponding  Secretaries  j  ^ GoodeR^M  D^  ^" 

Foreign  Corresponding  Secretaries  j  *  lO)*  ^  ^ 

Treasurer . Caspar  Wistar,  M.D. 

Arrangements  have  been  made  for  the  holding  of  the  Congress 
in  the  city  of  Philadelphia,  to  begin  on  the  4th  and  to  terminate 
on  the  9th  of  September,  1876.  The  Commission  propose  the 
following  general  plan  for  the  organization  and  business  of  the 
Congress: 

I.  The  Congress  shall  consist  of  delegates,  American  and 
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foreign,  the  former  representing  the  American  Medical  Asso¬ 
ciation  and  the  State  and  Territorial  Medical  Societies  of  the 
Union;  the  latter  the  principal  medical  societies  of  other  coun¬ 
tries. 

IT.  The  officers  shall  consist  of  a  President,  ten  Vice-Presidents, 
four  Secretaries,  a  Treasurer,  and  a  Committee  of  Publication, 
to  be  elected  by  the  Congress  at  its  first  session,  on  the  report 
of  a  Committee  of  Nomination. 

III.  The  morning  sessions  of  the  Congress  shall  be  devoted  to 
general  business  and  the  reading  of  discourses;  the  afternoons 
to  the  meetings  of  the  Sections,  of  which  there  shall  be  nine, 
viz : 

1.  Medicine,  including  Pathology,  Pathological  Anatomy  and 
Therapeutics. 

2.  Biology,  including  Anatomy,  Histology,  Physiology  and 
Microscopy. 

3.  Surgery. 

4.  Dermatology  and  Syphilology. 

5.  Obstetrics  and  Diseases  of  Women  and  Children. 

6.  Chemistry,  Toxicology  and  Medical  Jurisprudence 

7.  Sanitary  Science,  including  Hygiene  and  Medical  Statistics. 

8.  Ophthalmology  and  Otology. 

9.  Mental  Diseases. 

IV.  The  language  of  the  Congress  shall  be  the  English,  but  , 
not  to  the  exclusion  of  any  other  language  in  Which  members 
may  be  able  to  express  themselves  more  fluently. 

(Jentlemeu  intending  to  make  communications  upon  Scientific 
subjects  will  please  notify  the  Commission  at  the  earliest  prac¬ 
ticable  date,  in  order  that  places  may  be  assigned  them  on  the 
programme. 

In  order  to  impart  to  the  Congress  a  thoroughly  international 
character,  invitations  to  send  delegates  will  be  extended  to  all 
the  prominent  medical  societies  in  Europe,  Mexico,  the  British 
Dominions,  Central  and  Soutlj  America,  the  Sandwich  Islands, 
the  East  and  West  Indies,  Australia,  China  and  Japan.  Invita¬ 
tions  will  also  be  tendered  to  medical  gentlemen  of  high  scien¬ 
tific  position;  and  distinguished  visitors  may  be  admitted  to 
membership  by  a  vote  of  the  Congress. 

Among  the  advantages  arising  from  such  a  convocation  as 
this,  not  the  least  important  will  be  the  opportunity  afforded  its 
members  for  the  interchange  of  friendly  greetings,  the  formation 
of  new  acquaintances,  and  the  renewal  and  cementing  of  old 
friendships. 

The  Centennial  Medical  Commission  tender  in  advance  to  their 
brethren  in  all  parts  of  the  world  a  cordial  welcome,  and  a  gene¬ 
rous  hospitality  during  their  sojourn  in  the  “Centennial  City.” 

The  Congress  will  be  formally  opened  at  noon,  on  Monday,  the 
4th  day  of  September,  1876. 

The  registration  book  will  be  open  daily  from  Thursday,  August 
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31,  from  12  to  3  p.  m.,  in  the  Hall  of  the  College  of  Physicians ,  N. 
E.  corner  13 th  and  Locust  Streets.  Credentials  must  in  every  case 
be  presented. 

Gentlemen  attending  the  Congress  can  have  their  correspond¬ 
ence  directed  to  the  care  of  the  College  of  Physicians  of  Phila¬ 
delphia,  N.  E.  cor.  of  Locust  and  Thirteenth  Sts.,  Philadelphia, 
Pennsylvania. 

There  is  every  reason  to  believe  that  there  will  be  ample  hotel 
accommodation  for  all  strangers  visiting  Philadelphia  in  1876. 
Further  information  may  be  obtained  by  addressing  the  Corres¬ 
ponding  Secretaries. 

All  communications  must  be  addressed  to  the  appropriate  Secre¬ 
taries. 

Wm.  B.  Atkinson,  1400  Pine  Street,  Philadelphia, 

Recording  Secretary. 

Daniel  G.  Brinton,  2027  Arch  Street,  ) 

Wm.  Goodell,  20th  and  Hamilton  Sts.,  j 

American  Corresponding  Secretaries , 

Eich.  J.  Dunglison,  814  N.  16th  Street, ) 

E.  M.  Bertolet,  113  S.  Broad  Street,  } 

Foreign  Corresponding  Secretaries. 

Philadelphia,  October,  1875. 


.  Louisville  Medical  News. 

Among  the  many  new  medical  periodicals  which  are  can¬ 
didates  for  public  favor,  we  commend  to  the  attention  of  our 
readers  the  Louisville  Medical  News.  It  is  edited  by  Drs.  E.  O. 
Cowling  and  W.  H.  Galt,  and  should  be  sustained  in  all  efforts 
to  expose  and  scout  out  of  the  profession,  disgraceful  shams  and 
irregularities. 


OBITUARY. 


Frank  Hawthorn  was  born  in  Conecuh  County,  Alabama, 
September  20th.  1835. 

His  literary  education  was  completed  at  the  University  of 
Virginia,  and  he  graduated  in  Medicine  in  1859  at  the  Medical 
Department  of  the  University  of  New  York. 

At  the  breaking  out  of  the  late  civil  war,  he  entered  the 
Confederate  army  as  a  private  soldier,  but  was  soon  taken  from 
the  ranks  and  made  Surgeon  P.  A.  C.  S.  In  this  capacity  he 
served  until  the  close  of  the  war. 

.He  performed  all  the  duties  of  this  service  with  zeal  and 
devotion,  and  with  an  energy  and  correctness  of  judgment  sel¬ 
dom  excelled. 
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In  1865  lie  determined  to  leave  the  United  States,  and  being 
penniless,  worked  his  passage  to  Loudon  with  the  intention  of 
sailing  from  that  city  to  Brazil.  Becoming  sick  in  London  he 
was  taken  to  one  of  the  great  hospitals  of  that  city.  The  dis¬ 
tinguished  surgeon  into  whose  charge  he  fell,  was  not  slow  to 
discover  that  his  patient  was  a  man  ot  more  than  ordinary 
character  and  merit,  and  removed  him  to  his  own  house. 

As  soon  as  Dr.  Hawthorn’s  health  was  sufficientlly  restored, 
the  English  surgeon  procured  professional  employment  for  him, 
by  which  he  was  enabled  to  support  himself  until  1866,  when  he 
returned  to  America.  Such  were  Dr.  Hawthorn’s  reticence 
and  sensitiveness  in  all  matters  concerning  himself,  that  only  the 
favored  few  knew  of  these  incidents,  or  of  the  fervent,  intense 
gratitude  he  cherished  for  the  English  friends  who  had  so  gen¬ 
erously  aided  him. 

In  1866  he  was  appointed  Professor  of  Chemistry  in  the  New 
Orleans  School  of  Medicine.  In  1867  he  accepted  the  appoint¬ 
ment  of  Lecturer  upon  Materia  Medica  and  Therapeutics  in  the 
Medical  Department  of  the  University  of  Louisiana. 

He  was  elected  to  a  full  Professorship  of  the  same  chair  with 
the  addition  of  Clinical  Medicine,  in  March,  1868.  He  occupied 
this  chair  until  1874,  when  he  was  made  Professor  of  Obstetrics 
and  Diseases  of  Women  and  Children,  which  position  he  filled 
until  the  date  of  his  death,  which  occurred  February  24th,  1876, 
from  Bright’s  disease. 

Dr.  Hawthorn’s  remarkable  success  as  a  teacher  was  the 
offspring  of  his  unusual  qualifications  for  the  position.  First, 
he  never  failed  to  discriminate  between  that  which  was  practical 
and  necessary  to  be  taught,  and  that  which  it  was  better  to  omit. 
Second,  he  illustrated  his  subjects  with  such  simplicity  and  pers¬ 
picuity,  that  there  was  never  a  failure  in  perfectly  comprehend¬ 
ing  his  teachings.  Third,  he  possessed  a  graceful  and  earnest 
manner,  and  a  correct  and  fluent  use  of  language.  With  the 
possession  of  such  gifts,  he  charmed  and  fascinated  students, 
while  he  led  them  through  the  mc^t  difficult  paths  of  science. 

UNIVERSITY  OF  LOUISIANA — MEDICAL  DEPARTMENT. 

Neic  Orleans ,  February  29,  1876. 

At  a  special  meeting  of  the  Faculty  the  following  resolutions 
in  memory  of  the  late  Professor  Frank  Hawthorn,  M.  D.t 
were  presented  by  Professor  S.  M.  Bemiss,M.D  ,  and  unanimously, 
adopted : 
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I.  That  in  the  death  of  Prof.  Hawthorn  the  causae  of 
medical  education  has  sustained  the  loss  of  a  zealous  and  digni¬ 
fied  supporter,  and  an  unusually  gifted  and  successful  teacher.* 

II.  That  the  profession  of  medicine,  to  the  study  and  advance¬ 
ment  of  which  he  bent  all  the  energies  of  a  remarkably  clear  and 
logical  mind,  has  been  deprived  of  one  of  its  most  skillful, 
honorable  and  conscientious  workers. 

III.  That  this  Faculty  deeply  deplore  the  loss  of  a  colleague 
who  performed  his  duties  as  a  teacher  so  gracefully  and  efficiently, 
that  while  he  secured  the  complete  confidence,  affection  and  at¬ 
tention  of  his  classes,  he  elicited  the  highest  admiration  of  his  co¬ 
laborers. 

IY.  That  our  deceased  colleague  was  personally  endeared  to 
us  by  the  possession  of  those  noble  qualities  which  adorn  only 
the  best  of  our  kind.  He  had  a  tender  and  generous  heart ;  a 
noble  love  of  truth  ;  a  high  sense  of  duty  and  a  self-sacrificing 
devotion  to  its  performance;  a  reliance  upon  self;  and  a  pride  of 
independence  admirable  and  unusual.  We  mourn  his  early 
death  as  a  bereavement  touching  our  warmest  affections. 

T.  G.  Bichardson,  M.  D., 
Dean. 

UNIVERSITY  OF  LOUISIANA — MEDICAL  DEPARTMENT. 

New  Orleans ,  February  29,  1876. 

At  a  meeting  of  the  members  of  the  Medical  class,  held  on  the 
24th  inst.,  the  following  resolutions,  expressive  of  their  love  and 
esteem  for  the  late  Prof.  Frank  Hawthorn,  M.  D.,  were 
unanimously  adopted : 

I.  That  in  the  death  of  Prof,  hawthorn,  who  was  to  us  not 
only  a  faithful  teacher,  but  a  geuerous  friend  and  counselor,  we 
have  sustained  an  irreparable  loss,  and  the  profession  has  been 
deprived  of  one  of  its  noblest  members.  Possessiug  as  he  did 
our  profound  admiration  lor  his  eminent  skill,  learning  and 
eloquence,  we  unite  in  bearing  testimony  to  his  untiring  en¬ 
deavors,  even  while  in  shattered  health,  to  acquit  himself  faith 
fully  of  the  duties  which  devolved  upou  him.  Patient,  laborious 
and  indulgent,  ever  ready  to  lend  a  helping  hand  to  the  younger 
members  of  the  profession,  whether  in  the  lecture  room,  in  the 
wards  of  the  Charity  Hospital,  or  in  his  ordinary  intercourse 
with  men,  he  always  displayed  a  remarkable  gentleness  of  man¬ 
ner  which  indicated  his  innate  refinement  and  endeared  him  to 
all. 

•  II.  That  we  extend  to  his  fafhily  and  to  our  Faculty,  of  which 
he  was  a  most  able,  beloved  and  honored  member,  our  respect¬ 
ful  sympathies. 

III.  That  we  attend  his  funeral  in  a  body,  and  wear  the  usual 
badge  of  mourning  in  honor  of  his  memory. 

IY.  That  a  copy  of  these  resolutions  be  presented  to  the  family 
of  Professor  Hawthorn  and  publshed  in  the  leading  news¬ 
papers  of  this  city. 
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Table  I— January. 


Day  of  Month. 

Maximum, 

1  u2 

1  I 

1 1,3 

Minimum.  1  2 

If 

_..I3 

Range. 

Mean  Barometer 

Daily. 

Relative  Humid¬ 

ity— Daily. 

Rain  fall— inches 

1 

78.5 

69 

9.5 

♦ 

30.094 

88 

.01 

2 

67 

62.5 

4.5 

30.162 

79 

.00 

3 

66 

54.5 

11.5 

30.300 

66 

.00 

4 

68 

51.5 

165 

30.315 

77 

.00 

5 

74 

56.5 

17.5 

30.324 

83 

.00 

6 

70 

59 

14 

30.398 

71 

.00 

7 

70 

63 

11 

30.407 

77 

.00 

8 

75 

57 

17 

30.308 

77 

.00 

9 

78 

53 

18 

30.175 

76 

.09 

io- 

58 

53.5 

15 

30.345 

70 

.00 

11 

52 

44 

4.5 

30.415 

68 

.00 

12 

56 

42 

8 

30.455 

61 

.00 

13 

54 

44 

14 

30.560 

67 

.00 

14 

52.5 

38.5 

10 

30.577 

61 

.00 

15 

65 

42 

14 

30.443 

76 

.00 

16 

76 

54 

23  • 

30.315 

74 

.00 

17 

78 

63 

22 

30.222 

83 

.00 

18 

76.5 

67.5 

15 

30.00$ 

87 

1.56 

19 

62 

57 

9 

30.231 

63 

.00 

20 

60 

44 

5 

30.392 

71 

.00 

21 

68 

52 

16 

30.354  . 

83 

.00 

22 

76 

62 

16 

30.319 

83 

.00 

23 

78 

62 

16 

30  294 

83 

.00 

24 

73 

61 

12 

30.305 

87 

.00 

25 

67 

61.5 

5.5 

30.243 

92 

.00 

26 

74 

58 

16 

30155 

87 

.00 

27 

77 

63 

14 

30.109 

89 

.00 

28 

72.5 

66 

6.5 

30.101 

93 

2.11 

29 

62.5 

42 

20.5 

36.286 

71 

.00 

30 

53 

39 

14 

30.381 

68 

.00 

31 

67 

45 

22 

30.236 

66 

.00 

Total. 

Mean.. 

67.89 

54.42 

13.47 

30.298 

76.7 

3.77 
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Table  II— -February. 


Day  of  Month. 

Temperature. 

Mean  Barometer 

Daily. 

Relative  Humid¬ 

ity-Daily. 

Rain  fall— inches 

Maximum. 

Minimum. 

Range. 

1 

73 

55.5 

17.5 

30.157 

65 

1.90 

2 

48 

34.5 

13.5 

30.425 

61 

.00 

3 

65 

41 

24 

30.178 

81 

.89 

4 

51 

40.5 

10.5 

30.477 

62 

.00 

5 

55 

36 

19 

30.531 

76 

.00 

6 

67 

47.5 

19.5 

30.434 

92 

.00 

7 

62 

56.5 

5.5 

30.378 

93 

1.25 

8 

70 

56.5 

13.5 

30.377 

90 

.00 

9 

74.5 

34.5 

20 

30.303 

85 

.00 

10 

78 

64 

14 

30.194 

88 

.00 

11 

80 

68.5 

11.5 

30.176 

84 

.29 

12 

79.5 

68 

11.5 

30146 

84 

'.00 

13 

78 

65.5 

12.5 

30.022 

82 

.81 

14 

66 

57.5 

8.5 

29.990 

67 

.00 

15 

60.5 

48 

12.5 

30.198 

55 

.00 

16 

66.5 

48 

18.5 

30.296 

— 

.00 

17 

60 

48 

12 

30.346 

82 

.40 

18 

61 

47 

14 

30.341 

73 

.00 

19 

63-5 

47 

16.5 

30.305 

61 

.00 

20 

68.5 

49.5 

19 

30.200 

74 

.00 

21 

78 

59 

19 

30.061 

86 

.61 

22 

59 

55.5 

3-5 

30.189 

93 

.31 

23 

63  5 

47.5 

16 

30.361 

71 

.00 

24 

63 

45 

18 

30.422 

59 

.00 

25 

69 

48 

21 

30.300 

71 

.00 

26 

74 

54 

20 

30.120 

76 

.00 

27 

78 

64 

14 

30.018 

74 

.00 

28 

74 

62 

12 

30.181 

67 

.00 

29 

71 

55 

16 

30.225 

68 

.00 

Total. 

Mean.. 

67.47 

52.54 

14.93 

30.254 

75.4 

6.46 
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Mortality  of  New  Orleans. 


Mortality  in  New  Orleans  from  January  2d ,  1876,  to  February 
•  27 thj  1876,  inclusive. 


Week  Ending 

Scarlet 

Fever. 

Malarial 

Fevers. 

Consump¬ 

tion. 

Small-i'ox, 

Pneu¬ 

monia. 

Total 

Mortality. 

Jan.  9 . 

2 

2 

19 

1 

8 

110 

Jan.  16 . 

4 

4 

22 

3 

9 

118 

Jan.  23 . 

7 

4 

21 

2 

12 

104 

Jan.  30 . 

6 

5 

11 

2 

4 

85 

Feb.  6 . 

10 

4 

18 

3 

4 

109 

Feb.  13 . 

9 

1 

15 

8 

7 

130 

Feb.  20 . 

6 

3 

15 

2 

3 

107 

Feb.  27 . 

4 

6 

12 

12  . 

6 

114 

Totals . 

48 

29 

133 

33 

53 
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ORIGINAL  COMMUNICATIONS. 

THE  OPIUM  HABIT,  AND  “OPIUM-MANIA  CURES.” 

BY  STANFORD  E.  CHAILLL,  A.M.,  M.D., 

Professor  of  Physiology  and  Pathological  Anatomy,  Medical  Department,  Uni¬ 
versity  of  Louisiana. 

An  acquaintance,  soliciting  friendly  and  professional  aid, 
avowed  with  humiliation  that  he  was  a  slave  to  the  opium-habit. 
He  gave  a  familiar  history  of  remorse  for  the  past,  shame  and 
suffering  for  the  present,  and  dread  for  a  future  of  degradation. 
While  the  emotions  were  too  active,  the  memory  good,  and  judg¬ 
ment  sound,  the  enfeebled  will  had  become  utterly  powerless 
to  master  the  remorseless  appetite.  Good  resolutions,  offen  re¬ 
peated,  had  served  only  to  increase  the  demoralization;  for 
memory  registered  against  each  one  a  violation  of  conscience 
and  of  self-respect. 

Striving  to  inspire  my  patient  with  increased  horror  of  his 
dreadful  habit,  and  at  the  same  time  with  needful  courage  to 
abandon  it,  I  yet  warned  him  how  inefficient  were  prescriptions, 
that  the  chief  reliance  must  be  placed  upon  his  own  firmness 
and  endurance;  that  when  these  failed  him,  then  judicious  re¬ 
straint  to  enforce  abstinence  must  replace  his  own  enfeebled 
will,  and  that  I  would  sustain  and  control  him  to  the  extent  of 
the  power  he  would  entrust  in  my  hands.  Unlimited  power  was 
freely  given,  abject  submission  promised,  aud  the  conflict  bega*_ 
between  sound  reason  on  the  one  hand  and  a  depraved  appetite 
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on  the  other,  with  a  poisoned  body  the  battle  field,  and  an  en¬ 
feebled  will  vacillating  trorn  one  to  the  other  side. 

In  painfully  tedious  succession  restless  days  followed 
sleepless  nights,  and  both  were  rendered  so  exhausting  by 
clammy  sweats,  by  gnawing  gastric  pains,  by  sickening  nausea, 
and  by  depressing  broodings  of  the  imagination,  that  the 
suffering  body  was  tortured  to  the  limit  of  endurance,  and 
self-destruction  was  threatened  as  preferable  to  the  agony  im¬ 
posed  by  abstinence.  This,  after  long-continued  abuse  of  opiates? 
is  attended  always,  in  my  experience,  by  profuse  sweating  and 
diarrhoea;  so  that  nature  requires  no  aid  from  art  to  cleanse  the 
circulation  of  its  perilous  poison.  To  replenish  the  blood  with 
healthy  constituents,  milk  punch  and  all  nourishment  the  stomach 
would  bear  were,  from  the  first,  freely  given.  Such  simple  reme¬ 
dies  as  the  varying  symptoms  seemed  to  indicate  were  adminis¬ 
tered;  and  of  those  intended  to  act  on  the  nervous  system,  none 
mitigated  the  sufferings  to  so  great  an  extent  as  digitalis.  But 
the  chief  treatment  was  a  tyrannical  persistence  in  total  absti¬ 
nence  from  all  opiates,  to  which  were  added  sympathetic  assur¬ 
ances  that  this  was  the  shortest  and  only  road  to  success,  and 
that  in  from  five  to  eight  days  the  intense  suffering  and  sleep¬ 
lessness  would  diminish,  while  appetite,  courage,  and  self-control 
would  correspondingly  increase. 

A  week  weary  to  the  physician,  far  more  weary  to  the  patient 
(from  the  third  night  to  about  the  sixth  day  having  been  as  usual 
the  period  of  greatest  suffering),  ushered  in  a  fair  prospect  of 
success,  which  subsequent  weeks  fully  realized.  After  t«o 
months  my  patient  wrote :  “I  have  improved  in  weight  fifteen 
pounds,  my  appetite  and  digestion  are  first  rate,  and  I  sleep 
sweeter  than  at  any  time  during  the  past  three  years,  that  is, 
since  my  habit  began.  I  have  not  taken  nor  had  administered 
to  me,  in  any  form,  any  opiate  or  alcoholic  stimulant  of  any  kind 
since  I  saw  you;  and  what  is  far  more  eucouragiug,  I  have  no 
desire  for  the  slow  poison,  and  believe  now,  as  I  do  in  my  God, 
that  nothiug  on  this  earth  shall  ever  wield  such  an  influence 
over  my  moral  nature  as  will  cause  me  to  succumb  to  its  terrible 
and  ravaging  influence.  For  all  this  happiness,  doctor,  I  thank 
you,  and  owe  it  solely  to  your  firmness  and  medical  treatment, 
which  I  can  never  forget  as  long  as  this  new  blood  courses 
through  my  veins.  The  dawn  of  a  new  life  is  already  opening 
before  rue,  and  every  morning,  as  I  awake,  I  feel  the  terrible 
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pang  of  having  wasted  three  years  of  my  best  life.”  A  month 
later  he  wrote :  “As  far  as  the  drug  or  any  other  stimulant  is 
concerned,  I  never  have  the  least  desire  for  it;  on  the  contrary, 

I  loathe  the  very  mention  of  opium.” 

Though  experience  sadly  teaches  that  the  opium  habit  ac¬ 
quires  greater  power,  and  is  more  liable,  when  interrupted,  to 
relapse,  than  even  alcoholism,  and  that  the  only  trustworthy 
remedy  is  enforced  abstinence  long  continued,  still,  I  can 
not  refrain  from  deriving  great  hope  from,  and  entertaining 
great  confidence  in,  the  above  assurances  of  my  patient. 
The  good  result  is  of  course  attributable  chiefiy  to  his  own 
power  of  endurance,  and  high  moral  sense,  which  fortunately 
his  opium  habit  had  left  sufficiently  vigorous  to  render  him 
acutely  sensitive  to  the  humiliation  of  his  bodily  and  mental 
condition .  That  one  possessed  of  so  much  intelligence,  so  readily 
and  powerfully  influenced  to  good,  should  have  been  for  many 
months  the  credulous  dupe  of  an  advertising  quack,  is  proof  that 
it  is  a  duty  to  society  to  expose  the  pretences  ot  these  remorse¬ 
less  charlatans,  who  poison  the  afflicted  with  one  hand,  while 
robbing  them  with  the  other. 

When  I  undertook  my  patient’s  case,  he  had  been  for  a  long 
time  and  was  then  taking  “Dr.  Beck’s  Opiumania  Cure.”  The 
symptoms,  with  a  smell  at  the  mixture,  were  sufficient  to  prove 
that  the  ingenious  Dr.  Beck  appeased  the  diseased  appetite  by 
feeding  it;  that  he  cured  the  opium-mania  by  persisting  in  the 
abuse  of  opium,  and  that,  by  thus  confirming  the  malady,  he 
perpetuated  the  demands  of  his  victims  for  incessant  supplies  of 
the  divine  gift,  which  he  vouchsafes  to  confer  on  his  suffering 
fellow-creatures  at  the  self-sacrificing  rate  of  $10  per  four  ounce 
vial ! ! 

This  marvellous  vial,  with  its  secret  contents  discovered  by 
the  fortunate  genius  and  medical  wisdom  of  Dr.  Beck  was  at 
once  captured;  in  order,  chiefly,  that  the  total  abstinence  from 
opium  insisted  on  might  be  successfully  enforced,  and  subordi- 
nately  that  the  proofs,  to  me  already  satisfactory,  of  the  compo¬ 
sition  of  this  “opiumania  cure”  might  be  conclusively  tested  by 
chemical  analysis.  This  has  been  ably  and  carefully  done  by 
the  accomplished  chemist  of  the  N.  O.  Charity  Hospital,  Mr.  J. 
Johnson,  and  his  instructive  report  is  appended  to  ;his  article. 

Prior  to  the  letters  already  quoted  from  my  patient,  he  wrote: 
“I  send  you  all  the  papers  and  documents  relating  to  Dr.  Beck 
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tliat  I  can  find.  He  has  sold  me  this  medicine  nearly  a  year, 
and  the  effects  were  about  the  same  as  opium,  and  I  fell  off  in 
weight  instead  of  increasing.  Since  yon  cured  me  I  have  in¬ 
creased  ten  pounds.  [After  abstinence  this  increase  of  weight 
is  usual. — S.  E.  C.]  Notwithstanding  the  testimonials  speak  well 
of  Dr.  Beck,  I  look  upon  him  as  the  greatest  humbug  of  the  age; 
for,  when  you  once  get  under  the  influence  of  his  mixture,  it  be¬ 
comes  as  difficult  to  break  off  and  take  other  opiates  as  to  quit 
the  use  of  opium  itself.  I  can  look  back  and  see  it  all  now,  but 
could  not  then,  tor  I  was  chained,  and  knew  not  how  to  get 
unbouud.” 

These  papers  and  document  now  in  my  possession,  furnish  the 
following  entertaining  information  by  Dr.  Beck  as  to  himself  and 
his  testimonials.  Nobly  reckless  of  expense  when  inspired  with 
the  hope  of  doing  so  much  good — and  of  selling  so  many  $10 
4-oz.  vials! — he  supplies  any  supplicant  with  a  neat  twenty-page 
circular,  adorned  with  the  '‘counterfeit  presentment”  of  his  phi- 
lauthropical  lineaments.  Like  great  prophets,  his  merits  are  too 
transcendent  to  justify  any  untimely  modesty;  and  Dr.  John 
Crofton  Beck  gushingly  informs  the  admiring  world  of  his  age, 
place  of  birth,  race,  previous  condition,  etc.  Proud  Indiana 
claims  him  as  her  son,  the  fortunate  Medical  College  of  Ohio 
gladly  adopted  him  in  1848,  ‘‘after  one  course  of  lectures,”  as  its 
professional  child.  Thus  launched,  greatness  swiftly  followed. 
In  1858,  behold!  him  Professor  of  Medical  Jurisprudence  in  the 
Cincinnati  College  of  Medicine  and  Surgery,  and  in  18C2  trans¬ 
ferred  to  the  Professorship  of  Anatomy  and  Physiology.  Patriot¬ 
ism  then  triumphing  over  love  of  honorable  station,  he  became 
Surgeon  of  the  53d  Kentucky  Volunteers.  He  was  Editor  for 
several  years,  “with  recognized  ability,”  of  the  Cincinnati  Medi¬ 
cal  and  Surgical  News,  President  of  the  School  Board  of  New¬ 
port,  Ky.,  and  the  family  physician  of  Gen.  Grant’s  father.  Fin¬ 
ally,  since  1870  he  has  self-sacriticingly  devoted  himself,  at  No. 
112  John  street,  Cincinnati,  “especially  to  the  cure  of  opiumania” 
It  is  encouraging  to  be  assured,  especially  by  Dr.  Beck,  that  Dr. 
Beck’s  skill,  success,  honesty  of  purpose,  application  to  duty, 
studious  habits,  zealous  energy,  and  unlimited  resources,  “inspire 
the  most  despondent  with  a  portion  at  least  of  his  own  unbounded 
courage  and  enthusiasm;”  that  “no  pecuniary  consideration  could 
induce  him  to  encourage  a  palpable  delusion,”  and  that  Brother 
Beck  (for  he  is  a  brother  Methodist  as  well  as  a  brother  Mason) 
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is  so  gorged  with  piety  that  he  could  not  “trifle  in  matters  of 
important  moment  to  the  present  and  hereafter  of  a  fellow¬ 
being”! 

As  open  and  disgusting  as  is  this  brazen-faced  quackery,  it  is 
not  so  mortifying  as  are  his  assurances,  fortified  by  quotations 
and  specifications,  that  members  of  an  honorable  profession,  who 
are  now  respected  in  its  ranks,  have  furnished  testimonials  most 
flattering  to  him  and  to  his  “cure,”  and  most  deceptive  to  the 
public.  It  is  earnestly  hoped  that  this  shameless  imposter  is  as 
bankrupt  in  truth  as  in  modesty,  and  that  these  published  testi¬ 
monials  may  prove  to  be  forgeries,  whereby  he  calumniates  the 
following  members  of  the  medical  profession,  viz.: 

Dr.  Lee  Holt,  of  Colaparchee,  Ga.,  ex-Division  Surgeou  of 
Stonewall  Jackson’s  Corps,  C.S.A. 

Dr.  J.  B.  McMillan,  of  LaGrange.  Ga. 

Dr.  Luke  W.  Smith,  of  Canton,  Miss. 

Dr.  J.  C.  Bierbower,  of  Austin,  Texas. 

Dr.  J.  C.  Kerr,  of  Cincinnati,  Ohio. 

Drs.  Whitesel,  Cooper,  Cochran,  Rawlins,  Canady,  Norris, 
Lewis,  Crouse,  and  Hackleman,  of  the  Medical  Association  of 
Ogden,  Indiana;  and  Drs.  Dawson,  Doherty,  Parker,  and  Dun¬ 
lap  (supposed  to  be)  of  Louisa,  Lawrence  County,  Ky. 

It  is  doubtful  it  any  disease  is  so  utterly  destructive  of  the 
happiness  and  welfare,  not  only  of  the  afflicted  individual,  but 
also  of  family  friends  and  society,  as  is  the  opium-mania.  Re¬ 
corded  experience  is  unanimous  in  enforcing,  that  in  no  condition 
is  the  demoralization  so  complete  and  hopeless.  The  poisoned 
imagination  revels  in  the  construction  of  ingenious  falsehoods, 
and  becomes  reckless  of  the  endless  mischief  which  exaggera¬ 
tion,  untruthfulness,  and  scandal  inflict.  While  strict  veracity 
even  in  little  things  imposes  an  impossible  task  on  a  brain 
long  fed  with  opiatized  blood,  oaths  the  most  solemn  are  vio¬ 
lated  while  the  lips  are  yet  moist  with  the  sacred  words, 
and  conscience  is  too  exhausted  to  retaliate  with  even  one  pang 
of  remorse.  Physical  suffering  and  moral  degradation  alternate 
endlessly  with  mental  stupor,  and  produce  a  condition  worse 
than  imbecility  or  insanity.  Against  these,  society  protects 
itself  (though  still  inadequately)  by  its  familiarity  with  these 
conditions,  and  by  its  laws ;  but  the  opium-mania  is  less 
generally  known,  the  victim  often  undetected,  his  acts  mis¬ 
construed,  the  misery  he  inflicts  unappreciated,  and  our  inefti- 
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cientlaws  ignorantly  fail  to  afford  any  protection  whatever  either 
to  the  afflicted  person,  or  to  others  necessarily  involved  in  his 
affliction.  Thousands  of  households  in  this,  tens  of  thousands 
in  all  civilized  lands,  have  sad  cause  to  bitterly  mourn  that 
laws  do  not  permit,  and  fail  to  provide  for  the  application  of 
the  only  reliable  remedy— total  abstinence  from  the  poison  enforced 
by  incarceration  in  appropriate  asylums  or  hospitals.  With  full 
legal  liberty  to  destroy  and  degrade  himself,  to  inflict  misery 
and  shame  on  family  and  friends,  and  to  injure  society  in  com¬ 
mon  with  these,  the  unhappy  victim  is  constantly  lured  by  our 
newspapers  and  journals  to  squander  his  means  upon  the  “opium- 
cures”  of  advertising  quacks  In  this  nefarious  work  Harper's 
Weekly — the  “journal  of  civilization”! — is  especially  prominent, 
assigning  places  in  every  issue  of  its  civilizing  columns  to  these 
advertisements,  which,  though  perhaps  more  decent,  are  not  less 
injurious  than  the  N.  Y.  Herald's  advertisements  of  abortionists. 
A  like  trade  is  pursued  in  England.  The  British  Medical  Journal , 
September  4th,  1875,  states  that  a  “sure  cure  for  the  opium 
habit”  was  found  to  contain  two  grains  per  dose  of  sulphate  of 
morphia  to  be  taken  three  times  a  day! 

Indignant  at,  anxious  to  correct  such  evils  as  are  these  adver¬ 
tisements,  and  as  is  the  lack  of  legal  protection  for  the  hopeless 
and  maniacal  abusers  of  opium,  alcohol,  etc,  the  assurance  will 
be  giveu,  probably  by  lawyers  and  so-called  statesmen,  that  any 
effectual  laws  would  endanger  the  “freedom  of  the  press”  and 
the  “liberty  of  the  subject” — an  assurance  which  forcibly  recalls 
the  saddest  cry  of  justice  and  of  true  freedom,  “Oh  !  Liberty,  how 
many  crimes  are  done  in  thy  name ! ' 

For  the  benefit  of  those  desiring  further  information  as  to 
this  subject  attention  is  called,  to  the  well-known  and  clas¬ 
sical  “Confessions  of  an  Opium-Eater,”  by  Thomas  He 
Quincey  (Ticknor  &  Co.,  Boston,  1850) ;  to  the  instructive 
book,  “The  Opium  Habit”  (New  York,  Harper  &  Bros.,  1868); 
and  to  the  more  useful  and  practical  “Opium  and  the 
Opium  Appetite,”  by  .  Alonzo  Calkins,  M.D.  (Lippincott  &  Co., 
Philadelphia,  1871).  “Opium-Eating,”  by  an  Habituate — from 
Claxton,  Itemsen  &  Co.,  Philadelphia,  1876— is  one  of  those 
many  books  which  cause  an  intelligent  reader  to  stand  aghast 
at  the  inanity  of  the  author  and  the  folly  of  the  publisher. 
Should  my  reader  desire  to  experience  true  grief  for  an  ill-spent 
dollar,  let  him  invest  it  in  this  creme  de  la  creme  of  trash. 
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Chemical  Analysis  op  Dr.  Beck’s  “Opiumania  Cure,” 

i. 

Capacity  of  vial  is  four  fluid  ounces, 

ii. 

Contents  measured  two  fluid  ounces. 

hi. 

A  glance  at  tbe  deep-brown,  dirty-looking  mixture  shows  it  to 
be  oue  by  no  means  homogeneous  in  character,  and  by  taking 
one-half  ounce  and  subjecting  it  to  filtration  through  paper,  it 
was  easily  separated  into  a  clear  brown  liquid  and  a  dark  brown 
residue.  The  liquid  obtained  was  devoted  to  a  preliminary  exa¬ 
mination,  with  the  object  in  view  of  gathering  a  general  idea  of 
the  nature  of  the  compound  and  the  difficulties  that  would  have 
to  be  overcome  in  making  an  analysis.  Ko  well-deftned  opium 
reactions  could  be  gotten,  they,  of  course,  being  masked  by  the 
deep  brown  coloring  matter  present.  About  the  only  definite 
information  derived  was  that  the  liquid  contained  considerable 
alcohol,  a  small  quantity  of  free  acetic  acid,  and  a  good  deal  of 
substance  in  solution. 

A  quarter  ounce  of  the  original  mixture  was  next  evaporated 
on  a  water-bath  to  half  its  bulk,  to  free  it  from  alcohol.  The 
aqueous  remainder,  diluted  with  water,  subjected  to  dialysis, 
with  hope  of  obtaining  a  tolerable  colorless  solution  of  whatever 
crystalloids  might  be  contained  in  it,  gave  a  result  entirely  un¬ 
satisfactory,  on  account  of  the  coloring  matter  passing  through 
the  membrane  with  great  rapidity. 

Another  quarter  ounce  was  evaporated,  as  in  the  previous 
experiment,  and  rendered  slightly  alkaline  with  liquor  ammonia, 
then  shaken  with  warm  amylic  alcohol.  Again  the  coloring 
matter  became  an  obstacle,  as  it  proved  readily  soluble.  The 
amylic  residue,  however,  gave  distinct  morphia  reactions. 

Experimenting  upon  the  liquids  contained  in  the  dyalizer,  I 
found  precipitation  of  the  coloring  matter  by  means  of  acetate 
of  lead  gave  the  best  result.  Resorting  to  this  method  the 
liquids  of  the  dialyzer  were  mixed,  and  the  resulting  mixture 
treated  with  solution  of  acetate  of  lead  as  long  as  it  produced 
any  precipitate.  The  mixture  having  been  warmed,  allowed  to 
cool,  and  filtered— the  precipitate  being  reserved  (A)— gave  a 
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clear  and  nearly  colorless  solution,  through  which  a  current  of 
sulphuretted  hydrogen  was  passed  until  all  lead  left  in  the 
filtrate  had  been  converted  into  sulphide  After  filtration  a 
colorless  liquid  was  obtained  that  behaved  with  reagents  as 
follows: 

Solution  of  perchloride  of  iron  gave  a  deep  blue  color; 

Iodic  acid,  a  brown  color; 

Solution  of  iodic  acid  mixed  with  starch,  a  blue  color; 

Tannic  acid,  a  white  precipitate; 

Liquor  potassa,  a  white  precipitate  almost  entirely  soluble  in 
excess.  Filtering  off  the  insoluble  portion  (B),  the  alkaline  solu¬ 
tion  treated  with  a  current  of  carbonic  oxide  gave  a  white  precipi¬ 
tate,  which,  after  collection  on  a  filter,  proved  to  consist  of 
needle  shaped  crystals,  possessing  a  bitter  taste,  not  very  soluble 
in  water,  but  easily  so  in  dilute  acids.  Portions  of  this  sub¬ 
stance,  placed  upon  a  porcelain  slab,  gave  with — 

Nitric  acid,  a  yellow-red  color; 

Sulphuric  acid  containing  a  minute  quantity  of  nitric  acid,  a 
violet-red  color; 

Molybdic  acid  dissolved  in  sulphuric  acid,  struck  a  violei  color 
which  disappeared  on  adding  a  few  drops  of  water,  leaving  a 
brown,  turbid  fluid. 

That  we  have  morphia  present  cannot  be  doubted. 

The  insoluble  portion  obtained  in  (B)  proved — 

Insoluble  in  cold  and  readily  soluble  in  hot  alcohol; 

Very  soluble  in  chloroform; 

Soluble  in  dilute  sulphuric  acid,  the  solution  giving,  with 
liquor  potassa  and  carbonate  of  potassa,  white  precipitates; 

Chlorine  water  added  to  the  dilute  sulphuric  acid  solution,  pro¬ 
duced  a  yellowish-green  coloration,  which  on  the  addition  of 
ammonia  changed  to  red; 

Nitric  acid  gave  a  colorless  solution  that  turned  yellow  when 
warmed. 

That  the  substance  we  are  dealing  with  is  narcotine  will  hardly 
be  denied. 

The  acetate  of  lead  precipitate  (A)  was  next  suspended  in  a 
little  water  and  treated  with  a  stream  of  sulphuretted  hydrogen. 
After  complete  decomposition  and  filtration,  a  clear,  slightly 
colored  liquid  remained,  that  behaved  as  follows: 

Solution  of  perchloride  of  iron  gave  a  deep  red  color,  which 
did  not  disappear  on  addition  of  sulphuric  acid  and  metallic  zinc 
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Nitrate  of  silver,  chloride  of  barium  and  acetate  of  lead,  all 
gave  white  precipitates. 

Meconie  acid  thus  indicated,  we  have  now  the  three  principal 
constituents  of  opium;  we  have  furthermore  learned  the  best  way 
of  proceeding  iu  making  a  quantitative  estimate.  So,  following 
out  the  path  laid  down  in  the  preceding  experiments,  a  half 
ounce  of  the  cure  was  evaporated  on  a  water-bath  until  quite  dry, 
dissolved  in  one-half  ounce  of  hot  water,  treated  with  solution  of 
acetate  of  lead,  filtered,  a  current  of  sulphuretted  hydrogen 
passed  through  the  filtrate,  all  as  previously  described,  with  the 
exception  of  both  precipitates  beiug  carefully  washed.  The 
resulting  solution  was  concentrated  till  it  measured  two  drachms? 
treated  with  liquor  potassa  in  quantity  sufficient  to  dissolve  all 
of  the  precipitate  at  first  produced,  that  was  soluble  in  excess, 
filtered — the  filter  being  washed  with  cold  water — treated  with, 
a  current  of  carbonic  oxide  for  about  an  hour,  exposed  a  couple 
of  hours  to  a  low  temperature,  and  then  thrown  upon  a  counter¬ 
poised  filter. 

The  crystalline  residue,  washed  with  a  little  ice-water,  and 
dried  iu  vacuo  over  sulphuric  acid  for  twenty-four  hours,  weighed 
3.23  centigrammes,  or  about  one-half  grain.  Now,  taking  the 
percentage  of  morphia  in  opium  to  be  ten,  which  I  believe  to  be 
a  fair  estimate  in  this  case,  this  will  give  us  five  grains  of  opium 
to  half  an  ounce,  or  one  grain  and  a  quarter  to  one  drachm. 

J.  Johnson,  Chemist  and  Apothecary , 

Charity  Hospital,  New  Orleans. 


*  THESIS :  PELVIC  ABSCESS  IN  THE  FEMALE. 

BY  JEAN  L.  DESLATTES,  M.D. 

Observations.— Case  No.  I. 

September  10th,  1875 — Jennie  Patterson,  colored,  22  years 
old.  Patient  said  that  about  lour  weeks  ago — one  day  after 
menstruation — she  had  gone  to  a  ball,  where  she  had  danced 
during  the  greater  part  of  the  night.  On  her  return  home,  being 
very  warm,  she  had  taken  a  cold  bath  before  going  to  bed.  A 

*  These  theses  were  submitted  to  the  Faculty  of  the  Medical  Department  of 
the  University  of  Louisiana  by  the  authors,  when  candidates  for  graduation. 
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few  hours  after,  she  had  been  seized  with  a  fever  which  had  kept 
her  in  bed  for  several  days.  The  fever  had  been  accompanied 
by  pain  in  the  back,  aching  in  the  limbs,  restlessness,  loss  of 
appetite,  weight  and  pain  in  the  pelvis,  deep-seated  pain  and 
throbbing  in  the  right  iliac  region,  etc.  Since  that  time  she  had 
been  unwell,  and  had  had  two  or  three  attacks  of  fever  with 
pain  in  the  pelvis.  She  had  then  (Sept.  10th)  the  night  sweats, 
slight  fevers,  and  chilly  sensations  characterizing  hectic.  She 
had  no  appetite,  and  was  becoming  weaker  daily. 

On  the  day  of  her  admission  into  the  hospital,  she  had  pain 
and  tenderness  in  the  right  iliac  and  hypogastric  regions;  her 
skin  was  hot,  her  pulse  weak  and  frequent,  her  countenance 
anxious  and  expressive  of  suffering. 

On  the  next  day  an  examination  per  vagiuam  was  made,  and 
it  showed  the  following :  The  womb  was  immovable,  pushed  to 
the  left  side  and  somewhat  low  in  the  pelvis.  The  uterine  cavity 
was  of  normal  length.  The  mouth  and  lips  of  the  womb  were 
healthy.  There  was  a  slight  uterine  leucorrhcea.  The  vaginal 
walls  were  rather  hot,  and  sensitive  at  places;  a  thickening 
and  induration  of  the  connective  tissue  between  the  uterus  and 
bladder,  and  between  the  rectum  and  vagina;  a  large  tumor 
situated  behind  the  uterus  and  to  its  right.  This  tumor  seemed 
to  occupy  the  whole  space  between  the  folds  of  the  broad  liga¬ 
ments  on  that  side  and  the  greater  part  of  the  cul-de-sac  of 
Douglas.  Pressure  on  its  surface  and  on  the  indurations  caused 
pain. 

An  examination  per  rectum  showed  its  form  and  size  still 
oetter. 

With  two  fingers  of  one  hand  in  the  vagina  and  two  of  the 
other  in  the  rectum,  we  could  grasp  it  and  better  determine  its 
size. 

By  abdominal  palpation  we  could  feel  its  upper  and  anterior 
surfaces.  It  seemed  situated  deep  in  the  right  iliac  fossa.  With 
one  finger  in  the  vagina  or  rectum,  an  obscure  impulse  could  be 
felt  by  percussing  over  its  seat  externally.  No  fluctuation  was 
detected  anywhere. 

An  exploratory  puncture  was  made  and  pus  was  found. 

This  patient  having  died  before  the  evacuation  of  the  abscess, 
I  had  the  opportunity  of  making  a  post  mortem  examination, 
and  I  found  the  following  conditions: 

(1)  A  slight  local  peritonitis  above  the  brim  of  the  pelvis. 
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(2)  A  great  deposit  of  plastic  lymph  within  the  pelvis.  This 
lymph  had  become  organized,  and  matted  together  nearly  all  the 
tissues  and  organs  of  the  pelvis. 

(3)  An  abscess  situated  between  the  rectum  and  uterus,  ex¬ 
tending  to  the  right  side  of  the  pelvis  and  involving  the  broad 
ligament  of  the  uterus  on  that  side. 

Case  No.  II. 

In  June,  a  woman,  about  30  years  old,  came  to  Ward  34.  She 
had  been  sick  for  two  or  three  months,  and  had  consulted  phy¬ 
sicians  without  relief.  She  was  exceedingly  nervous  and  emaci¬ 
ated.  She  had  amenorrhcea  and  dyspepsia,  with  the  evening 
levers,  rigors  and  sweats  of  hectic.  She  had  no  appetite,  and 
could  not  sleep  at  night.  She  had  also  some  vesical  and  rectal 
trouble,  and  a  dull  and  deep-seated  pain  in  the  pelvis.  This 
pain  was  increased  on  pressure. 

By  palpation  a  tumor  was  detected  beneath  the  abdominal 
walls.  Patient  was  catheterized,  and  a  vaginal  examination  at 
once  disclosed  a  fluctuating  tumor  almost  as  large  as  a  fcetal 
head.  A  decided  impulse  was  felt  by  the  hand  in  the  vagina 
when  percussion  was  made  over  the  tumor  externally.  The 
tumor  was  situated  chiefly  between  the  bladder  and  uterus,  and 
extended  somewhat  to  the  right.  The  vagina  was  somewhat 
hot.  The  tumor  was  tender  on  pressure.  The  uterus  was  pushed 
towards  the  sacrum,  and  could  hardly  be  reached  with  the  finger* 
The  introduction  of  the  speculum  caused  much  pain.  I  advised 
her  to  remain  in  the  hospital,  but  she  would  not.  As  I  had  no 
instrument  with  me,  I  begged  her  to  call  on  the  next  day.  This 
she  did  not  do. 

About  a  week  after  I  heard  she  had  applied  to  Prof.  Logan, 
who  had  drawn  from  the  tumor  a  large  quantity  of  pus,  by 
means  of  the  aspirator. 


Case  No.  III. 

In  March,  a  woman  applied  to  Prof.  Brickell,  in  Ward  36, 
saying  that  she  had  an  abscess  in  “her  womb,”  which  had  burst 
several  times.  She  had  been  sick  for  two  years.  She  was 
much  emaciated,  and  could  hardly  walk.  She  gave  a  history  oi 
pelvic  cellulitis  terminating  iu  suppuration.  A  vaginal  exami¬ 
nation  showed  at  once  the  tumor,  which  was  situated  on  the 
right  side  of  the  pelvis.  It  was  punctured  with  a  long  trocar, 
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and  its  contents,  which  consisted  of  thick  and  foetid  pus,  were 
evacuated. 

Causes. — Inflammation  within  or  about  the  pelvis  may  termi¬ 
nate  in  suppuration,  as  in  any  other  part  of  the  body.  This  is 
especially  the  case  when  it  is  not  attended  to,  or  when  it  occurs 
during  menstruation,  or  pregnancy,  after  parturition  and  abor¬ 
tion,  or  when  it  is  caused  by  traumatic  injuries,  such  as  blows, 
falls,  etc.,  or  when  it  attacks  debilitated  systems,  or  persons 
previously  afflicted  with  cystic,  uterine,  or  ovarian  disease. 

Suppuration  within  the  pelvis  occurs  chiefly  as  a  consequence 
of  pelvic  cellulitis  and  pelvic  peritonitis.  Indeed,  fully  three- 
fourths  of  the  cases  of  pelvic  abscesses  have  as  their  starting 
point  some  inflammation  of  the  connective  and  serous  tissues 
situated  in  the  vicinity  of  the  womb.  It  occurs,  also,  though 
rarely,  after  inflammations  of  the  walls  of  an  ovarian  cyst,  or  of 
the  cyst  of  an  extra-uterine  pregnancy.  It,  is  said  to  have  been 
produced  by  degeneration  of  the  blood  poured  out  in  haunato- 
cele,  and  by  inflammation  attacking  the  structure  of  a  fibroid 
tumor. 

Symptoms. — From  whatever  cause  it  may  have  been  produced, 
a  pelvic  abscess  manifests  itself  by  well-marked  symptoms,  such 
as  chills  or  rigors,  fevers,  sweats,  sleeplessness,  thirst,  loss  of 
appetite,  mental  and  bodily  depression,  severe  throbbing  and 
pain  about  the  pelvis,  irritability  of  the  bladder  and  rectum, 
neuralgic  pains  extending  along  the  thighs,  and  pain  about  the 
sacrum  and  back.  The  seat  of  the  abscess  may  to  some  extent 
be  determined  by  some  of  the  symptoms  which  the  case  presents. 
When  it  is  situated  so  as  to  press  upon  the  psoas  and  iliac 
muscles,  the  decubitus  is  characteristic.  The  patient  lays  on  her 
back  with  her  thighs  flexed,  so  as  to  relax  the  parts  in  the  neigh¬ 
borhood  of  said  muscles.  When  the  rectal  symptoms  predomi¬ 
nate,  we  may  judge  that  the  abscess  is  situated  in  the  cul-de-sac 
of  Douglas.  Dysuria,  retention  of  urine,  or  great  irritability  of 
the  bladder,  will  at  once  make  us  look  to  the  utero-vesical  sep¬ 
tum  as  the  seat  of  the  trouble. 

So  much  for  the  general  symptoms:  let  us  see  what  we  can 
make  of  the  local  symptoms.  Are  they  of  importance  ?  Indeed 
they  are,  for  without  them  we  can  not  make  a  diagnosis.  They 
are  more  to  be  relied  upon  than  the  former,  and  I  must  state 
that  in  case  No.  I,  I  had  almost  made  the  diagnosis  before  I 
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inquired  into  the  patient’s  history.  There  are  three  avenues  by 
which  to  arrive  at  the  abscess;  these  are  the  rectum,  the  vagina, 
and  the  abdomen.  By  either  of  these  alternately,  or  by  all  com¬ 
bined,  a  peculiar  elastic  tumor,  or  a  general  fulness  of  the  tissues 
is  felt.  The  position  of  the  tumor,  of  course — whether  low  or 
high  in  the  pelvis,  whether  anteriorly  or  posteriorly — will  deter¬ 
mine  as  to  whether  it  can  be  better  felt  per  vaginam  than  per 
rectum,  or  by  abdominal  palpation,  et  vice  versa. 

With  some  tumors  a  distinct  fluctuation  can  be  felt.  With 
others  an  impulse  may  be  given  to  the  hand  in  the  vagina,  while 
percussion  is  made  with  the  other  hand  over  the  hypogastric 
region.  Sometimes  we  get  neither  impulse  nor  fluctuation;  but 
around  the  tumor  we  can  feel  inflammatory  exudations,  and  the 
history  of  the  case  comes  to  our  help.  If  we  are  still  in  doubt, 
wre  can  explore  the  tumor  with  the  exploiing-neectle,  or  with  the 
aspirator,  with  perfect  safety. 

Course ,  Terminations ,  Modes  of  Death.,  etc. — The  pus  may  bo 
infiltrated  into  the  tissues,  or  may  form  purulent  seats  or  ab¬ 
scesses.  If  the  inflammation  has  been  rapid  in  its  progress,  dif¬ 
fused  and  ill-defined  abscesses  are  formed,  and  the  pus  which, 
they  contain  is  serous;  while  in  chronic  cases,  the  abscesses 
are  large  and  well-defined,  and  the  pus  is  thick  and  foetid.  They 
maty  also  become  encysted,  and  have  a  pyogenic  membrane. 

The  pus  usually  spreads  itself  around  the  uterus.  It  may 
occupy  a  small  space  within  the  pelvis,  or  its  whole  cavity,  and 
even  extend  as  tar  up  as  the  umbilicus.  The  most  usual  sites 
ot  the  abscesses  are  between  the  folds  of  the  broad  ligaments 
and  in  the  recto-uterine  and  vesico-uterine  spaces. 

While  some  abscesses  have  no  tendency  to  evacuate  their  con¬ 
tents,  the  rule  is  that  after  a  certain  length  of  time,  some  por¬ 
tion  of  the  wall  becomes  thin  and  finally  bursts.  In  this  way, 
they  may  open  into  the  vagina,  the  rectum,  the  intestines,  the 
bladder,  the  peritoneum,  or  through  the  abdominal  walls,  the 
crural  or  inguinal  canal,  the  obturator  foramen,  the  sciatic 
notch,  or  through  the  perineum  between  the  vagina  and  anus. 

After  the  evacuation  of  the  abscess,  the  walls  of  the  latter 
may  collapse  and  no  new  secretion  of  pus  take  place,  the  patient 
recovering  without  any  further  trouble;  or  the  opening  may  close 
up  and  a  new  collection  of  pus  soon  fill  the  sac.  In  this  way  a 
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series  of  abscesses  may  be  formed  and  their  contents  evacuated, 
until  death  comes  to  the  sufferer’s  relief. 

With  a  pelvic  abscess,  when  death  takes  place,  it  is  usually 
from  septicaemia  or  from  exhaustion.  Death  from  septicaemia 
may  occur  at  any  time  during  the  disease;  while  the  patient 
may  go  on  for  weeks,  months  and  years,  before  she  dies  from 
exhaustion. 

The  opening  of  the  abscess  into  the  peritoneal  cavity  will,  as 
a  rule,  cause  fatal  peritonitis. 

Treatment. — The  constitutional  treatment  will,  of  course,  con¬ 
sist  of  good  food,  good  air,  wines  and  tonics.  With  regard  to 
drugs,  no  remedies  are  better  than  bark,  iron,  quinine,  and  cod- 
liver  oil.  When  the  suffering  is  severe,  or  when  there  is  much 
restlessness  at  night,  we  must  have  recourse  to  sedatives,  such 
as  opium,  chloral,  etc. 

As  to  surgical  interference,  there  is  a  great  difference  of 
opinion  amongst  the  authorities.  Some  believe  that  the  abscess 
should  be  allowed  to  burst  spontaneously;  others  recommend 
exploratory  punctures  followed  by  incision,  if  pus  be  fouud. 

It  seems  to  me  that  if  we  allow  the  abscess  to  burst  spontane¬ 
ously,  it  may  do  so  anywhere  in  the  pelvis.  If  it  opens  into  the 
peritoneal  cavity,  general  peritonitis  will  surely  result;  if  into 
the  rectum  or  intestines,  fcecal  abscesses  may  be  the  consequence. 
If  into  the  bladder,  cystitis  may  occur,  or  the  opening  may  never 
close,  and  finally  allow  some  of  the  urine  to  escape  from  the 
bladder  and  produce  irreparable  damage  to  those  parts,  and 
even  cause  death.  If  through  the  skin,  we  have  to  dread  the 
different  fistulae  and  purulent  seats  which  will  necessarily  be 
formed  before  the  pus  gets  to  the  skin,  to  say  nothing  of  the 
length  of  time  it  will  take  to  get  there,  during  which  time  the 
patient’s  life  is  more  or  less  in  jeopardy.  Therefore,  I  think 
that  it  is  preferable  to  open  the  abscess  whenever  we  can  get  to 
the  pus;  the  best  place  for  doing  this  being  in  the  vagina,  be¬ 
cause  of  its  affording  a  more  easy  and  perfectly  safe  access  to 
the  abscess. 

Instruments  have  been  invented  for  opening  these  abscesses, 
but  they  a ie  not  more  convenient  than  the  aspirator  or  a  long 
trocar.  With  the  knife,  there  is  danger  of  copious  hemorrhage, 
on  account  of  the  great  vascularity  of  the  parts. 

After  the  evacuation  of  the  pus,  the  sac  may  refill,  then  it  will 
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be  necessary  to  keep  the  puncture  open,  and  inject  the  purulent 
cavity  with  disinfectant  solutions  until  suppuration  ceases  and 
the  walls  of  the  abscess  adhere  together.  For  the  latter  purpose 
weak  solutions  of  carbolic  acid,  iodine,  or  permanganate  of  pot¬ 
ash,  may  be  used. 

Alter  the  abscess  has  closed,  caution  should  be  given  to  the 
patient  against  doing  anything  which  may  cause  a  relapse. 


THESIS  OlV  PEPSIN. 

BY  OTTO  R.  GRUBE,  M.D. 

Student  of  Medicine. 

Various  processes,  more  or  less  complicated,  have  been  em¬ 
ployed  in  the  preparation  of  pepsin.  Partly  in  consequence  of 
these  being  tedious  and  difficult  of  performance,  and  partly  from 
the  sale  of  perfectly  useless  preparations,  the  remedy  has  to 
some  extent  lost  its  reputation.  Lately,  however,  Mr.  E.  Scheffer, 
of  Louisville,  in  an  elaborate  paper  in  the  American  Journal  of 
Pharmacy ,  gives  us  the  results  of  numerous  experiments  with 
reference  to  the  preparation  and  properties  of  pure  and  reliable 
pepsin.  His  process  depends  upon  the  insolubility  of  pepsin  in 
strong  saline  solutions,  especially  that  of  common  salt,  and  com¬ 
mends  itself  by  its  simplicity,  while  it  affords  a  product  free 
from  all  impurities,  and  possessing  in  an  eminent  degree  the 
solvent  powers  of  the  natural  gastric  juice.  The  mucous  mem¬ 
brane  of  the  well-cleaned  hog  stomach  is  dissected  off,  chopped 
finely,  and  macerated  for  several  days,  with  frequent  stirring,  in 
water  acidulated  with  muriatic  acid.  The  resulting  liquid  is 
filtered,  and  an  equal  volume  of  a  saturated  solution  of  common 
salt  is  added,  when  the  pepsin  which  rises  to  the  surface  is  re¬ 
moved  with  a  spoon,  and  put  upon  a  cotton  cloth  to  drain. 
Finally,  it  is  submitted  to  strong  pressure,  and  allowed  to  dry 
by  spontaneous  evaporation.  This  pepsin  is  a  tough  substance, 
resembling  in  thin  sheets,  parchment  paper. 

For  convenience  in  dispemsing,  this  pepsin  is  triturated  with 
nine  times  its  weight  of  sugar  of  milk,  and  introduced  into  gene¬ 
ral  use  as  “Scheffer’s  Saccharated  Pepsin.” 

Recently  precipitated  pepsin  is  very  soluble  in  water;  the 
aqueous  solution  has  a  neutral  reaction,  is  coagulated  by  heat, 
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and  precipitated  by  alcohol,  tannin,  bichloride  of  mercury,  and 
salts  of  lead  and  copper.  After  having  been  dried,  it  dissolves 
freely  in  water  acidulated  with  hydrochloric  acid. 

A  solution  of  fresh  pepsin  in  distilled  water  is  inert;  the  addi¬ 
tion  of  a  little  hydrochloric  acid,  however,  develops  its  digestive 
power,  which  seems  to  be  greatest  when  6  drops  of  hydrochloric 
acid  are  allowed  for  each  fluidounce  of  water.  A  solution  of 
one  grain  of  purified  pepsin,  and  24  drops  of  muriatic  acid  in 
4  ounces  of  water,  has  been  found  to  dissolve  500  grains  of  co¬ 
agulated  albumen  at  a  temperature  of  105°  F.  in  0  hours.  Lower 
temperatures  interfere  with  the  process  to  a  considerable  extent, 
so  that  at  75°  only  400  grains  were  dissolved  after  18  liouis. 
An  increase  of  the  quantity  of  pepsin  does  not  increase  its  sol¬ 
vent  property,  showing  thereby  its  action  to  be  one  of  catalysis. 

Pepsin  seems,  however,  to  communicate  its  digestive  power 
to  the  peptone;  so  that,  practically,  its  solvent  action  is  almost 
unlimited.  It  was  found  that  a  solution  of  500  grains  of  coagu¬ 
lated  albumen  in  4  oz.  water,  acid  and  1  grain  of  pepsin,  added 
to  an  equal  volume  of  acidulated  water,  formed  quite  an  ener¬ 
getic  digestive  fluid.  By  adding  a  saturated  salt  solution  to 
peptone  solution,  a  copious  white  precipitate  is  obtained,  soluble 
in  water,  forming  a  solution  not  coagulable  by  heat,  but  precipi¬ 
tated  by  alcohol  slowly,  by  bichloride  of  mercury,  and  by  chlo¬ 
ride  of  sodium.  An  aqueous  solution  of  this  substance  does 
not  act  on  coagulated  albumen,  but  if  a  few  drops  of  muriatic 
acid  be  added,  it  manifests  digestive  powers  similar  to  pepsin 
itself.  In  one  experiment,  half  a  grain  of  pepsin  dissolved  240 
grains  of  coagulated  albumen.  The  solution  yielded  with  chlo¬ 
ride  of  sodium  a  precipitate  which  weighed,  dry,  12  grains.  This 
peptone  precipitate  was  found  capable  of  dissolving  1,200  grains 
of  coagulated  albumen.  This  solution  yielded  120  grains  of 
peptone  precipitate,  one  grain  of  which  was  capable  of  dissolving, 
further,  25  grains  of  albumen. 

Pepsin  prepared  in  the  given  manner  contains  a  small  quantity 
of  chloride  of  sodium.  When  freed  from  this  it  loses,  to  a  con¬ 
siderable  extent,  its  solvent  power.  The  addition,  however,  of  a 
larger  quantity  of  salt,  does  not  seem  to  promote  its  activity; 
on  the  contrary,  if  the  amount  be  as  much  as  five  grains  to  the 
ounce,  its  digestive  action  is  decidedly  retarded.  Alcohol  in  all 
proportions  diminishes  the  solvent  power  of  pepsin.  The  car¬ 
bonates  of  the  alkalies  destroy  pepsin,  and  cause  it  to  become 
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putrid.  When  thus  combined,  it  acts  on  coagulated  albumen 
only  after  putrefaction  sets  in,  with  development  of  a  genuine 
fcecal  odor. 

The  above  facts  point  clearly  to  the  great  importance  of  acid 
in  gastric  digestion. 

Schiff’s  experiments  on  dogs  with  gastric  fistulse  also  go  to 
show  that  the  digestive  power  does  not  depend  so  much  on  the 
mere  quantity  of  pepsin,  but  to  a  great  extent  on  the  relative 
quautity  of  water  and  acid. 

Practitioners  of  medicine  have  repeatedly  pointed  to  the  fact 
of  their  having  seen  equally  as  good  results  to  follow  the  use  of 
muriatic  acid  alone  in  dyspepsia  as  in  combination  with  pepsin, 
while  those  who  have  administered  pepsin  by  itself,  or  in  com¬ 
bination  with  alkalies,  have,  as  a  rule,  been  disappointed.  That 
pepsin  and  hydrochloric  acid  are  of  great  service  in  a  large  num¬ 
ber  of  cases  of  disordered  digestion,  cannot  be  doubted,  but  to 
limit  its  use  to  such  diseases  would  not  be  doing  justice  to  an 
agent  which  promises  to  be  one  of  the  most  useful  auxiliaries  in 
the  treatment  of  ailments  depending  upon  defective  nutrition. 
Healthy  nutrition  requires  a  sufficient  quantity  of  healthy  blood, 
and  healthy  tissues  to  nourish.  One  of  the  most  serious  effects 
of  an  interference  with  these  requirements  of  health,  is  a  failure 
on  the  part  of  the  system  to  provide  healthy  secretions,  as  gastric 
juice,  for  example,  thereby  decidedly  interfering  with  the  proper 
elaboration  of  the  food,  and  in  this  way  progressively  aggravating 
its  deficiency.  No  one  can  witness  the  destructive  effects  of  im¬ 
paired  nutrition,  whether  induced  by  disease  or  want  of  proper 
diet,  without  being  impressed  by  one  feature  of  the  blood,  which  is 
that  this  fluid  is  a  definite  chemical  compound,  from  which  not  one 
particle  of  either  of  its,  sometimes,  apparently  unimportant  con¬ 
stituents  can  be  withdrawn,  without  a  proportionate  disengage¬ 
ment  of  all  the  others.  It  is  not  likely  that  the  whole  of  this 
fluid  can,  at  any  time,  be  altered  without  terminating  life,  and 
it  is  probable  that  a  large  amount  of  it  may  to  a  certain  extent 
be  unable  to  execute  its  function,  while  the  remainder,  which 
preserved  its  integrity,  performed  the  work  for  the  time  being. 

Taking  an  example  from  chemistry,  the  following  may  per¬ 
haps  answer.  If  to  a  solution  of  ten  equivalents  of  calcium  sul¬ 
phate  one  equivalent  of  barium  oxide  be  added,  the  baryta, 
with  its  strong  affinity  for  sulphuric  acid,  will  not  only  abstract 
one  equivalent  of  this,  but  the  calcium  oxide,  becoming  free  and 
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insoluble,  will  also  leave  the  solution,  baryum  sulphate  and  lime 
being  thrown  down  as  a  precipitate.  The  solution  itself, 
although  weakened,  will  otherwise  not  have  changed  its  integ¬ 
rity.  Thus,  if  some  influence  attacks  the  albuminoid  portion  of 
the  blood,  iron,  potash,  lime,  soda,  etc.,  they  all  will  be  compelled 
to  leave  it  in  strict  proportion  to  the  quantity  of  albuminoid 
implicated. 

Impairment  of  the  quality  of  the  blood  is  generally  referred 
to  a  diminution  of  its  proper  amount  of  iron,  since  it  has  been 
demonstrated  that  the  functions  of  the  red  corpuscles  depend 
chiefly  on  the  presence  of  this  substance.  For  this  physiological 
reason,  great  reliance  is  placed  in  the  use  of  iron  and  its  salts 
for  the  cure  of  such  conditions.  When  iron  fails  to  accomplish 
anything  in  such  cases — and  it  often  does  disappoint  the  phy¬ 
sician — the  cause  of  this  is  less  to  be  sought  in  the  particular 
preparation  of  iron,  than  in  the  inability  on  the  part  of  the  sys¬ 
tem  to  assimilate  it,  on  account  of  the  want  of  the  plasma  with 
which  it  may  combiue  so  as  to  make  a  part  of  the  blood.  It 
cannot  be  of  any  use  to  the  system  unless  it  meets  with  all  of 
those  numerous  chemical  elements  which  make  up  blood  and 
tissues. 

In  health,  when  digestion  is  active,  the  system  finds  in  the 
aliments  which  habit  and  choice  select,  an  abundant  supply  of 
all  those  substances  which  it  requires  for  its  sustenance.  If 
digestion  is  impaired,  however,  then  the  system  is  cut  off,  as 
it  were,  from  its  resources,  and  it  would  be  proper  to  offer  such 
nourishment  as  would  put  as  little  strain  as  possible  upon  the 
digestive  apparatus.  Pepsin  presents  itself  here  as  a  most  valu¬ 
able  aid;  and  certainly  it  has  proved  useful  in  the  medical  and 
sflrgical  Wards  of  the  Charity  Hospital,  where  it  was  adminis¬ 
tered  in  acid  solutions  and  together  with  food,  in  cases  of  mal¬ 
nutrition  where  iron  had  failed  to  do  any  good. 

An  excellent  preparation  for  the  use  by  rectum  is  made  by 
macerating  from  4-6  ounces  of  lean  meat,  cut  into  shreds,  in  a 
solution  of  20-30  grains  of  saceharated  pepsin  and  30  drops  of 
strong  muriatic  acid  in  6  ounces  of  water,  for  5  or  6  hours,  at  a 
temperature  of  not  over  105°  F.  The  undissolved  fibres  of  the 
meat  may  be  separated  by  straining  through  muslin,  and  the 
acid  neutralized  with  a  sufficient  quantity  of  carbonate  of  soda 
For  the  use  by  mouth,  it  may  be  rendered  more  palatable  if  given 
in  beef  tea.  Such  a  peptone  solution  has  the  advantage  over 
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beef-tea  that  it  requires  no  further  digestion,  and  contains  the 
albuminoids  which  in  the  usual  preparations  of  beef-tea  are  co¬ 
agulated  and  retained  in  the  meat.  Digested  food  of  this  kind 
has  always  been  a  desideratum  for  the  practitioner,  and  promises 
to  become  a  valuable  therapeutical  agent. 


ACUTE  TRAUMATIC  PERITONITIS :  ITS  TREATMENT. 


BY  J.  A.  L ARCADE,  M.D.  (Thesis.) 


The  peritoneum,  like  other  serous  membranes,  is  liable  to  in¬ 
flammation  from  various  causes.  But  before  speaking  of  its 
causes  and  treatment,  I  will  treat  of  its  history  in  brief. 

The  inflammation  of  peritonitis  is  divided  into  acute  and  chro¬ 
nic.  If  most  of  the  membrane  be  inflamed,  it  is  then  general; 
but  if  circumscribed,  it  is  is  known  as  partial  peritonitis.  In 
treating  of  the  subject,  I  will  confine  my  remarks  principally  to 
general  acute  peritonitis.  The  anatomical  characters  of  perito¬ 
nitis  are  about  the  same  as  in  other  serous  inflammations — red¬ 
ness  from  liypenemia  in  the  sub-serous-  tissue;  that  is,  if  death 
takes  place  early  in  the  disease.  We  always  have  the  inflamma¬ 
tory  product  present.  Lymph,  which  varies  in  diflerent  cases, 
sometimes  forms  very  thick  coatings,  extending  over  the  viscera 
and  parietal  portion  of  the  membrane,  and  very  frequently 
resulting  in  agglutination  of  the  bowels  together,  and  also  the 
bowels  to  the  peritoneum.  If  this  stage  does  not  terminate 
in  resolution,  but  should  go  on  to  a  chronic  state,  most  frequently 
we  have  effusion  of  serum  in  the  abdominal  cavity,  which  may 
be  muddy  in  appearance,  or  red  from  the  admixture  of  blood. 
Opacity  and  thickening  of  the  membrane  are  also  common  re¬ 
sults.  As  I  have  already  stated,  the  causes  of  peritonitis  are 
various.  As  an  idiopathic  disease  it  rarely  occurs,  but  most 
always  depends  on  some  exciting  cause.  It  may  be  a  complica- 
cation  of  some  other  disease  of  the  abdominal  organs. 

The  most  frequent  causes  are  the  injuries  done  in  the  progress 
of  labor,  perforation  of  the  alimentary  canal  from  ulceration  of 
the  stomach;  of  the  ilium,  incident  to  typhoid  fever;  discharge 
of  pus  into  the  abdominal  cavity  from  abscess  of  liver,  etc.;  also 
traumatic  causes,  such  as  wounds  of  the  abdominal  walls,  con¬ 
tusions,  etc. 
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In  speaking  of  the  treatment  of  peritonitis,  I  will  refer 
to  that  from  traumatic  causes  with  solution  of  continuity,  as  I 
do  not  think  that  the  same  treatment  would  be  applicable  to 
the  disease  from  other  causes,  where  the  patient  is  already  in  a 
low  and  depressed  condition.  A  few  words  concerning  the  diag¬ 
nosis  and  prognosis.  The  disease  can  scarcely  be  mistaken  for 
other  diseases,  and  especially  when  it  occurs  traumatically.  In 
the  incipiency  of  the  inflammation  we  have  a  little  tenderness 
over  the  abdomen,  slight  elevation  of  temperature,  fever,  and 
pulse  a  little  frequent.  But  as  the  inflammation  progresses,  we 
have  the  above  symptoms  somewhat  exaggerated,  great  paiu 
and  tenderness  of  the  abdomen,  even  on  the  slightest  movement. 
The  patient,  to  relieve  excessive  pain,  frequently  lies  on  his  back, 
and  draws  up  his  legs  to  relax  abdominal  muscles.  Nausea  and 
vomiting  are  sometimes  prominent  symptoms;  so  is  elevation 
of  temperature;  indeed,  high  fever,  with  a  very  frequent,  small 
and  wiry  pulse,  tympanitis,  respiration  more  or  less  hurried,  and 
principally  of  the  costal  type,  so  as  as  to  relieve  the  abdominal 
muscles.  If  the  patient  continues  to  grow  worse,  we  have  an 
anxious  countenance,  and  frequently  a  vacant  stare,  as  if  he  was 
not  interested  in  anything  around  him  and  scarcely  took  notice 
of  any  one  that  came  about  him. 

The  prognosis  is  generally  very  unfavorable,  and  especially 
in  those  cases  where  the  patient  is  already  in  a  low  and 
depressed  condition,  due  to  complications,  such  as  perforation 
of  the  alimentary  canal,  blood  poisoning  from  the  absorp¬ 
tion  of  pus  (septicaemia),  or  when  it  is  discharged  into  that 
cavity  from  abscesses,  etc.  However,  I  should  think  it  was 
more  favorable  when  caused  traumatically,  provided  there 
was  no  wounding  of  the  viscera.  Iu  those  cases  the  patient’s 
general  condition  is  more  apt  to  be  good,  as  he  may  have  been 
robust  and  in  excellent  health  up  to  the  time  that  he  received 
the  wound.  I  will  begin  the  subject  of  treatment  by  reporting 
the  following  cases,  treated  in  the  Wards  of  the  Charity  Hos¬ 
pital  by  Prof.  T.  Gr.  Richardson. 

Case  I. 

Francis  Renton,  age  22,  was  admitted  to  the  hospital  Novem¬ 
ber  29tli,  1874,  with  punctured  wound  of  abdomen  involving  the 
stomach  with  protrusion  of  omentum.  Was  stabbed  about  two 
inches  above  the  umbilicus,  and  near  the  median  line,  the  direc- 
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tion  of  wound  being  up  and  obliquely  towards  the  cardiac  end 
of  stomach.  When  patient  was  first  seen,  the  omentum  was 
reduced  and  wound  brought  together  with  sutures  and  adhesive 
plaster,  and  a  graiiPof  morphia  sulpli.  given  him  by  the  mouth. 
A  short  while  after  the  patient  took  the  morphia  he  vomited  a 
large  quantity  of  blood  and  undigested  food,  symptoms  indicat¬ 
ing  wound  of  stomach  or  duodenum.  An  hour  later,  gave  him 
half  grain  morphia  hypodermically,  which  quieted  patient  until 
evening,  when  he  complained  of  pain  about  the  stomach.  The 
half  grain  morphia  was  then  repeated  as  above.  Next  morning, 
November  30th,  patient  again  vomited  blood.  All  the  symptoms 
of  peritonitis  were  present,  viz.,  acute  pain  and  tenderness  of 
abdomen,  tympanitis,  feeble  and  frequent  pulse,  great  restless¬ 
ness,  etc.  Patient  was  now  seen  by  Prof.  Bichardson,  who 
ordered  tinct.  opii  fit  xxx  and  tinct.  verat.  virid.  (Norwood’s)  fit 
v.  every  four  hours. 

Dec.  1st.  Symptoms  of  peritonitis  had  not  abated,  but  be¬ 
came  more  exaggerated;  the  tympanitis  was  more  general,  pain 
very  severe,  fever  more  marked,  pulse  intermittent,  with  an 
anxious  expression  of  countenance,  and  skin  hot  and  dry.  The 
following  night,  extreme  restlessness  and  delirium. 

Dec.  2d.  Patient  seemed  to  be  under  the  influence  of  the 
opium  and  veratrum,  which  were  now  given  at  longer  intervals 
(same  doses  3  times  daily);  pulse  was  about  96  and  fuller.  Pa¬ 
tient  took  small  quantities  of  beef-tea  and  other  liquids. 

Dec.  3d.  General  condition  greatly  improved;  refreshing 
sleep;  pulse  full  and  regular;  pain  and  tenderness  of  abdomen 
very  much  subsided;  mind  lucid  and  cheerful.  Still  continue 
the  opium  and  veratrum  3  times  daily.  This  treatment  was  con¬ 
tinued  until  December  4th  (that  is,  every  3  hours),  and  then 
ordeied  to  be  given  3  times  daily,  same  dose,  only  at  longer  in¬ 
tervals.  The  pulse  was  then  reduced  to  66.  In  the  early  part 
of  the  inflammation — that  is,  whilst  the  peritonitis  was  in  its 
acme — the  pulse  varied  from  120  to  128.  No  notes  of  the  pulse 
and  temperature  had  been  taken  until  December  3d.  With  the 
diligent  use  of  the  veratrum  and  opium,  patient  suffered  pain 
only  a  short  while,  and  the  pulse  in  a  few  days  was  remarkably 
reduced. 

The  medicine  was  given  3  times  daily  to  December  13th. 
The  next  day,  patient  was  permitted  to  get  up  and  walk  about, 
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and  in  a  few  days  was  discharged.  Under  the  above  treatment 
the  patient  was  well  and  able  to  work  in  three  weeks. 

Case  II. 

R.  W.  (colored),  age  26,  admitted  February  24th,  at  11.30. 
Received  a  wound  about  five  inches  in  length  situated  in  the  left 
hypochondriac  region,  near  the  diaphragm.  The  direction  of 
wound  was  obliquely  downwards  and  backwards.  The  stomach 
and  a  considerable  portion  of  intestine  protruded  with  the  ileum 
entirely  severed  (the  ends  being  about  12  inches  apart).  Por¬ 
tions  of  the  omentum  and  mesentery  were  also  cut.  Hemorrhage 
was  very  profuse.  The  House  Surgeon  (Dr.  Smythe)  saw  the 
case  immediately,  and  brought  the  ends  of  the  divided  bowel 
together  with  the  glover’s  suture.  The  protruding  bowels  were 
then  reduced,  and  the  external  wound  dressed  in  the  usual  way. 
The  patient  was  then  ordered  ^  gr.  morphia  hypodermically, 
which  was  repeated  in  half  an  hour.  In  a  short  while  he  evacu¬ 
ated  his  bladder;  urine  normal. 

Feb.  25th.  Patient  had  rested  well  during  the  night;  the 
morphia  was  repeated.  Early  in  the  morning  patient  complained 
of  soreness  over  the  abdomen,  and  other  symptoms  indicating 
peritonitis,  however  not  very  well  marked;  pulse  110.  During 
the  day  he  got  six  hypodermic  charges  of  morphia,  ^  gr.  each. 

Feb.  2Gth.  Temperature  very  high;  pulse  132;  tenderness 
over  the  entire  abdomen,  and  well-marked  tympanitis.  Peri¬ 
tonitis  was  fully  developed.  Notwithstanding  this  the  patient 
was  permitted  to  take  liquid  food.  The  morphia  was  continued, 
and  repeated  sufficiently  often  to  keep  him  under  its  influence. 

Feb.  27th.  Fever  very  high;  pulse  163;  tenderness  and  tym¬ 
panitis  very  well  marked,  and  patient  delirious.  Syr.  morphia 
5SS  was  given  him,  which  had  little  or  no  effect.  During  the 
day,  2  grs.  morphia  were  given  him  in  \  gr.  doses,  hypodermic¬ 
ally;  patient  still  delirious  and  suffering  very  much.  Towards 
evening  there  was  an  evident  abatement  of  the  symptoms. 

Feb.  28.  Patient  very  restless  all  night  but  somewhat  im¬ 
proved;  pulse  132;  delirium  continues;  morphia  given  as  before. 

March  1st.  Delirium  subsiding;  patient  complains  of  nausea 
and  chillness;  still  takes  his  beef-tea,  etc.  The  hypodermic  in¬ 
jections  of  morphia  were  ordered  to  be  given  4  times  daily. 

March  2d.  Dressing  was  taken  from  wound,  and  found  that 
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union  had  taken  place  by  first  intention.  Pulse  128.  Morphia 
continued  as  before. 

March  3d.  Pulse  23;  bowels  moved  several  times;  symptoms 
of  peritonitis  abating. 

March  4th.  Pulse  120;  patient  greatly  improved,  and  almost 
free  from  pain,  with  the  exception  of  some  pain  over  region  of 
wound.  Morphia  was  continued  as  before,  patient  continued  to 
improve  every  day.  In  the  mean  time  the  pulse  ranged  from 
120  to  116  up  to  March  8th,  when  it  was  reduced  to  100. 

March  12th.  Patient  complained  of  unpleasant  symptoms  in 
the  left  side  of  chest.  Dr.  Smythe  examined  and  found  an  effu¬ 
sion  into  the  left  pleural  cavity,  which  gradually  disappeared, 
and  patient  is  now  (April  4th)  quite  well,  with  the  exception  of 
a  considerable  protrusion  of  stomach  or  bowels  at  the  site  of 
wound,  and  just  underneath  the  skin. 

You  will  see  in  case  2  there  was  no  veratrum  given  at  all,  but 
he  was  treated  exclusively  with  opium.  I  merely  report  the 
case  in  order  to  show  the  difference  in  effects  of  treatment;  that 
is,  one  was  treated  with  veratrum  combined  with  opium,  and  the 
other  treated  with  opium  alone. 

In  case  1  the  pulse  never  exceeded  128.  The  patient  com¬ 
menced  taking  the  veratrum  the  second  day  after  receiving  the 
injury.  The  symptoms  of  high  inflammation  were  then  fully 
developed.  In  two  days  after  taking  the  medicine  the  pulse 
was  reduced  to  96,  full,  and  very  regular.  The  medicine  was 
then  given  at  longer  intervals.  In  two  more  days  the  pulse  fell 
to  66. 

In  case  2  the  patient  was  treated  with  hypodermic  injec¬ 
tions  of  morphia,  and  repeated  pro  re  nata.  On  the  second 
day  pulse  was  110,  on  the  third  day  132,  on  the  4th,  162. 
IsTothwithstanding  that  the  morphia  was  repeated  sufficiently 
often  to  keep  the  patient  narcotized,  the  pulse  continued  to  rise 
every  day  up  to  the  fifth,  then  fell  to  132,  and  in  twelve  more 
days  the  pulse  was  reduced  to  100. 

In  case  1  the  pulse  was  reduced  and  controlled  with  the  two 
drugs  combined,  whilst  in  the  other  it  seemed  as  if  the  more 
assiduously  the  opium  was  used  the  higher  the  pulse  would  rise. 

The  question  might  be  asked,  if  case  27s  injury  was  not  much 
greater  than  case  1,  which  would  have  a  tendency  to  cause  greater 
inflammation?  I  think  not,  because  the  injury  in  case  1  was  per- 
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foration  of  abdominal  wall  and  stomach,  with  protrusion  of  the 
omentum;  and  the  patient  was  also  of  plethoric  habit.  From 
the  results  given  in  the  above  cases,  and  many  others  that  I 
have  seen  since  treated,  with  the  drugs  combined,  the  prescrip¬ 
tion  might  well  be  called  (if  such  an  expression  could  be  used) 
the  antidote  for  acute  inflammation.  The  patient  treated  with 
the  opium  and  veratrum  had  slight  delirium,  whilst  the  other 
was  delirious  for  several  days.  And  I  have  noticed  like  effects 
in  a  number  of  other  cases.  With  this  treatment  the  pain  is  of 
shorter  duration,  and  of  less  intensity,  on  account  of  the  vera¬ 
trum  being  a  positive  cardiac  sedative,  reducing  the  heart’s 
action  very  quickly.  In  that  way  it  modifies  the  great  flow  of 
blood  to  the  diseased  parts.  We  know  that  in  almost  all  acute 
inflammations  of  any  consequence,  the  heart  is  more  or  less  ex- 
excited,  sending  the  blood  throughout  the  system  with  greater 
rapidity,  and  where  it  reaches  the  diseased  organ  it  acts  like 
pressure  applied  to  the  part;  the  consequence  is  great  pain. 
Opium  would  relieve  the  pain  through  the  nerve  centres,  and  in 
that  way  act  as  an  antiphlogistic.  But  to  accomplish  this,  it 
would  require  a  longer  time  and  a  greater  quantity  of  the  drug, 
and  you  would  And  out  that  the  patient  had  taken  such  a  quan¬ 
tity  of  the  drug  that  he  would  remain  stupid  for  several  days 
after,  whilst  the  action  of  veratrum  appears  to  be  limited  to 
the  system  of  organic  life,  upon  which  it  acts  by  its  influence  on 
the  sympathetic,  of  which  it  is  a  direct  stimulant.  The  two 
apparatuses  more  directly  in  relation  with  the  sympathetic  are 
those  of  digestion  and  circulation,  and  the  functions  over  which 
they  preside  are  first  affected,  the  others  secondarily.  The  action 
of  opium  on  the  circulation,  although  mild  and  not  very  sudden, 
is  very  decided  and  well  defined.  It  seems  to  contract  the  arte¬ 
ries  and  arterioles,  and  thus  diminishing  their  calibre.  It  ren¬ 
ders  the  heart’s  murmur  more  strong,  energetic  and  regular.  It 
augments  arterial  tension,  increasing  the  fullness  and  force  of 
the  pulse,  and  moderates  or  reduces  the  number  of  beats  in  direct 
proportion  to  the  fullness  and  force.  It  results  from  this  action 
that  the  course  of  the  blood,  when  it  has  been  irregular,  becomes 
more  regular.  As  a  result  of  this,  respiration  becomes  more 
calm  and  regular,  the  oxidation  more  normal,  the  skin  paler  and 
more  natural  in  color,  and  the  secretions  more  abundant.  So  by 
combining  the  opium  with  the  veratrum,  all  those  unpleasant 
effects  are  avoided,  the  heart’s  action  reduced  in  quite  a  short  time, 
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and  in  that  way  pain  is  lessened,  the  patient  is  more  rational, 
and  can  better  describe  his  feelings. 

As  for  diet,  it  is  to  be  given  or  not,  as  the  urgency  of  the  case 
may  determine. 

I  will  sum  up  the  whole  by  saying,  that  veratrum  and  opium 
combined  are  less  unpleasant  than  the  opium  given  singly.  The 
patient  seems  to  recover  sooner  and  with  less  weakness.  That 
the  properties  of  one  are  enhanced  by  the  addition  of  the  other; 
that  the  controlling  influence  of  the  drugs  combined  is  far  supe¬ 
rior  to  either  given  alone,  and  if  administered  with  care,  there 
are  never  unpleasant  effects. 


THE  CLIMATOTHERAPY  OF,  AND  THE  AMERICAN  MOUN¬ 
TAIN  SANITARIUM  FOR,  CONSUMPTION. 

BY  STANFORD  E.  CHAILLe'  A.M.,  M.D. 

Professor  of  Physiology  and  Pathological  Anatomy,  Medical  Department,  Uni¬ 
versity  of  Louisiana. 

The  influence  of  climate  in  the  treatment  and  prevention  of 
consumption  has  been  recognized  from  the  earliest  times;  yet, 
though  many  errors  have  been  corrected,  the  problem  is  still  far 
from  having  been  thoroughly  and  satisfactorily  solved.  No 
such  solution  can  be  hoped  for  until  additional  researches  have 
furnished  the  data  indispensable  for  absolute  conclusions.  The 
premises  now  lacking  for  such  conclusions  are  to  be  sought  for 
in  a  full  knowledge  of  the  various  morbid  processes  still  classed 
under  the  single  title  of  Consumption  or  Phthisis  Pulmonalis — 
and  in  an  equally  full  knowledge  of  the  Vital  Statistics  and 
Meteorology  of  every  section  of  the  earth’s  surface.  Those  who 
have  most  studied  the  subject  are  also  those  who  are  best  con¬ 
vinced  that  climatotherapy  is  still  in  its  developmental  stage; 
and  that  pathologists,  vital  statisticians,  meteorologists  and 
hygienists  have  enormous  labors  to  accomplish,  before  the  phy¬ 
sician  can  hope  to  realize  from  the  influences  of  climate  on  dis¬ 
ease  the  immense  benefits  destined  to  be  secured. 

A  glance  at  the  causes  now  at  work  to  promote  this  desirable 
result  is  calculated  to  inspire  hope.  Among  these  promoting 
causes,  none  are  more  potent  than  those  universal  civilizers 
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and  humanizers,  steam  and  electricity,  which  are  daily  increas¬ 
ing  our  knowledge  of  every  inhabited  nook  of  the  globe.  Within 
the  past  thirty  years,  the  foremost  nations  have  developed  some 
appreciation  of  the  social  and  political  importance  of  vital  sta¬ 
tistics  and  meteorology,  and  there  are  hopeful  evidences  that, 
while  the  most  civilized  States  are  nurturing  the  seeds  of  this 
still  inadequate  appreciation  into  matured  fruit,  the  less  civilized 
will  be  awakened  to  some  realization  of  the  importance  of  the 
subject.  An  additional  encouragement  is  found  in  the  increasing 
conviction  of  the  profession,  that  the  physician,  in  the  discharge 
of  his  duty  to  patient  and  society,  must  keep  in  mind  that  “air, 
water,  and  locality”  deserve  from  him,  as  they  received  from 
Hippocrates,  primary  consideration;  and  that  therapeutics  must 
depend  more  and  more  on  hygiene.  Finally,  the  rapidly  grow¬ 
ing  literature  of  the  subject,  the  publication  at  Leipsic  of  a 
Quarterly  Journal,  and  at  Vienna  of  a  Year-Book,  especially 
devoted  to  it,  forcibly  indicate  that  potent  causes  are  in  opera¬ 
tion  to  solve  our  doubts  and  perfect  our  knowledge  of  climato- 
therapy. 

With  little  lore  or  practical  experience  in  the  subject,  I  still 
venture  to  call  attention  to  some  of  the  results  of  modern  re¬ 
searches  upon  the  influence  of  climate  in  consumption. 

One  need  not  to  have  become  gray-haired  in  the  profession  to 
recall  the  period  when  it  was  generally  taught  that  mild  and 
uniform  climates,  even  tropical  seashores,  as  Madeira,  Florida, 
Cuba,  etc.,  were  those  best  adapted  to  consumption,  and  that 
malarial  regions  were  especially  favorable.  These  beliefs  were  so 
generally  and  firmly  established,  that,  though  long  since  proved 
erroneous,  physicians  are  still  to  be  found  who  credit  them. 
Statistics  have  proved  that  warm  countries  exercise  an  unfavor¬ 
able  influence  on  consumption,  tropical  countries  the  worst,  and 
that  as  a  general  law  the  disease  diminishes  as  we  pass  inland, 
to  the  north,  and  from  the  low  to  the  high  lands. 

The  delusion  that  malaria  acts  favorably  on  consumption,  is 
practically  important  especially  to  the  inhabitants  of  malarial 
regions,  and  deserves  constant  refutation  until  wholly  aban¬ 
doned.  It  OAves  its  existence,  in  this  section  of  the  United 
States,  to  a  misinterpretation  of  the  fact  that  in  our  southern 
cities  the  proportion  of  annual  deaths  to  the  total  annual 
deaths  by  consumption  is  generally  less  than  in  the  northern 
cities.  This  fact  is  indisputable,  and  its  misinterpretation  not 
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less  so.  This  misinterpretation  is  due  to  failure  to  compare  the 
total  number  of  annual  deaths  of  these  respective  cities  with 
each  other;  and  to  ignorance  of  the  fact  that  the  test  of  the 
mortality  by  auy  given  disease  in  a  given  place  is  to  be  found 
in  the  proportion  of  the  annual  deaths  by  said  disease  to  the 
total  population,  and  not  to  the  total  deaths.  The  reader  can  free 
himself  permanently  from  this  source  of  serious  and  oft-repeated 
errors,  if  he  will  carefully  digest  the  following  illustration  :  In 
1873  New  Orleans  had  200,000  population,  7505  deaths,  and  850 
of  these  were  by  consumption;  while  the  same  figures  for  San 
Diego  Co.,  California,  were  9000  population,  53  deaths,  and  13  by 
consumption  :  now  if  the  comparative  mortality  by  consumption 
in  these  two  places  be  tested  by  the  delusive  ratio  of  consump¬ 
tive  deaths  to  total  deaths,  then  New  Orleans  lost  only  about 
11  in  every  1000,  while  San  Diego  lost  about  24;  and  hence  the 
hasty  and  absurd  conclusion  that  New  Orleans  was  more  than 
doubly  as  favorable  to  consumptives  as  San  Diego:  but,  if  the 
true  test  be  applied— the  ratio  of  consumptive  deaths  to  popula¬ 
tion — it  will  be  found  that  in  San  Diego  there  died  by  consump* 
tiou  only  1£  persons  to  every  1000  population,  while  in  New 
Orleans  more  than  four  of  such  deaths  occurred;  and  hence  the 
true  and  indisputable  conclusion,  that  three  times  more  people 
died  in  New  Orleans  by  consumption  than  in  San  Diego.  Those 
who  cannot  master  such  simple  arithmetical  premises  and  con¬ 
clusions — and  there  seem  to  be  a  good  many  of  these  unfortu¬ 
nates — are  strenuously  urged  to  eschew  statistics  altogether  and 
forever. 

Abandoning  the  consideration  of  long-credited  errors,  and 
reserving  the  consideration  of  the  important  influence  of  alti¬ 
tude  on  consumption,  some  of  the  general  conclusions  which 
seem  to  be  well  founded  may  now  be  stated.  It  is  conceded  that 
in  cases  far  advanced  no  benefit  can  be  expected  from  change  of 
climate,  and  that  our  ignorance  of  the  climatic  requisites  is  such, 
that  an  aggravation  of  the  symptoms  ensues  as  frequently  as 
their  amelioration.  It  is  as  fully  conceded,  that  in  the  early 
stages,  and  above  all  as  a  prophylactic,  when  the  dreaded  dis¬ 
ease  is  threatening  invasion,  the  influence  of  climate  is  pre¬ 
eminent  in  arresting  it — generally  prolonging  life,  often  fully 
restoring  health.  It  is  also  agreed  that  there  is  no  one  climate 
good  for  all  cases  and  stages  of  consumption,  and  that  the 
climate  good  for  a  given  case  in  summer  is  often  not  good  for 
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the  same  case  in  winter;  and  that  even  the  inclination,  tastes 
and  habits  of  each  patient  should  be  consulted,  for  his  content¬ 
ment  and  happiness  seriously  influence  his  health. 

It  has  been  found  that  all  nomadic  tribes  are  remarkably 
exempt  from  consumption,  while  the  pernicious  influence  of 
incarceration,  inadequate  ventilation,  and  deprivation  of  sun¬ 
light  has  been  repeatedly  illustrated  upon  caged  animals,  and 
most  disastrously  in  the  jails,  ships,  and  barracks  of  human 
beings.  In  consumption,  a  life  of  exercise  in  the  open  air  is 
essential  to  salvation.  The  seasons  and  places  noted  for  sudden 
and  frequent  meteorological  changes,  or  other  conditions  which 
confine  the  patient  to  the  house,  aie  the  worst;  and  (other  things 
being  equal)  those  places  are  the  best,  where  life  out-doors 
is  permissible  to  the  greatest  extent.  Another  important  indi¬ 
cation,  in  determining  for  each  case  the  change  of  climate  desir¬ 
able,  is  to  be  derived  from  the  consideration  of  the  season  and 
weather,  which  have  been  observed  to  exercise  the  best  influence 
upon  his  general  health  and  his  special  disease,  and  particularly 
upon  his  digestive,  nutritive,  and  respiratory  functions.  The 
climate  most  appropriate  for  the  case  in  hand  is  likely  to  be  the 
one  which  presents  these  conditions.  Thus  Dr.  Bennett,  of  Eng¬ 
land,  has  obtained  in  his  own  case,  the  most  successful  results 
by  travelling  for  years  with  “a  thermometer  in  his  pocket”  to 
control  his  constant  changes  of  temporary  residence.  With  an 
hereditary  tendency  to  the  disease,  the  writer’s  geueral  health 
has  always  been  most  vigorous  when  the  weather  has  been  cold, 
the  air  dry,  and  the  atmospheric  pressure  diminished;  therefore 
if  threatened  with  consumption,  I  should  promptly  and  unhesi¬ 
tatingly  remove  to  a  climate  which  furnished  these  conditions. 

Dr.  C.  T.  Williams,  in  his  Lettsomian  Lectures  upon  “The  In¬ 
fluence  of  Climate  in  the  Treatment  of  Pulmonary  Consumption,” 
recently  published  (1876)  in  the  British  Medical  Journal ,  states 
the  following  results  of  his  statistical  researches,  which  are  par¬ 
ticularly  thorough  as  to  the  health-resorts  of  England :  “A 
bracing  though  gusty  climate  avails  more  than  a  mild,  still,  and 
somewhat  relaxing  one;  and  instead  of  seeking  for  a  sedative 
atmosphere  to  allay  the  cough  and  reduce  irritability,  we  should 
in  most  cases  select  a  stimulating  one  to  increase  the  appetite, 
and  to  invigorate  the  system  of  our  patients.”  Parkes,  in  his 
admirable  work  on  Hygiene,  states:  “I  have  been  astonished  to 
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find  how  well  even  phtisical  persons  will  bear  great  changes  of 
temperature  if  they  are  not  exposed  to  moving  currents  of  air.” 

Dr.  Williams  also  asserts,  that  “in  all  forms  and  degrees  of 
phthisis  the  dry  climates  are  the  most  likely  to  arrest  the  dis¬ 
ease,’’  and  “for  the  ordinary  forms  of  consumption,  a  dry 
air,  whether  inland  or  marine,  is  better  than  a  moist  one, 
inland  or  marine,  cold  or  hot.”  While  many  authorities  con¬ 
cur  in  the  superiority  of  dry  to  moist  air,  there  are  none  the 
less  some  who  assert  with  equal  positiveness  the  reverse.  In 
fact  the  evidence  on  this  point  is  conflicting,  and  this  is  no  doubt 
due  in  part  to  the  fact  that  humidity  is  a  relative  term,  and  that 
the  degree  of  humidity  has  not  been  studied  nor  stated  with 
sufficient  precision.  The  force  of  authority  is  strongly  to  the 
effect,  that  while  a  relatively  dry  atmosphere  is  the  best  for  con¬ 
sumptives,  yet  that  neither  excessive  humidity  nor  excessive  dry¬ 
ness  of  air  are  favorable;  and  that  very  damp  air,  if  cold,  is  mark¬ 
edly  unfavorable.  In  this  connection,  allusion  must  be  made  to 
the  recent  [since  18G0|  valuable  researches  of  Bowditch,  of  Mass., 
and  Buchanan,  of  England,  on  the  influence  of  subsoil  drainage 
in  producing  consumption.  It  has  been  satisfactorily  proved 
that  dampness  of  the  soil,  from  which  aerial  humidity  must 
result,  is  an  important  cause  of  phthisis  to  the  population  living 
on  such  a  soil;  and  that  the  prevalence  of  the  disease  can  be 
and  has  been  notably  diminished  simply  by  attention  to  the 
proper  drainage  of  such  wet  soils.  Even  prior  to  these  satisfac¬ 
tory  researches,  the  fact  was  recognized  that  sandy,  porous  soils 
exercised  a  better  influence  than  the  alluvial,  impermeable  ones. 

While  not  my  purpose  to  discuss  the  influence  of  diet  in  con¬ 
sumption,  there  are  some  prominent  facts  which  cannot  be 
avoided  even  in  a  discussion  solely  of  the  influence  of  climate. 
For  instance,  all  agree  that  whatever  be  the  climate,  the  intro¬ 
duction  and  assimilation  of  the  largest  quantity  of  nutritive  food 
is  of  the  utmost  importance;  and  many  are  disposed  to  ascribe 
the  happy  influence  of  certain  climates  solely  to  their  beneficial 
effects  in  promoting  digestion  and  nutrition.  Others  claim  that 
the  favorable  results  obtained  in  certain  places  are  directly 
dependent,  uot  on  any  peculiarities  of  their  climate,  but  on  the 
peculiarity  of  their  diet.  For  instance,  Iceland,  the  Faeroe  Islands 
of  Denmark,  and  the  Kirghiz-Steppes  of  southeastern  Siberia, 
enjoy,  it  is  said,  an  absolute  immunity  from  consumption.  The 
nomads  of  the  first  feed  especially  upon  fats  and  oils,  of  the 
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second  upon  fish,  and  of  the  last  upon  koumiss  or  fermented 
mare’s  milk,  and  to  these  peculiarities  some  would  attribute 
their  immunity.  It  is  certain  that  professional  experience 
throughout  the  world  testifies  favorably  to  the  benefits  of  fish 
oil,  and  that  the  Russians  have  introduced  and  advocate  the  use 
of  koumiss.  The  milk-whey,  skimmed  milk,  and  other  such 
dietetic  cures,  deserve  remembrance  in  this  connection.  It  also 
deserves  to  be  noted  that  all  of  these  peculiar  diets  are  carbona¬ 
ceous;  and  further,  that  some  of  the  regions,  as  the  Steppes  of 
Tartary,  said  to  enjoy  an  immunity  from  consumption,  are  below 
the  level  of  the  sea. 

Among  the  several  climatic  factors  which  favorably  influence 
consumption,  tlieie  is  no  one  of  them  of  such  preeminent  im¬ 
portance  as  altitude,  no  one  of  them  in  regard  to  which  profes¬ 
sional  opinion  is  so  strongly  and  unanimously  expressed.  Though 
long  known,  that  Quito  and  some  other  mountain  cities  were 
exempt  from  this  disease,  the  knowledge  is  comparatively  recent 
that  these  special  facts  indicated  the  general  law  that  high  alti¬ 
tudes,  in  whatever  country  found,  enjoyed  a  like  exemption.  If 
the  investigator  climb  high  enough — whether  the  Andes  ot 
South  America,  the  Sierra  Madres  of  Mexico,  the  Rocky  Moun¬ 
tains  or  Apalachians  of  the  United  States,  the  Alps  or  Apen¬ 
nines  of  Europe,  or  the  Himalayas  of  Asia — the  altitude  can  be 
found  where  consumption  is  unknown,  and  where  the  threatened 
victim  of  the  lowlands  can  gain  such  health  and  prolongation  of 
life  as  neither  doctors  nor  drugs  could  secure  him. 

What  is  this  health-giving  altitude?  No  fixed  numbers  measure 
it;  varjing  with  different  circumstances,  it  may  be  found  in  one 
place  at  2000,  and  in  another  at  not  less  than  8000  feet  above 
the  level  of  the  sea.  What  are  the  different  circumstances  which 
cause  these  variations?  All  are  not  known,  some  will  be  stated. 
Latitude  has  a  notable  influence,  for  the  further  south  the  higher 
the  desired  altitude.  Jourdanet  thinks  that  it  is  generally  to  be 
found  half  way  between  the  ocean’s  level  and  the  altitude  of 
constant  snow;  but  this  is  believed  to  be  an  over-estimate,  though 
a  safe  one.  The  desired  altitude  is  higher  on  mountains  near 
the  coast  than  on  those  farther  inland;  even  on  the  latter  it 
must  be  sought  for  higher  on  peaks  on  the  border  of, 
than  on  those  more  centrally  located  within  such  mountain¬ 
ous  regions;  and  even  in  this  case  it  is  found  higher  in 
mountaiii  valleys  hemmed  in  by  adjacent  peaks  than  on  an  ex- 
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posed  mountain’s  top  or  plateau.  Humidity  modifies  the  alti¬ 
tude;  and  since  forests,  as  also  the  nature  of  the  soil  and  its 
drainage,  modify  the  hygrometric  condition  of  the  air,  therefore 
these  affect  the  question  of  altitude.  It  is  not  doubted  that 
theie  are  other  modifying  causes,  as  yet  inadequately  under¬ 
stood;  those  given  should  suffice  to  warn  against  a  hasty  con¬ 
clusion  as  to  any  special  place,  from  considering  the  sole  fact  of 
altitude  exclusive  of  other  important  conditions. 

On  what  do  the  benefits  of  altitude  in  consumption  depend? 
On  this  point  authorities  are  not  in  accord,  but  it  is  safe  to  say 
that  these  benefits  must  depend  upon  the  climatic  differences 
between  the  mountains  and  low  lands  generally.  On  mountains 
the  variations  of  temperature,  from  summer  to  winter,  from  day 
to  night,  have  a  smaller  range  than  on  sea-levels;  and  as  the 
smaller  range  of  these  variations  is  less  in  southern  than  in 
northern  altitudes,  it  is  said  that  lofty  tropical  altitudes  are  the 
best.  It  is  also  said  that  there  are  generally  more  clear  days  on 
mountains,  especially  in  the  winter,  hence  greater  encourage¬ 
ment.  to  life  in  the  open  air,  and  therefore  the  important  bene¬ 
fits  which  result  from  such  a  life.  But  the  three  most  important 
characteristics  of  mountain  climates  are  the  greater  purity,  dry¬ 
ness,  and  rarefaction  of  the  air.  The  prime  importance  of  atmos¬ 
pheric  purity  in  the  prevention  and  treatment  of  consumption  is 
fully  recognized,  and  has  already  been  referred  to,  as  has  also 
been  the  importance  of  dryness  of  the  air.  The  influences  of 
diminished  serial  pressure — the  only  characteristic  peculiarity  of 
mountain-climates — remain  to  be  considered,  it  being  prefaced 
that  this  subject  has  not  yet  been  sufficiently  studied,  aad  is 
not  thoroughly  understood. 

In  a  rare  atmosphere  the  respirations  become  more  frequent, 
attemptiug  (it  is  asserted,  ineffectually)  to  compensate  tor  the 
diminished  quantity  of  oxygen  :  they  also  become  more  ample, 
owing,  at  least  in  part,  to  the  diminished  aerial  pressure,  both 
on  the  thoracic  parietes,  whereby  less  resistance  is  opposed  to 
the  inspiratory  expansion;  and  on  the  inner  surface  of  the  lungs, 
whereby  greater  play  for  the  expiratory  elastic  recoil  of  the  air- 
cells  is  permitted. 

This  greater  respiratory  activity,  increased  both  in  frequency 
and  amplitude,  reacts — as  respiration  by  anatomical  and  physical 
necessity  must  always  do— on  the  heart,  and  thereby  greater  force 
and  rapidity  is  given  to  the  circulation.  While  the  general  cir- 
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culation  is  thus  rendered  more  active,  the  diminished  pressure  on 
the  surface  of  the  body  tends  to  increase  the  peripheric  capillary 
circulation.  The  increased  activity  of  the  circulation  is  supposed  to 
be  beneficial  in  consumption,  and  does  probably  explain,  at  least 
in  part,  the  well-established  fact  that  mountain  climates  unfavor¬ 
ably  influence  diseases  of  the  heart. 

Prof.  Paul  Bert,  whose  physiological  experiments  on  theinfluence 
of  barometric  pressure  deserve  the  utmost  consideration,  confirms 
Jourdauet  and  others  in  the  assertions  that,  the  less  the  atmos¬ 
pheric  pressure  the  less  the  quantity  of  oxygen  in  the  blood,  and 
the  less  the  amount  of  carbonic  acid  and  other  products  of  oxyda- 
tion;  but,  the  freer  becomes  the  exosmotic  excretion  of  such  amount 
of  these  oxydized  products  as  are  formed  in  the  economy.  Bert 
asserts  farther,  that  asphyxia  can  be  produced  by  diminution  of 
the  serial  pressure  or  tension,  even  though  oxygen  be  introduced 
into  such  tenuous  air  in  disproportionate  and  superabundant 
amount.  This  diminution  of  the  oxygen,  in  the  air  and  the  blood, 
is  termed  by  Jourdanet  a  “respiratory  diet,”  and  in  it  he  finds 
satisfactory  explauatiou  for  the  immunity  from  phthisis  in  high 
altitudes.  Lombard  urges  that  a  “carbonic  plethora”  is  pro¬ 
duced  by  the  diminished  oxydation,  and  in  this  seeks  to  find  a 
common  explanation,  both  for  the  benefits  conferred  by  altitude, 
and  for  those  derived  from  the  various  carbonaceous  diets.  Lom¬ 
bard  calls  attention  to  other  striking  and  instructive  facts,  viz., 
that  the  physical  and  chemical  influences  of  rarefied  air,  which 
cause  exemption  from  phthisis,  are  noted  for  producing  emphy¬ 
sema;  that  emphysema,  however  produced,  is  antagonistic  to  con¬ 
sumption,  that  the  former  is  apparently  a  natural  means  for  curing 
the  latter;  and  that  a  physician  who  seriously  proposed  to  relieve 
the  one  by  artificially  producing  the  other  was  by  no  means 
deserving  of  ridicule. 

Since  rarefaction  of  the  air,  whatever  may  be  its  other 
effects,  does  facilitate  the  exosmosis  of  the  liquids  and  gases 
of  the  body,  it  must  tend  to  promote  appetite  and  nutrition. 
Farther,  the  dryer  as  well  as  rarer  the  air,  the  more  active  is 
evaporation;  and  as  this  process  withdraws  heat  as  well  as  fluids 
from  the  body,  it  necessarily  increases  the  demand  for  supplies 
of  food.  By  such  considerations  it  can  be  explained  wrhy  alti¬ 
tude  increases  respiration,  circulation,  appetite,  aud  the  nutri¬ 
tive  processes  generally;  and  yet,  I  think  it  must  be  admitted, 
that  there  is  too  much  vague  generalization  about  all  this  to 
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explain  satisfactorily  the  admitted  fact  that  altitude  does  exer¬ 
cise  a  special  influeuce  on  those  special  morbid  processes  desig¬ 
nated  as  consumption.  Therefore  be  it  understood,  that  I  have 
cited  the  supposed  facts  as  to  the  influence  of  rarefied  air,  not 
because  entirely  satisfactory  to  me,  but  in  order  that  the  reader 
might  be  as  fully  informed  as  my  own  inadequate  knowledge  per¬ 
mits  me  to  render  him. 

Though  causes  be  obscure,  results  must  be  admitted.  Ger¬ 
many,  in  science  the  pioneer  of  nations,  has  been  the  first  to  make 
a  practical  application  of  the  facts  stated  by  establishing,  as  early 
as  1854,  a  mountain  sanitarium  for  pulmonary  diseases.  The 
success  which  followed  encouraged  the  foundation  of  others,  and 
not  less  than  five  are  now  in  successful  operation,  viz.,  at  Goe- 
bersdorfl,  Prussia;  Keichenhall,  Bavaria;  Aussee,  Austria;  and 
at  Davos,  and  St.  Moritz,  Switzerland.  The  English  have  sani¬ 
taria  in  the  Himalayas,  the  Italians  in  their  mountains,  and  some 
exist  in  the  Peruvian  Andes.  Dr.  Williams  gives  the  warning 
that  the  Alpine  and  Andean  sanitaria  supply  such  wretched  food 
that  they  do  not  deserve  patronage,  until  they  learn  to  furnish 
that  essential  in  the  treatment  of  consumption — an  abundant, 
well-cooked,  and  appropriate  diet. 

The  facts  now  stated  indicate  how  much  more  highly  climato- 
therapy  and  mountain  sanitaria  are  appreciated  in  Europe  than 
in  the  United  States.  But  American  enterprize  in  the  practical 
application  of  knowledge  is  unsurpassed,  and  as  accessibility  to 
our  mountain  regions  increases  annually,  it  is  believed  that  it 
will  not  be  long  before  the  profession  and  the  public  will  awake 
to  the  importance  of  providing  fit  mountain  resorts,  especially 
as  preventives  against  consumption,  a  disease  which  causes  one- 
eighth  of  all  our  deaths,  and  annually  destroys  about  three  in 
every  thousand  of  our  population. 

Before  considering  the  advantages  which  the  United  States 
possess  in  this  regard,  it  may  prove  instructive  to  state  that 
Central  Asia  (Thibet)  possesses  the  loftiest  and  grandest  moun¬ 
tain  plateau  in  the  world;  160,000  square  miles  in  extent,  at  an 
altitude  of  from  10,000  to  15,000  feet.  What  a  field  for  future 
climatotherapic  research !  Our  southern  neighbor,  Mexico,  de¬ 
serves  careful  study,  and  inspires  great  hope  by  its  possession 
of  the  glorious  table  land  of  Auahuac,  from  6000  to  9000  feet 
above  the  sea,  in  which  the  City  of  Mexico  sits  enthroned  at  an 
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altitude  of  7400  feet,  and  Popocatepel  raises  its  snow-clad  head 
17,710  feet.  If  tropical  altitudes  be,  as  is  asserted,  the  most 
favorable  to  consumption,  then  Mexico  must  become  in  the  future 
a  noted  resort  for  wealthy  American  victims  to  this  disease. 

The  United  States  possesses  two  sections  of  country  worthy  of 
special  study  in  this  connection.  The  “Great  Basin  of  North 
America,”  between  the  Rocky  and  Pacific  Mountains,  consists 
of  150,000  square  miles  of  *  table-lands  and  plateaus,  which 
range  from  4000  to  5000  feet  above  the  sea,  and  shoot  from  their 
bosom  snow-clad  peaks  which  mount  skyward  from  10,000  to 
17,500  feet.  From  this  section  most  favorable  reports  have 
come.  Among  others,  Dr.  S.  E.  Solly  reports  that  Manitou, 
which  abounds  in  valuable  mineral  springs,  has  proved  to  be 
highly  beneficial  to  the  incipient  stages  of  consumption.  It  is 
situated  at  an  altitude  of  6370  feet,  and  yet  is  8000  feet  below 
the  adjacent  summit  of  Pike’s  Peak.  It  is  within  5  miles  of  the 
prosperous  town,  Colorado  Springs,  and  is  75  miles  south  of 
Denver,  Colorado.  It  possesses  five  hotels,  but  no  sanitarium 
is  reported.  Dr.  Solly  writes  that  “there  is  probably  no  climate 
in  the  world  where  out  door  life  is  so  thoroughly  enjoyable 
through  every  season  of  the  year  as  that  of  Manitou;”  that  the 
popular  reputation  of  the  climate  has  been  injured  (as,  by-the- 
by,  is  the  usual  case  with  the  mountain  sanitaria  for  consump¬ 
tion)  by  the  flocking  of  patients  to  it  without  discrimination  or 
selection;  and  that  the  death  of  those  suffering  with  extensive 
and  progressing  cavities  has  been  often  accelerated  by  the  great 
and  sudden  change  from  the  lowland  to  this  climate.  He  re¬ 
ports,  in  addition,  the  following  facts,  which  I  specially  cite 
because  they  are  confirmatory  of  the  experience  of  others  as  to 
the  influence  of  high  latitudes:  that  there  is  total  exemption 
from  asthma,  while  emphysema  and  heart  disease  are  aggra¬ 
vated;  and  that,  contrary  to  what  has  been  heretofore  supposed 
would  be  true,  the  hemorrhagic  cases  of  the  disease  are  especi¬ 
ally  benefited,  and  that  consumptives  improve  to  the  greatest 
extent  particularly  during  the  winter. 

Another  mountain  region  of  the  United  States,  the  various 


*  Table  lands  are  elevated  regions  of  generally  even  surface.  Plateaus  are 
elevated  regions  of  uneven,  rugged  surface,  often  with  mountain  peaks  jutting 
from  them.  Steppes  are  the  immense  desert  plains  of  Russia  and  Siberia,  some¬ 
what  similar  to  our  great  Prairies. 
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ranges  and  plateaus  of  our  eastern  Apalacliians,  not  only  deserve 
consideration,  but  our  first  study  and  chief  interest,  because  of 
its  greater  accessibility  and  proximity  to  our  chief  centres  of 
population.  As  the  highest  peaks  rarely  exceed  6000  feet,  while 
the  average  height  of  all  the  peaks  is  not  more  than  2500  feet, 
and  the  plateaus  are  still  lower,  the  Apalacliians  fail  to  arouse 
as  sanguine  hopes  as  their  loftier  and  grander  western  brothers. 
But  there  are  the  best  reasons  for  believing  that  many  places 
will  be  found  reaching  an  altitude  sufficient  to  secure  immunity 
from  consumption,  and  therefore  suitable  for  its  treatment.  The 
Apalachians  attain  their  most  lofty,  rugged,  and  striking  deve¬ 
lopment  in  western  North  Carolina,  where,  between  those  two 
off-shoots  the  Blue  Bidge  and  the  Alleghanies,  are  to  be  found 
the  fourteen  peaks  which  constitute  the  Black  Mountains.  All 
of  these  exceed  6200  feet,  and  the  highest  (Mt.  Mitchell)  reaches 
an  altitude  of  6707  feet,  rendering  it  the  loftiest  summit  east  of 
the  Bocky  Mountains.  But  these  monarchs  of  the  east  are  not 
alone  in  their  grandeur,  tor  in  this  same  region  are  to  be  found 
the  Great  Smokey,  the  Unica,  the  Bullhead,  the  Saluda,  the 
Craggy,  and  the  Boan  Mountains,  which  present  (according  to 
Prof.  Guyot,  of  Princeton)  not  less  than  thirty-six  additional 
peaks  which  exceed  6000  feet  in  altitude.  Having  visited  the 
Swiss  Alps,  and  all  the  noted  mountain  ranges  of  the  United 
States  from  Labrador  to  the  Gulf  of  Mexico,  the  writer  does  not 
hesitate  to  testify  that  there  is  no  mountain  region  in  the  eastern 
United  States  which  equals  in  beauty  and  grandeur  this  sublime 
section  of  North  Carolina,  wffiich  roughly  may  be  said  to  be  em¬ 
braced  in  a  circle  having  Asheville  as  its  centre,  and  with  a 
radius  of  about  40  miles.  A  scientist,  long  engaged  in  the  offi¬ 
cial  exploring  expeditions  of  the  Bocky  Mountains,  stated  last 
summer  that  he  wras  but  little  less  impressed  by  the  lofty,  grace¬ 
ful,  diversified,  and  imposing  appearance  of  these  noble  moun¬ 
tains,  than  by  the  higher  peak's  of  the  great  giants  of  the  West. 

In  this  region,  between  the  Blue  Bidge  on  the  east  and  the 
Alleghanies  further  inland,  is  a  mountain  plateau  more  than 
2000  feet  above  the  sea;  and  here,  in  sight  of  the  Black  Moun¬ 
tains  and  their  many  ambitious  competitors,  is  located  the  plea¬ 
sant,  healthy,  and  hospitable  village  of  Asheville,  with  some 
2000  inhabitants,  and  the  only  mountain  sanitarium  in  America. 
With  three  railroad  lines  attacking  it  from  the  east  and  one  from 
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the  west,  Asheville  still  sleeps  undisturbed  by  the  locomotive’s 
whistle,  and  the  newsboys’  cry  of  telegraphic  extras.  Ancestral 
stages  jolt  along  its  quiet  streets,  and  are  not  the  only  institu¬ 
tions  which  remind  the  city-denizen  that  he  has  surrounded 
himself  with  the  ancient  customs  and  manners  of  our  revolu¬ 
tionary  sires.  Presenting  from  every  point  the  most  captivat¬ 
ing  scenery,  this  charming  village,  2250  feet  above  the  ocean’s 
level,  looks  down  upon  the  famous  French  Broad,  which 
ploughs  its  foaming  way  to  the  west  through  forty  miles  of 
rugged  mountain  gorges.  Long  noted  for  its  agreeable  climate* 
and  great  salubrity,  consumption  is  almost  unknown  to  its  in¬ 
habitants,  and  therefore  here  has  been  established  Dr.  William 
Gleitsmann’s  ‘‘Mountain  Sanitarium  for  Pulmonary  Diseases.” 
Having  in  1875  spent  ten  pleasant  days  in  this  Sanitarium,  I 
have  felt  it  a  duty  to  report  the  results. 

Dr.  Gleitsmann,  a  Bavarian  by  birth  and  professional  educa¬ 
tion,  is  the  proprietor  and  physician  in  charge.  I  found  him  a 
highly  educated  and  sensible  physician,!  so  forcibly  impressed 
with  the  benefits  to  be  conferred  by  such  an  institution  on 
threatening  consumption  and  its  early  stages,  that  he  had  in¬ 
vested  his  means  largely  in  this  enterprise;  and  yet,  somewhat 
to  my  surprise,  I  did  not  find  him  to  be  either  an  enthusiast  or 


*  Note  on  the  Climate  of  Asheville. 


Summary  of  E .  J.  Aston's  Meteorological  Observation#  of  Temperature  and  \Rainf all,  for 
the  eight  years,  1867-1875. 


Month. 

Highest. 

Lowest. 

Mean. 

Rainfall. 

January . 

67. 

3. 

37.3 

2.4 

February . 

69. 

4. 

38.9 

4.4 

March . 

75. 

3. 

44.8 

3.8 

April . 

83. 

3". 

54.1 

2  3 

May . 

86. 

38. 

61.5 

4. 

June . 

87. 

54. 

69.3 

4.1 

Month. 

Highest. 

Lowest. 

Mean. 

Rainfall. 

July . 

90. 

53. 

71  9 

4.6 

August . 

88. 

51. 

70.9 

4.8 

September.. . 

86. 

34. 

64. 

2.3 

October . 

81. 

24, 

53.1 

2. 

72, 

43.3 

2.8 

December . 

72. 

-1. 

37.3 

27 

“Mean  temperature  of  Spring,  53.49;  Summer,  70.72;  Autumn,  53.48;  Winter,  37.S7. 
During  the  above  period  of  eight  years,  the  thermometer  but  twice  reached  above  88°, 
and  but  three  times  below  3°  ”  The  extreme  range  during  the  eight  years  was  from  the 
maximum  90°  to  the  minimum— 1°.  The  average  annual  mean  of  temperature  was  53.9®, 
and  of  rainfall  40  inches.  Situated  at  about  35°  30'  latitude,  Asheville  has  the  summer 
temperature  of  St.  Paul,  Winn.,  45®,  and  the  winter  temperature  of  Fayetteville,  Ark.. 
36®  of  latitude. 


f  In  an  interesting  article  in  the  January  No  ,  1876,  of  this  Journal,  on  “Pneumatome- 
try,”  by  Dr.  Schuppert,  the  author,  referring  to  Waldenburg’s  Pneumatic  Apparatus, 
says  it  is  “an  instrument  which  I  herewith  introduce  into  this  country’’  Dong  prior  to 
this  announcement  Dr.  Gleitsmann  had  this  instrument  in  daily  use  at  his  Sanitarium, 
as  also  the  Spirometer,  and  all  other  modern  pneumatometers  and  instruments  service¬ 
able  either  in  the  diagnosis  or  treatment  of  pulmonary  diseases. 
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narrow-minded  specialist,  but  as  modest  and  sensible  as  every 
man  of  true  science  and  sound  culture  should  be.  More  than  a 
good  physician — for  to  the  amiability  of  a  kind-hearted  man  he 
adds  the  gracious  courtesies  or  a  refined  gentleman.  To  Dr.  G.’s 
attention  and  skill  as  a  physician,  to  his  just  and  kindly 
consideration  as  a  man,  I  have  no  hesitation  in  recommending 
any  patients  with  confidence.  He  has  by  force  of  the  law  a 
mate,  who,  fortunately  for  him  and  suggestively  to  society,  illus¬ 
trates  the  design  of  the  law,  inasmuch  as  she  is,  in  truth,  his 
help-mate.  Of  German  parentage  and  English  education,  Mrs. 
G.  has  no  superior  as  the  head  of  a  household.  While  the 
scrupulous  cleanliness,  thorough  ventilation  and  domestic  com¬ 
fort  of  her  rooms,  the  cheerful  aspect  of  her  parlor,  adorned 
with  all  the  paraphernalia  of  social  amusements,  and  the  admi¬ 
rable  discipline  of  her  servants,  aroused  my  admiration — this, 
three  times  daily  when  seated  at  her  table,  mounted  to  enthu¬ 
siasm,  and  I  fervently  blessed  the  praiseworthy  schooling  which 
had  rendered  an  educated  lady  an  accomplished  cook.  My  sur¬ 
prise  was  great  to  find,  apparently  buried  in  one  of  the  unfre¬ 
quented  by-ways  of  this  busy  land,  such  a  physician  possessing 
such  a  helpmate  and  such  a  sanitarium.  For  sad  experience 
had  taught  me  to  expect  a  pretentious  specialist  or  quack  (they 
are  brothers),  with  as  pretentious  and  more  dirty  surroundings. 
Truth  permits  me  to  say,  gladly,  that  I  am  convinced  that  for 
those  either  threatened  with  or  in  the  early  stages  of  consump¬ 
tion,  and  especially  for  such  of  these  as  live  in  the  malarial 
regions  of  the  South — their  best  hope  of  prolonged  life  and  re¬ 
newed  health  will  be  in  availiug  themselves  of  Dr.  Gleitsmann’s 
Sanitarium. 

While  there,  I  had  daily  intercourse  with  a  half-dozen  con¬ 
sumptive  inmates,  and  satisfied  myself  that  their  unanimous 
report  of  decided  improvement  was  not  exaggerated.  One  was  a 
young  and  intelligent  physician,  whose  favorable  experience  was 
such,  that  he  was  investigating  the  relative  altitude  of  the  vari¬ 
ous  southern  mountain  villages  in  search  for  a  location  which 
might  possess  the  double  advantage,  suitability  both  for  his  busi¬ 
ness  and  his  disease.  Another  patient  from  the  South  Carolina 
low  lands  had  experienced  great  relief  from  distressing  bronchial 
irritation,  and  great  amelioration  from  suffering,  though  so  far 
advanced  in  consumption  that  no  hope  was  entertained  of  his 
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restoration  to  health.  In  a  valley  near  to,  and  much  lower  than 
Asheville,  old  residents  assured  me  that  during  their  whole  lives 
they  had  never  heard  of  but  two  deaths  by  consumption,  and 
that  these  two  deaths  were  of  a  young  brother  and  sister. 
Throughout  this  entire  region  the  disease  is  rare.  Forty  miles 
southwest  of  Asheville  is  the  mountain,  Ciesar’s  Head,  4000  feet 
above  the  sea,  presenting  with  the  Table  Rock  and  other  sur¬ 
roundings  the  grandest  scenery  I  have  ever  witnessed  out  of 
Switzerland.  On  the  summit  of  Caesar’s  Head  is  a  comfortable 
summer  inn;  and  its  amiable  and  hospitable  host  is  the  intelli¬ 
gent  physician,  Dr.  Miles,  who  resides  and  practices  in  Pickens, 
South  Carolina.  The  doctor  assured  me  that  he  had  long  been 
wasting  away  with  bronchial  and  pulmonary  symptoms,  and 
had  for  several  preceding  years  made  Caesar's  Head  his  summer 
home,  on  account  of  the  great  benefit  to  his  disease.  He  is  now 
as  robust  a  specimen  of  physical  vigor  as  the  United  States  can 
produce.  By  him  and  others,  I  was  assured  that  Asthma  was 
unknown  at  Caesar’s  Head,  and  was  always  relieved  when 
brought  there.  These  are  some  of  the  special  facts,  which  I 
have  desired  to  add  to  the  general  ones  previously  stated,  in 
justification  of  my  own  favorable  opinion  of  the  benefits  to  be 
derived  by  consumptives  and  asthmatics  from  this  mountain 
region. 

Another  strong  recommendation  to  the  impoverished  people 
of  this  section  is,  that  nowhere  else  in  the  South  can  economy 
be  so  readily  consulted.  Good  accommodation  (not  the  very 
best,  but  the  best  the  country  affords)  is  furnished  at  from  $25 
to  $40  per  month,  and  these  amounts  secure  greater  comfort 
than  many  of  our  summer  resorts  afford  at  double  and  treble 
these  sums.  I  regret  that  I  am  forced  to  warn  those  habituated 
to  well-cooked  meats,  that  he  who  would  enjoy  them  in  this  as 
in  other  mountain  regions,  will  be  forced  to  exercise  his  utmost 
skill  and  tact.  For  the  natives  do  not  deem  meat  properly 
cooked  until  it  approximates  dried  raw-hide  soaked  in  a  greasy 
gravy,  and  their  devotion  to  and  abuse  of  the  barbarous  frying- 
pan  is  well  calculated  to  dry  up  the  digestive  juices  of  any  well- 
fed  Christian.  But,  let  it  be  understood  that  Dr.  G.’s  Sanita¬ 
rium  is  a  blooming  oasis  in  this  desert  of  ill-cooked  meats,  that 
Mrs.  G.  is  a  grand  mistress  of  the  culinary  art  of  civilization, 
and  yet  that,  the  comfortable  rooms  and  appetizing  table  of  the 
sanitarium  are  to  be  had  at  the  habitual  rates  prevailing  in 
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Asheville,  viz.,  at  trorn  $8  to  $10  per  week.  Dr.  G.’s  charges 
for  medical  services  are  so  extremely  moderate,  that  I  cannot 
conceive  that  the  very  narrowest  purse  and  conscience  could 
invent  just  cause  for  dissatisfaction. 

How  are  Asheville  and  the  Sanitarium  reached?  By  two  main 
railroad  routes,  viz.,  by  the  “Piedmont  Air  Line  Kailway”  on 
tiie  east,  which  extends  547  miles  from  Atlanta,  Ga.,  to  Rich¬ 
mond,  Ya.;  and  by  the  B.  Tenn.,  Va.  and  Ga.  R.R.,  i.  e.,  by  so 
much  of  said  road  (130  miles)  as  extends  from  Knoxville  to 
Bristol.  On  the  former  route  there  are  three  depots  of  conse¬ 
quence  in  this  connection.  First,  travellers  from  the  South 
should  halt  158  miles  beyond  Atlanta  at  Greenville,  S.  0.,  where 
comfortable  accommodation  can  be  secured,  as  also  good  private 
conveyances,  or  daily  stages  over  an  excellent  road,  60  miles  to 
Asheville :  at  least  one  good  halting  place  will  be  found  en  route, 
viz.,  at  Hendersonville,  40  miles  from  Greenville  and  20  miles  to 
Asheville.  Second,  the  traveller  from  the  South  may  substitute 
for  this  60  miles  of  good  staging,  221  miles  by  rail  and  25  miles 
of  staging,  by  continuing  on  the  Piedmont  Railroad  from  Green¬ 
ville,  S.  C.,  to  Charlotte,  N.  C.  (107  miles),  and  by  then  taking  a 
branch  railroad  via  Statesville  to  Old  Fort  (about  114  miles,),  at 
which  terminus  he  will  find  25  miles  staging  to  Asheville.  Third, 
the  traveller  from  the  North  should  take  the  Piedmont  Railroad 
from  Richmond  to  Salisbury,  N.  O.  (238  miles),  and  from  thence 
via  Statesville  to  Old  Fort,  114  miles,  from  whence  25  miles 
staging  to  Asheville.  So  much  for  the  eastern  route  by  the 
Piedmont  Railroad. 

The  traveller,  whether  from  the  South  or  North,  if  not  debili¬ 
tated  or  disabled  by  disease,  will  find  the  most  attractive  but 
laborious  route  to  Asheville  to  be  via  Morristown,  Tenn.,  a  dirty 
place,  with  hotel  accommodation  of  such  a  nature  that  I  shall 
never  forget  the  wrretched  sensation  of  despondency  which 
overwhelmed  me  when  my  weary  body  first  sought  needed  rest 
there;  and  my  weary  brain  was  terrified  by  the  thought  that  this 
savage  place  forewarned  of  grosser  barbarisms  in  the  unknown 
country  beyond  it.  This  wretched  village,  40  miles  from  Knox¬ 
ville  and  00  from  Bristol,  has  fortunately  a  branch  railroad  which 
quickly  takes  the  disgusted  traveller  40  miles  away  to  its  ter¬ 
minus,  Wolf  Creek.  From  thence  there  are  good  daily  stages 
(Sundays  excepted)  to  Asheville,  46  miles  distant;  and  for  37 
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of  these  4G  miles  the  stage  road  runs  by  the  bank  of  the  enchaut- 
ing  French  Broad.  This  wagon  road  is  not  good,  and  is  likely  to 
prove  too  exhausting  to  invalids,  and  very  tedious  to  all  not 
aroused  to  enthusiasm  by  the  wildest  mountain  and  river  scenery 
in  the  eastern  United  States.  By  this  route,  via  Morristown  and 
Wolf  Creek,  with  its  4G  miles  of  teciious  staging  to  Asheville, 
the  great  advantage  is  gained  of  having  en  route  three  conve¬ 
nient  stopping  places.  Nine  miles  beyond  Wolf  Creek  the  stages 
halt,  generally  for  the  night,  at  the  famous  Warm  Springs,  where 
an  excellent  hotel  furnishes  good  accommodation,  and  where 
many  rheumatics,  dyspeptics,  and  neuralgics  successfully  resort 
for  relief.  Sixteen  miles  beyond  the  Warm  Springs  is  the  beau- 
fully  located  mountain  village,  Marshall,  where  accommodation, 
though  not  of  desirable  quality,  can  be  procured.  Beyond  Mar¬ 
shall  and  within  nine  miles  of  Asheville,  is  Alexander’s  noted 
and  extremely  comfortable  inn. 

The  reader  should  be  informed  that  since  the  summer  of 
3875  work  lias  been  done  on  the  various  railroads  verging 
towards  Asheville,  therefore  he  may  find  depots  now  nearer 
to  it  than  those  of  Greenville,  Old  Fort,  and  Wolf  Creek;  and 
that  the  travelling  expenses  for  one  person  to  Asheville,  by  any 
route  from  such  distant  centres  as  New  Orleans,  St.  Louis,  and 
Boston,  ought  nut  to  exceed  $50. 

Having  introduced  my  reader  to  the  only  American  Mountain 
Sanitarium — having  stated  my  reasons  for  strongly  recommend¬ 
ing  it — having  instructed  him  what  to  expect  as  to  expense, 
accommodation  and  medical  treatment,  and  by  what  mode  of 
travel  to  get  there — I  have  no  duty  left  except  to  express  my 
acknowledgements  for  many  of  the  facts  cited  to  Bordier’s 
articles  (1875)  on  Climatotherapie,  in  Gubler’s  Journal  de  Thera- 
peuitque ;  to  Lombard’s  “L’lmmunitf)  Phthisique”  (1871);  to  Wil¬ 
liams’  “Leittsomi an  Lectures”  (187G);  to  Dr.  Gleittsmauu’s  “Sta¬ 
tistics  of  Mortality  from  Phthisis  Pulmoualis’’  (1875),  “Nature 
and  Curability  of  Phthisis  Pulmoualis”  (1874),  “Altitude  and 
Climate  in  Phthisis  Pulmoualis”  (1875);  to  Dr.  S.  E.  Solly’s 
“Mineral  Waters  and  Climate  of  Manitou”  (1875);  to  the  Ame¬ 
rican  Medical  Journal  of  Science ,  Oct.,  1871,  and  Oct.,  1875;  to 
Grisolle’s,  Zeimssen’s,  and  other  well-known  text  books;  to 
Parke’s  and  Wilson’s  works  on  Hygiene;  and  finally  to  Maury’s 
and  other  physical  geographies. 
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INSOLATION-.* 

BY  W.  E.  MANDEVILLE,  M.D. 

BEAD  BEFORE  THE  NEW  ORLEANS  MEDICAL  AND  SURGICAL  ASSOCIATION,  ABRIL  1,  187G. 

Under  the  name  of  coup  de  soleil  or  sunstroke,  sudden  cases 
of  severe  illness  of  very  different  natures  have  been  described. 
Dr.  H.  C.  Wood,  jr.,  states:  “Such  of  these  cases  as  have  really 
been  dependent  upon  exposure  to  excessive  heat  can  be  classified 
under  two,  or  perhaps  three,  heads,  to  which  the  name  of  acute 
meningitis  or  phrenitis,  heat  exhaustion,  and  thermic  fever  or 
true  sunstroke,  may  be  respectively  applied,  as  more  or  less  ex- 
expressive  of  the  pathological  conditions  existing.”  He  goes  on 
to  state,  however,  that  “acute  meningitis  or  phrenitis,  due 
to  exposure  to  the  sun  and  the  direct  action  of  its  rays  upon 
the  head,  must  be  a  very  rare  affection.”  In  fact,  he  says, 
that  he  has  “no  positive  evidence  to  offer  of  its  existence  in 
nature,  having  never  seen  or  read  an  unequivocal  record  of  such 
a  case.” 

We  must  also  not  confound  simple  exhaustion,  due  to  excessive 
labor  in  a  heated  atmosphere,  with  true  sunstroke,  for  simple  ex¬ 
haustion  due  to  this  cause  does  not  differ  in  its  pathology  or  syrap- 
tomsfrom  other  formsof  acute  exhaustion,  for  the  features  are  very 
much  the  same,  viz.,  cool,  moist  skin,  with  a  teeble,  rapid  pulse,  com¬ 
bined  with  great  muscular  weakness  and  a  tendency  to  syncope. 
Dr.  W.  mentions:  In  1857,  Dr.  Wm.  Pepper  reported  certain 
cases  of  sunstroke,  in  which,  on  post-mortem  examination,  the 
heart  was  found  relaxed  and  very  much  softened;  he  distinctly 
states  that  the  surface  during  life  was  cool,  and  Dr.  Condie 
believed  that  these  cases  died  simply  from  exhaustion.  Dr. 
Condie  was  the  first  to  describe  clearly  the  two  classes  of  sun¬ 
stroke.! 

'From  1867  to  1875  inclusive — 8  years — there  have  occurred  but  76  deaths  from 
sunstroke,  the  greatest  number  occurring  in  1873  and  1874,  In  1873  there  were 
15,  and  in  1874,  25  deaths.  In  1873,  out  of  the  15  deaths  that  occurred,  all  were 
in  the  month  of  July.  In  1874,  out  of  the  25  cases,  23  occurred  in  August. 
These  months  were  the  hottest  of  their  respective  years.— [Board  of  Health 
Eeports. 

fThese  cases  were  doubtless  true  sunstroke,  but  they  had  all  been  freely  bled 
before  he  saw  them — not  simply  heat  exhaustion.  The  cool  skin  was  the  result  of 
the  bleeding.  The  soft,  flaccid  hearts  were  found,  because  the  temperature  not 
being  high  at  the  time  of  death  the  cardiac  myosin  did  not  coagulate. 
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Causation. 

It  seems  that  the  necessary  and  immediate  cause  of  sunstroke 
is  due  entirely  to  heat,  artificial  or  solar.  It  was  formerly  gene¬ 
rally  believed  that  the  exposure  of  the  head  to  the  direct  rays 
of  the  sun  was  requisite  for  the  production  of  this  disease;  but 
this  is  far  from  being  true,  for  in  Reynolds’  System  of  Medicine, 
Yol.  II,  p.  157,  it  is  stated  that  one  hundred  cases  of  sunstroke 
occurred  on  one  of  the  French  men-of-war,  most  of  them  being 
attacked  at  night,  when  the  men  were  lying  in  their  bunks. 

Dr.  Longmore  reports,  that  out  of  sixteen  cases  of  sunstroke 
seen  by  him  in  one  epidemic,  thirteen  originated  in  hospital  or 
barracks. 

Dr.  Geddes  (Clinical  Observations  on  Diseases  of  India,  Lon¬ 
don,  1840)  mentions  a  case  which  occurred  in  the  hospital,  in  the 
person  of  a  man  convalescent  from  measles. 

Dr.  Morehead  says  that  direct  exposure  to  the  sun,  although  a 
frequent  is  not  a  necessary  condition  to  the  production  of  the 
disease. 

Dr.  Swift  asserts  that  the  same  affection  may  be  caused  by 
exposure  to  artificial  heat,  and  that  eleven  of  his  cases  were 
attacked  in  the  laundry  of  a  hotel,  and  several  were  brought 
from  sugar  refineries. 

Dr.  Barclay,  in  the  Madras  Quarterly  Journal,  No.  2,  1860, 
mentions :  “The  attacks  of  insolation  came,  with  very  few  excep¬ 
tions,  when  the  men  were  in  the  tents,  generally  during  the  day, 
but  in  several  instances  during  the  night— never,  except  in  one 
instance,  along  the  line  of  march.  The  patient  had  generally 
been  lying  down,  and  often  seemingly  asleep,  or,  as  it  would 
probably  be  more  accurate  to  say,  attempting  to  induce  sleep. 
Sometimes  the  attention  of  his  comrade  was  first  directed  to  him 
by  his  hurried  and  heavj’  breathing,  and  on  attempting  to  arouse 
him  he  was  found  insensible.” 

I  could  quote  possibly  more  authorities  on  this  point,  but 
these  I  think  will  suffice  to  show  that  direct  exposure  to  the 
sun’s  rays  is  not  absolutely  necessary  for  the  production  of  this 
disease. 

I  shall  allude  but  briefly  to  the  statement  that  intemperance 
and  malaria  are  necessary  factors  in  the  production  of  coup  de 
soleil.  I  doubt  very  much  if  malaria  has  anything  to  do 
in  producing  this  disease,  and  if  it  does,  it  must  be  to  a  very 
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limited  extent;  but  as  to  intemperance,  I  have  no  doubt  that  it 
does  play  an  important  agent  to  a  certain  extent  in  this  malady, 
for  a  large  number  of  cases  do  occur  iu  the  persons  of  habitual 
drinkers,  but  the  most  temperate  are  not  exempt. 

“The  real  and  sole  producing  cause  of  the  disease  is,  there¬ 
fore,  Heat.  There  are,  however,  various  predisposing  causes, 
which  greatly  aid  the  exciting  cause,  probably  by  lessening  the 
power  of  resistance  to  it.  First  in  importance  among  these  is  a 
want  of  acclimatization.  Foreigners  are  always  attacked  iu  much 
larger  numbers  than  natives  of  the  tropics.  It  must  be  remem¬ 
bered,  however,  that  no  amount  of  acclimatization  will  afford 
certain  protection,  as  even  the  Hindoo,  born  and  bred  in  the 
stifling  atmosphere  of  Bengal,  is  occasionally  attacked.’’  (Wood.) 

Some  of  the  most  frightful  epidemics  on  record  have  had,  as 
their  predisposing  cause,  debility,  especially  that  debility  or 
exhaustion  which  has  been  brought  on  by  fatigue,  and  in  the 
highest  degree  by  fatigue  in  a  heated  atmosphere. 

Dr.  Barclay  mentions  an  epidemic  of  this  nature,  recorded  by 
Dr.  Wood.  The  43d  Regiment,  to  which  he  was  attached,  made 
a  most  extraordinary  march  of  over  eleven  hundred  miles, 
chiefly  through  the  lowlands  of  India,  and  at  the  hottest  season 
of  the  year.  This  march  was  continuous,  with  the  exception  of 
a  few  brief  halts.  No  cases  of  sunstroke  occurred  until  nine 
hundred  and  sixty-nine  miles  had  been  traversed,  and  the  men 
had  become  thoroughly  exhausted,  and  even  markedly  emaci¬ 
ated.  Shortly  after  this  the  regiment  rested  some  eight  days, 
and  then  started  again,  arriving  soon  in  a  valley  in  the  Bisrarn- 
gunge  Ghat,  a  rarrow  ravine,  with  precipitous  walls  nearly  a 
mile  in  height.  During  the  day  the  thermometer  in  the  tents 
ranged  from  115°  to  127°,  and  on  one  occasion  was  rated  105°  at 
midnight.  The  number  of  cases  of  insolation  now  became  very 
great,  and  although  most  of  them  recovered,  two  officers  and 
eleven  men  were  lost  iu  the  four  days  during  which  the  regiment 
remained  encamped.  Although  the  air  became  cooler  as  the 
regiment  emerged  from  the  hills,  yet  seven  more  fatal  cases 
occurred  in  three  days.  This  certainly  shows  that  exhaustion 
from  severe  labor  at  a  high  temperature  is  a  powerful  predispos¬ 
ing  cause  of  sunstroke. 

It  will  thus  be  seen  that  the  various  predisposing  causes  of 
sunstroke  act  by  rendering  the  nervous  system  more  sensitive  to 
the  morbific  agent,  heat,  or  else  interfere  with  the  glandular 
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system,  so  weakening:  it  that  it  is  unable  to  afford  the  proper 
secretions  whose  evaporations  shall  enable  the  body  to  resist 
the  external  heat,  or  perhaps  act  in  both  of  these  ways. 

This  want  of  acclimatization  means  simply  an  unaccustomed 
condition  of  the  nervous  system  to  the  stimulant,  heat,  and  also, 
probably,  that  the  glandular  system,  from  want  of  training,  so 
to  speak,  is  unable  readily  to  produce  the  requisite  amount  of 
secretion.  Again,  intemperance  causes  the  same  results  in  a 
slightly  different  form:  ‘‘organically  weakened  nervous  system, 
and  organically  altered  glandular  apparatus,  are  unable  to  cope 
with  the  morbific  agent.” 

Symptoms— Course. 

Sunstroke  does  not,  as  a  rule,  attack  its  victims  instantane¬ 
ously;  there  are  generally  certain  premonitory  symptoms,  such 
as  severe  headache,  vomiting  and  weakness  previous  to  the 
attack.  A  few  quotations  on  this  point  may  be  of  interest  to  the 
Association. 

Dr.  Morehead,  in  his  work  on  the  Diseases  of  India,  makes  the 
following  observations:  “In  this  degree  there  is  much  headache, 
with  intolerance  of  light,  and  contracted  pupils,  succeeded  by 
suffused  eyes,  and  drowsiness,  or  quiet  delirium  or  convulsions, 
followed  by  coma  with  dilated  pupils.’’ 

Dr.  Longmore,  in  the  London  Lancet ,  March,  1859,  calls  atten¬ 
tion  to  excessive  irritability  of  the  bladder  as  a  symptom  preced¬ 
ing  attacks  of  sunstroke. 

Dr.  Bonnymau  (loc.  cit.)  says :  “Where  premonitory  symptoms 
show  themselves,  they  are  sometimes  well-marked.  Those  usu¬ 
ally  observed  are— inaptitude  and  disinclination  for  any  exer¬ 
tion,  drowsiness,  or  a  desire  to  sleep,  vertigo,  headache,  and 
slight  confusion  of  ideas;  the  patient  feels  weak,  sighing  fre¬ 
quently;  the  appetite  is  gone,  thirst  is  increased,  and  the  bowels 
are  constipated;  the  symptoms  become  aggravated,  and  the 
patient  either  passes  into  the  stage  of  profound  coma,  or  symp¬ 
toms  of  the  first  or  progressive  form  of  the  malady  are  com¬ 
plained  of,  viz.,  distressing  headache,  with  a  feeling  of  weight 
and  heat  in  the  occiput,  tightness,  distension  and  throbbing  in 
the  forehead  and  temples,  anxiety  at  the  praecordia,  nausea,  and 
a  disposition  to  vomit.  A  sensation  of  sinking  or  of  insupport¬ 
able  weight,  oi  uneasiness,  is  referred  to  the  pit  of  the  stomach, 
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and  a  feeling  of  horror  or  of  impending  calamity,  with  a  tend¬ 
ency  to  weep,  is  experienced.  The  breathing  is  natural,  or  slow 
and  sighing.  The  face  is  generally  natural  or  somewhat  flushed, 
eyes  bright,  pupils  either  natural  or  somewhat  contracted.  The 
skin  is  very  hot  and  dry;  the  pulse  is  full  and  accelerated;  tongue 
white;  thirst  intense;  bowels  confined;  the  urine  suppressed.  If 
these  symptoms  persist,  tetanic  convulsions  suddenly  appear, 
and  the  patient  lapses  into  the  second  or  severe  form  of  the 
disease.” 

Dr.  Wood  states  that  in  his  experience  symptoms  have  been 
very  constant.  “Total  insensibility  was  always  present,  with, 
in  rare  instances,  delirium  of  the  talkative  form,  and  still  more 
rarely  the  capability  of  being  roused  by  shaking  or  shouting. 
The  breathing  was  always  affected,  sometimes  deep  and  labored, 
often  stertorous,  and  not  rarely  accompanied  by  the  rattle  of 
mucus  in  the  trachea.  The  face  was  often  suffused,  sometimes 
with  the  wrhole  surface  deeply  cyanosed.  The  conjunctiva  was 
often  injected,  the  pupils  various,  sometimes  dilated,  sometimes 
nearly  normal,  sometimes  contracted.  The  skin  was  always  in¬ 
tensely  hot,  and  generally,  but  not  always,  dry;  when  not  dry 
it  was  bathed  in  a  profuse  perspiration.  The  intense  burning 
heat  ot  the  skin,  both  as  felt  by  the  hand  and  measured  by  the 
thermometer,  was  one  of  the  most  marked  features  of  the  cases. 
The  degree  of  heat  reached  during  life  was,  in  my  cases,  mostly 
108-109°  Pahr.  The  pulse  was  always  exceedingly  rapid,  and 
early  in  the  disease  often  not  wanting  in  force  and  volume;  later 
it  became  irregular,  intermittent,  and  thready.  The  motor  ner¬ 
vous  system  was  profoundly  affected :  subsultus  tendinum  was  a 
very  common  symptom;  great  restlessness  was  also  very  often 
present,  and  sometimes  partial  spasms  or  even  violent  general 
convulsions.  The  latter  were  at  times  epileptiform,  occurring 
spontaneously,  or  they  were  tetanoid  and  excited  by  the  slightest 
irritation.  Sometimes  the  spinal  cord  appeared  to  be  paralyzed, 
the  patient  absolutely  not  moving.” 

Dr.  Barclay  also  notes  this  difference  in  cases  in  regard  to  the 
motor  apparatus.  He  says  (p.  304) :  “In  a  large  proportion  of 
cases,  from  the  commencement  of  the  attack  till  its  termination 
in  death  the  patient  never  moved  a  limb,  or  even  an  eyelid.  A 
comparatively  small  number  of  cases,  however,  were  from  the 
first  attended  with  convulsions.  These  generally  began  in  the 
upper  extremities,  and  in  some  cases  they  did  not  extend  farther, 
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the  patient  either  becoming  rapidly  insensible  or  recovering;  but 
in  other  instances  they  extended  to  the  whole  of  the  voluntary 
muscles,  and  were  of  the  most  violent  description,  ceasing  fre¬ 
quently  for  from  two  to  fifteen  or  twenty  minutes,  and  recurring 
again  with  increased  seventy.” 

Dr.  Wood  calls  attention  to  a  symptom  which  he  states  has 
pretty  much  escaped  the  attention  of  authors,  viz.,  the  peculiar 
odor.  This  odor  was  most  marked  in  patients  who  had  involun¬ 
tary  passages,  but  was  very  distinct  from  any  foecal  odor.  The 
stools  emitted  it  very  strongly,  but  so  did  the  skin  and  breath. 
It  was  so  distinctive  as  to  render  possible  the  recognition  of  a 
case  by  the  sense  of  smell  alone.  The  discharges  from  the 
bowels  were  liquid  and  very  often  involuntary.  None  of  the 
cases  passed  urine  whilst  under  observation. 

Dr.  Barclay  states  that  in  his  cases  the  eyes  were  fixed  and 
slightly  turned  upwards,  becoming  more  and  more  glassy,  as  if 
from  the  formation  of  a  film  over  the  cornea;  the  pupils  greatly 
contracted,  the  conjunctiva  pinky,  the  color  gradually  becoming 
deeper,  the  congestion  at  first  being  deep-seated.  The  face  was 
invariably  pale,  never  in  any  instance  bloated  or  flushed,  as  has 
been  described  by  others.  The  heart’s  action  was  very  rapid 
and  sharp,  the  impulse  and  the  pulsations  in  the  carotid  being 
very  perceptible  to  the  eye  from  a  considerable  distance. 

To  sum  up,  it  seems  that  all  the  minor  symptoms  vary,  but 
the  important  and  ever  present  symptoms  are  intense  fever, 
with  great  disturbance  of  the  cephalic  and  spinous  nervous  sys¬ 
tems,  the  disturbance  being  manifested  iu  the  form  of  insensi¬ 
bility,  with  or  without  delirium,  and  with  restlessness,  convul¬ 
sions,  or  paralysis  of  the  motor  tract. 

Judging  from  the  limited  number  of  cases  that  have  come 
uuder  my  observation,  the  evidences  of  asphyxia  have  occurred 
some  time  before  death,  and  at  the  same  time  there  was  also 
marked  failure  of  the  heart’s  action,  so  that  the  immediate  cause 
of  death  was  not  only  due  to  failure  of  respiration  but  also  of 
the  heart’s  action. 

Dr.  Morehead  has  divided  insolation  into  three  varieties — the 
cardiac,  the  cerebro-spinal,  and  the  mixed.  “In  the  cardiac 
variety,  although  it  is  probable  that  the  sufferer  is  himself  con¬ 
scious  of  some  premonitory  symptoms,  there  is  seldom  time  for 
their  full  development,  so  as  to  attract  the  attention  of  bystanders 
before  the  patient  falls,  gasps,  and  in  some  cases  expires  before 
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there  is  time  to  do  much  or  anything  tor  his  recovery,  death 
taking  place  by  syncope.’7 

Dr.  Wood  states  that  of  this  variety  he  has  never  seen 
an  iustauce.  For  my  own  part,  I  do  not  see  much  practical 
value  to  be  derived  from  so  much  over-refinement,  and  I  very 
much  doubt  if  there  is  anything  to  be  gained  by  such  a  separa¬ 
tion,  for  the  heart  certainly  must  sutler  in  all  cases  of  coup  do 
soleil. 

It  seems  that  the  majority  of  deaths  from  sunstroke  are  in¬ 
duced  by  asphyxia,  especially  when  it  comes  on  quickly  but  not 
instantaneously.  A  few  days  ago,  in  a  conversation  with  Dr. 
Bennett  Dowler  upon  the  subject  of  sunstroke,  he  referred  me 
to  the  N.  Y.  Medical  Gazette  of  1842,  in  which  he  says :  “The 
cause  of  death  begins,  continues,  and  ends  in  the  breathing  appa¬ 
ratus  *  *  After  the  death  of  the  lungs  or  the  cessation  of  the 
respiration,  the  heart  and  arteries  will,  in  some  instances,  con¬ 
tinue  to  act.” 

In  the  London  Lancet  for  May,  1859,  Dr.  Pirrie  says:  “The 
symptoms  are  distinctly  those  of  that  mode  of  dying  in  which 
the  disease  commences  at  the  1  ungs.”  Dr.  Crawford  (loc.  cit ) 
goes  further,  believing  even  the  coma  to  be  secondary  upon  the 
asphyxia. 

It  thus  seems  that  death  in  very  many  of  the  rapidly  fatal 
cases,  occurs  from  paralysis  of  the  respiratory  centres  by  the 
excessive  heat  or  other  causes. 

There  is  an  affection  of  frequent  occurrence  in  India,  but  I 
very  much  doubt  if  it  exists  in  this  country — it  goes  by  the  name 
of  ardent  continued  fever ;  it  seems  to  be  a  variety  of  insolation, 
as  it  arises  from  the  same  cause,  and  presents  a  similar  but  less 
violent  array  of  symptoms,  and  often  passes  into  the  fully  formed 
coup  de  soleil.  Although  mental  excitement,  intemperance,  etc., 
are  often  factors  of  importance  in  the  production  of  this  disease, 
an  elevated  temperature  seems  to  be  the  necessary  condition. 

Dr.  Wood  states  that  very  often  insolation  is  preceded  by  an 
acute  ephemeral  fever,  and  that  this  fever  is  caused  by  exposure 
to  heat,  and  may  exist  with  or  without  inducing  the  symptoms 
ordinarily  known  as  sunstroke:  the  difference  between  the  affec¬ 
tions  is  therefore  simply  one  of  degree,  not  of  kind. 

Pathology. 

In  post-mortem  examinations  upon  patients  who  have  died 
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from  sunstroke,  it  is  stated  tliat  nothing  of  a  positive  appearance 
is  found.  All  authors  agree  in  stating  that  the  right  heart  and 
the  pulmonary  arteries,  with  their  branches,  are  gorged  with 
dark  fluid  blood;  the  lungs  not  only  seem  to  suffer  from  renous 
congestion,  but  the  whole  body  also.  The  blood,  as  it  were, 
appears  to  leave  the  arterial  system,  and  collect  in  the  venous 
trunks;  the  arterial  coats  are  often  stained  red,  apparently  from 
the  altered  hsematin  of  the  blood. 

Wood  states  that  in  his  autopsies  he  was  astonished  to  find 
the  heart,  especially  the  left  ventricle,  rigidly  contracted,  and 
he  remarks  that  by  some  observers,  the  heart  was  found  soft 
and  flaccid.  He  asks,  “How  is  this  to  be  reconciled  with  testi¬ 
mony?”  and  he  auswers  by  stating  that  the  post-mortems  by 
others  were  made  from  thirteen  to  thirty  hours  after  death.  As 
the  temperature  of  the  body  remains  above  100-  for  hours,  it  is 
evident  that  putrefactive  changes,  often  already  entered  upon 
before  demise,  must  go  on  very  rapidly,  and  that  probably  even 
three  or  four  hours  would  afford  sufficient  time  for  the  relaxa¬ 
tion  of  commencing  decomposition  to  follow  the  heart  rigidity. 

In  the  Boston  Journal  of  Medicine ,  Yol.  X.,  p.  350,  it  has  been 
experimentally  demonstrated  that  in  animals,  rigidity  of  the 
heart  is  found  directly  after  death  from  excessive  heat,  but  that 
in  a  very  few  hours  it  disappears. 

The  blood  apparently  suffers  in  the  same  manner  in  sunstroke 
to  what  it  does  in  low  fevers;  its  coagulability  is  impaired,  but 
not  always  destroyed.  Generally  the  blood  appears  after  death 
as  a  dark,  thin,  sometimes  grumous  fluid,  and  whose  reaction  is 
sometimes  acid,  and  in  others  feebly  alkaline.  Dr.  Levick 
asserts  that  as  seen  by  him,  the  blood  disks  under  the  micro¬ 
scope  w7cre  shriveled  and  crenated,  showing  but  a  slight  tend¬ 
ency  to  adhere  in  rouleaux. 

Nature. 

To  enter  fully  into  the  discussion  of  the  nature  of  sunstroke 
would  consume  too  much  of  our  time,  and  extend  far  beyond  the 
limits  of  this  paper.  I  will  content  myself  by  condensing  a  few 
remarks  of  Dr.  Wood  ou  this  point.  For  a  more  thorough 
knowledge  of  the  subject  I  would  refer  the  members  to  the  work 
itself,  where  will  be  found  some  very  interesting  experiments 
and  observations  made  upon  the  lower  animals. 
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It  lias  been  shown  that  the  sole  efficient,  always  present, 
cause  of  sunstroke  is  excess  of  temperature;  that  whilst  circum¬ 
stances  of  the  degree  of  moisture  in  the  air,  or  of  the  conditions 
of  the  patient,  as  race,  acclimatization,  temperature,  health,  and 
so  forth,  have  great  influence,  yet  they  possess  such  influence 
only  in  so  far  that  they  render  the  heat  more  peuetrating  or 
efficient,  on  the  one  hand,  or  the  patient  less  capable  of  resist¬ 
ing  the  heat  by  the  natural  methods  of  self-cooling,  on  the  other; 
that  the  disease  is  generally  preceded  by  more  or  less  marked 
prodromes,  and  that  when  fully  developed,  the  symptoms  consist 
simply  of  intense  fever  (I  should  here  remark  that  the  highest  tem¬ 
perature  observed  was  113°  F.,)with  great  nervous  disturbance, 
as  shown  by  unconsciousness,  paralysis,  convulsions,  etc.,  and 
that  in  most  cases  death  results  from  gradual  asphyxia,  or  a 
simultaneous  failure  of  circulation  and  respiration;  that  there 
are  cases  whose  course  is  almost  like  that  of  lightning-stroke — 
instant  death — the  patient  suddenly  falling  forward  in  a  condi¬ 
tion  of  fatal  syncope,  and  that  these  cases  always  occur  during 
active  exercises;  that  the  most  obvious  lesions  found  after  death 
are,  a  condition  of  the  blood  similar  to  that  seen  in  low  fevers, 
and  great  rigidity  of  the  heart. 

That  sunstroke  may  be  produced  in  animals  as  readily  as  in 
man,  either  by  natural  or  artificial  heat;  that  the  symptoms  are 
similar  to  those  seeu  in  man;  that  death  takes  place  ordinarily 
by  asphyxia;  that  after  death  the  characteristic  lesions  are  alter¬ 
ation  of  the  blood  and  rigidity  of  the  heart,  with  immediate  or 
quickly  appearing  post  mortem  rigidity  of  the  general  muscular 
system;  that  this  rigidity  of  the  heart  comes  on  in  most  cases 
after,  not  before,  death,  and  is  a  result,  not  cause,  of  death;  that 
post-mortem  rigidity  is  dependent  upon  coagulation  of  myosin, 
and  that  the  rigidity  of  the  heart  is  of  similar  origin,  coagula¬ 
tion  of  the  muscle  plasma  occurring  almost  instantaneously  at 
115°  F.,  a  degree  almost  attained  in  sunstroke;  that  when  a 
muscle  has  beeu  in  great  activity  immediately  before  death;  the 
myosin  coagulates  at  a  much  lower  temperature,  and  that  heat¬ 
ing  the  brain  of  a  mammal  produces  sudden  insensibility  with 
or  without  convulsions,  at  a  temperature  of  108°  F.,  and  death 
when  a  temperature  of  113°  F.  is  reached;  that  this  effect  of  the 
local  application  of  heat  is  not  due  to  induced  congestion,  but  is 
the  result  of  the  direct  action  of  the  heat  upon  the  cerebrum,  and 
that  consequently  the  nerve-centres  are  as  perniciously  affected 
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by  high  temperature  as  the  muscles  are;  that  the  nerve  trunks 
bear  a  temperature  of  125°  F.  without  their  conducting  power 
being  immediately  affected;  that  whilst  the  general  symptoms 
induced  by  heating  the  brain  of  a  rabbit  are  very  different  from 
those  of  sunstroke,  the  nervous  symptoms  are  exactly  similar; 
that  the  life  of  the  blood  is  not  destroyed  by  any  temperature 
reached  in  sunstroke,  the  amoeboid  movements  of  the  wThite  blood 
cells  and  the  absorption  power  of  the  red  disks  not  being  injured; 
that  the  amount  of  oxygen  of  the  blood  is  greatly  lessened,  as 
the  result  of  gradual  asphyxia  combined  with  abnormal  consump¬ 
tion  of  oxygen;  that  there  is  no  reason  for  believing  that  capil¬ 
lary  thrombi  are  common  in  sunstroke;  that  there  is  no  specitio 
poison  developed  in  the  blood;  that  the  deterioration  of  the  vital 
fluid  is  due  to  the  rapid  tissue  changes  induced  by  the  fever, 
and  the  more  or  less  complete  arrest  of  excretion;  that  such 
deterioration  is  secondary  to  the  nervous  symptoms,  not  pri¬ 
mary;  that  if  the  heat  be  withdrawn  before  it  has  produced  per¬ 
manent  injury  to  the  nervous  system,  blood,  or  other  tissues, 
the  convulsions  and  unconsciousness  are  immediately  relieved, 
and  the  animal  recovers. 

As  a  postulate  from  these  facts  and  deductions,  I  think  it  fol¬ 
lows  that  the  nature  o /  sunstroke  is  that  of  a  fever ,  or  in  other 
words,  that  coup  de  soleil  is  a  fever,  not  dependent  upon  blood- 
poisoning,  but  upon  heat ,  an  ephemeral  or  irritative  fever ,  if  the 
term  be  preferred. 

When  a  man  is  exposed  to  heat  beyond  his  powers  of  resist¬ 
ance,  there  is  a  gradual  slow  rise  of  temperature,  until  the 
stimulus  of  the  heat  becomes  so  intense  as  to  paralyze  either  the 
heat-centre  or  the  vaso  motor  nerves,  as  the  case  may  be,  and 
then  there  is  probably  a  sudden  intensifying  of  the  oxidation 
processes,  and  a  further  rise  in  temperature,  preceded,  accompa¬ 
nied,  or  followed  by  an  overwhelming  of  the  cerebrum;  in  other 
words,  intense  fever,  with  its  accompaniments,  is  developed. 

Treatment. 

We  now  come  to  the  final  practical  question,  What  is  the  best 
method  of  treating  sunstroke?  At  one  time  it  was  quite  the 
fashion  to  treat  this  disease  by  venesection;  it  being  looked  upon 
as  the  result  of  rush  of  blood  to  the  head,  the  hot  skin,  quick, 
often  full,  hard  pulse,  suffused  face  and  eyes,  the  sudden  un- 
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consciousness,  the  convulsive  startings,  bleeding  seemed  the 
proper  thing  to  do,  but  the  great  mortality  which  followed  as  a 
result  of  this  practice  soon  condemned  it  as  a  geueral  practice. 

Dr.  B.  Dowler  has  sometimes  seen  bleeding  apparently  of  ser¬ 
vice;  as  a  general  measure  he  severely  condemns  it.  So  early 
as  1842  he  writes:  “During  the  last  five  years  I  have  been  called 
to  see  a  very  considerable  number  of  sunstruck  persons,  within 
live  or  ten  minutes  after  they  fell  in  the  streets.  Formerly,  I 
used  to  bleed  them,  and  though  the  great  heat  of  the  body  is 
thereby  suddenly  diminished,  the  pulse  becoming  soft  as  air, 
yet  by  the  time  the  arm  is  tied  up  (which  is  done  more  for  form 
than  for  necessity),  the  patient  is  suddenly  choked,  and,  to 
appearances,  by  a  dense  tenacious  mucus,  the  breathing  not 
ceasing  gradually,  as  in  other  diseases,  but  instantly,  the  face 
turning  livid,  and  even  its  veins,  especially  upon  the  forehead* 
becoming  at  the  moment  distended.  Bleeding  hastens  the  stran¬ 
gulation,  though  it  is  always  desired  by  friends.” 

Iu  the  London  Lancet  of  1859,  Surgeon  Longmore,  of  the 
Indian  Army,  condemns  venesection  except  in  rare  cases,  and 
extols  cold  effusions,  with  purgative  enemata,  and  mustard  plas¬ 
ters  along  the  spine.  Pirrie,  of  the  same  service,  says:  “I  have 
been  told  by  many  who  had  ample  means  of  observation,  that 
venesection  always  seemed  to  hasten  a  fatal  termination.”  He 
commends  cold  effusions  to  head  and  chest,  with  diligent  use  of 
frictions  and  head  to  legs  and  arms. 

In  the  Madras  Quarterly ,  October,  1860,  p.  330,  Crawford  says: 
“I  have  never  seen  any  advantages  derived  from  venesection  in 
such  cases,  and  I  am  satisfied  that  the  reverse  is  often  the  case. 
It  is  worthy  of  remark,  that  its  strongest  advocates  admit  ‘that 
blood-letting  kills,  if  it  does  not  cure  the  disease,’  and  that  to 
deplete  with  good  requires  care  and  discrimination,  aided  by  a 
calm  judgment.” 

In  Lancet ,  January,  1869.  Longhurst  advises  the  pouring  of 
cold  water  freely  on  the  head,  and  the  internal  use  of  crotou  oil 
in  small  quantity,  with  the  liberal  administration  of  stimulants. 
He  mentions  three  cases,  all  of  which  recovered  under  this  treat¬ 
ment.  He  thiuks  that  the  cold  water  acts  by  exciting  the  ner¬ 
vous  system,  and  that  in  his  cases  the  immediate  effects  were 
^raising  of  the  pulse,  and  forcible  contraction  of  the  voluntary 
muscles;  but  if  the  douche  were  continued  too  long  at  one  time, 
it  was  followed  by  diminution  of  the  volume  of  the  pulse  and 
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marked  depression.  He  condemns  venesection.  Kubbing  the 
skin  with  ice  has  been  employed  quite  largely  and  been  gener¬ 
ally  approved. 

In  the  Pennsylvania  Hospital  Eeports  for  1869,  Dr.  James  H. 
Hutchinson  details  a  number  of  cases  in  which  hypodermic  injec¬ 
tions  of  morphia  were  employed.  Sixteen  were  so  treated,  and 
all  recovered  but  four.  At  the  same  time  most  of  the  cases  had 
also  the  ice  treatment,  so  that  the  results  cannot  be  attributed 
solely  to  the  morphia  used.  The  chief  indication  in  the  treat¬ 
ment  of  this  affection  is  the  abstraction  of  heat.  An  excess  of 
heat  is  the  materies  inorbi,  and  as  Dr.  W.  remarks,  “if  it  can  be 
removed  before  too  much  harm  has  been  wrought,  the  patient 
will  assuredly  recover.7’  As  soou,  therefore,  as  a  man  falls,  he 
should  be  carried  into  the  shade  with  the  least  possible  delay, 
his  clothing  removed,  and  cold  effusions  over  the  chest  and  body 
practiced.  This  must  not  be  done  timidly  or  grudgingly,  but 
most  freely.  In  many  cases,  the  best  resort  will  be  the  neigh¬ 
boring  pump.  In  the  hospital,  probably  a  better  method  of 
reducing  temperature  than  the  cold  effusion  is  to  place  the  patient 
in  the  bold  bath  (50°  F.),  or  rubbing  with  ice  may  be  practiced, 
and,  as  originally  suggested  by  Dr.  Parks,  enemata  of  ice-water 
may  be  given.”  The  indication  is  the  reduction  of  temperature: 
if  the  means  employed  do  not  accomplish  this,  they  do  no  good. 

In  Aitken’s  Practice  of  Mediciue  (Yol.  II.,  p.  394),  relaxation 
of  the  pupil  is  said  to  be  the  first  symptom  that  shows  the  good 
of  the  cold  affusious;  but  as  in  a  great  number  of  cases  contrac¬ 
tion  of  the  pupil  does  not  occur,  the  thermometer  should  be  our 
chief  guide  as  to  the  effect  of  the  treatment.  After  conscious¬ 
ness  has  returned,  aud  the  temperature  has  been  reduced,  there 
is  occasionally  a  fresh  rise  of  temperature;  this  can  be  kept 
down  by  wrapping  in  wet  sheets. 

We  should  not  forget  that  the  cold  douche,  cold  bathing,  etc., 
are  powerful  remedies,  and  if  used  too  long,  are  capable  of  doing 
harm. 

Morphia  is  most  applicable  in  the  convulsive  form  of  the  affec¬ 
tion;  given,  say  in  quarter-grain  doses  every  4  or  6  hours  hypo¬ 
dermically,  I  would  combine  with  it  the  sixtieth  of  a  grain  of 
atropine.  Accordiug  to  Prof.  Binz,  morphia  lias  the  power  of 
checking  tissue  changes,  and  thereby  lowering  the  temperature. 

Aitken  advises  a  blister  to  be  applied  to  the  nape  of  the  neck, 
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the  surface  having'  been  previously  well  spouged  with  acetuin 
lyttse. 

Dr.  Maclean  says  that  in  India  he  has  saved  many  lives  by 
giving  chloroform.  Dr.  Barclay  found  chloroform  useful  “in  the 
convulsive  form  of  the  disease  attended  with  extreme  nervous 
irritability  *  *  in  some  instances  life  was  saved  by  the 

remedy;  in  all  it  was  prolonged.’7 

Bromide  of  potassium  has  been  tried  in  Bellevue  Hospital, 
but  the  experience  is  hardly  sufficient  tor  any  positive  conclu¬ 
sions  regarding  its  value  as  a  remedy.  In  the  Division  in 
which  this  remedy  was  added  iu  connection  with  the  cold  douche, 
sinapisms,  etc.,  the  number  of  deaths  in  17  cases  was  4;  in  the 
other  Division  there  was  9  deaths  in  26  cases. 

I  have  avoided  making  any  statistical  comparisons  of  results 
of  treatment,  for  the  simple  reason  that  it  would  be  worse  than 
useless  to  do  so. 


Sequelae. 

But  little  has  been  written  upon  this  point.  Maclean  states 
that  the  least  serious  of  these  after  effects  “is  incapacity  for  ser¬ 
vice  in  India,  or  any  hot  climate,  without  at  least  a  more  or  less 
prolonged  stay  in  a  cold  climate.77  Persistent  headache,  very 
severe  and  intractable,  is  spoken  of  by  Maclean  as  a  more  serious 
sequela.  (Wood.)  Dr.  Pepper  states  that  out  ot  twenty  cases 
treated  in  the  Pennsylvania  Hospital,  three  of  the  ten  recoveries 
resulted  in  chronic  brain  diseases,  eventuating  in  insanity.  Dr. 
S.  Weir  Mitchell  has  expressed  the  belief  that  in  many,  if  not 
all,  of  the  serious  cases,  the  after-lesion  of  thermic  fever  is  men¬ 
ingitis. 

Wood  says:  “There 'can  be  no  doubt  that  in  many  cases  of 
sunstroke,  after  the  subsidence  of  the  original  disease,  there  is 
manifested  a  marked  tendency  towards  the  development  of  in¬ 
flammation  of  the  meninges  of  the  brain;  and  Bonnyman  ( Edin¬ 
burgh  Medical  Journal ,  1864)  speaks  of  reaction  sometimes  set¬ 
ting  in  strongly,  and  requiring  the  application  of  leeches  to 
the  temples.77 

Wood  also  says:  “There  is  often,  however,  after  coup  de  soldi , 
a  condition  of  simply  deranged  innervation,  with  headache,  dys¬ 
pepsia,  etc.,  in  which  there  is  no  sufficient  reason  to  believe  that 
actual  inflammation  of  the  meninges  exists.  Such  cases  are 
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readily  distinguished  by  the  headache  being  irregular  and  shitt¬ 
ing,  sometimes  absent,  sometimes  present,  sometimes  frontal, 
sometimes  occipital,  etc.* 

Treatment. 

First  and  most  important  among  them,  is  the  avoidance  of 
exposure  to  heat;  and  Macleau  says:  “When  the  pain  is  fixed 
and  severe,  long-continued  counter  irritation  to  the  nape 
and  a  long  course  of  iodide  of  potassium  sometimes  perma¬ 
nently  relieves.”  Dr.  Macleau  lays  stress  upon  the  necessity  of 
attending  to  the  functions  of  the  skin,  which  he  states  always  to 
be  profoundly  perverted. 


NOTE  ON  A  CASE  OF  SPONTANEOUS  OR  NATURAL  VERSION 

BY  THE  PELVIS,  UNDER  CONDITIONS  IN  WHICH  IT 
SEEMED  IMPOSSIBLE. 

BY  De.  J.  C.  FAGET. 

“Medicus,  naturae  minister  et  interpves.  qulcquid,  meditetur  et  faciat,  si  naturae  non 
obtemperat,  naturae  non  imperat.” — First  thought  in  the  works  of  Baglivi. 

On  the  9th  of  March,  1876,  Dr.  Bezou  was  called  to  a  robust 
woman,  aged  42,  a  nati  ve  of  Gascony,  who  had  been  for  over  two 
days  in  labor,  although  it  was  her  fifth  confinement,  but  who 
was  within  two  or  three  weeks  of  full  term.  The  amniotic  fluid 
had  escaped  from  the  beginning,  and  the  arm  of  the  child  was 
hauging  out.  A  midwife  had  charge  of  the  case  so  far,  and 
maintained  that  she  had  in  no  way  interfered,  that  this  arm 
had  dropped  there  of  itself.  But  the  enormous  swelling  of  the 
arm,  and  a  fracture  of  the  humerus ,  bore  strong  evidence  to  the 
contrary.  Under  such  circumstances  our  confrere  thought  ad¬ 
visable  to  call  some  one  to  share  his  responsibilities,  and  I  was 
sent  for. 

I  proceeded  to  a  thorough  examination  at  once,  in  order  to 
ascertain  the  position  of  the  foetus.  The  woman  was  placed 
across  the  bed,  and  under  full  influence  of  chloroform.  I  intro¬ 
duced  easily  one  hand  into  the  uterus,  behind  the  foetus,  in  the 
direction  of  the  concavity  of  sacrum,  whilst  the  other  was  applied 
over  the  abdomen.  I  thus  recognized  that  the  back  was  behind, 
and  the  head  in  the  right  iliac  fossa.  In  fact  it  was  the  right 
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shoulder  that  occupied  the  inferior  pelvis,  but  not  alone:  a  por¬ 
tion  of  the  thorax,  as  proved  by  the  ribs  which  could  be  felt 
distinctly,  also  entered  into  the  composition  of  this  complex 
mass,  forming  a  cone  with  its  base  upward.  This  confused  mass 
was  deeply  engaged  and  impacted  in  the  inferior  pelvis. 

I  had  to  withdraw  my  hand  after  a  few  minutes,  owing  to  the 
powerful  uterine  contractions;  but  I  had  arrived  at  the  know¬ 
ledge  of  the  position,  which  was  my  main  object;  I  remained 
also  convinced  that  ergot  had  been  given,  although  positively 
denied  by  the  midwife. 

Dr.  Bezou  also  came  to  the  same  conclusions.  He  thought  for 
a  moment  that  he  felt  a  foot;  but  he  had  to  withdraw  his  hand 
on  account  of  the  violent  contractions  of  the  womb,  although 
chloroform  had  been  continued  in  such  full  doses  that  all  the 
voluntary  muscles  were  in  complete  resolution. 

The  inferior  extremity  of  the  foetus  being  on  the  left  ( right 
cephalic  iliac,  abdomino-anterior),  I  had  the  woman  turned  on  her 
left  side,  and,  placing  myself  behind  her,  I  introduced  my 
right  hand,  directing  it  anteriorly  and,  as  much  as  possible,  to¬ 
wards  the  left  iliac  fossa.  But  I  found  it  entirely  impossible  to 
bring  my  hand  in  front  of  the  foetus,  probably  because  its  abdo¬ 
men  was  somewhat  pendulous.  I  had  to  turn  my  right  hand 
over  and  slide  it  along  the  back  of  the  foetus,  in  order  to  proceed 
and  reach  the  pelvis.  Having  thus  some  purchase  on  the  iuferior 
extremity  of  the  foetus,  I  had  the  woman  turned  on  her  back,  so 
as  to  try  to  act  at  the  same  time  and  inversely  over  the  superior, 
or  scapular  extremity  of  the  foetal  trunk,  with  my  left  hand.  I 
wished  to  apply  in  this  particular  case  the  bipolar  version,  so 
well  described  by  Piof.  Barnes,  of  London.  I  brought  together 
my  left  index  and  median  fingers,  and  firmly  applied  them  in  the 
right  axilla  of  the  foetus;  but  I  tried  in  vain,  either  simultane¬ 
ously  or  successively,  to  move  in  an  inverse  direction  one  or  the 
other  extremity  of  the  lever  represented  by  the  toetal  ovoid; 
nothing  moved. 

We  then — Dr.  Bezou  and  myself — stepped  into  the  adjoining 
room  to  consult  over  the  case,  and  came  to  the  conclusion  that 
our  duty  compelled  us  to  interfere,  and  not  to  leave  the  delivery 
of  the  woman  to  the  efforts  ot  nature  only. 

The  foetus  had  certainly  been  dead  for  several  hours,  and  we 
thought  decapitation  had  to  be  resorted  to;  but  previous  to  pro- 
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ceeding  to  the  operation  we  determined  to  make  another  exa¬ 
mination. 

Bar,  nature  had  not  been  at  rest.  The  arm  was  no  more  to  be 
seen,  and  the  breech  was  making  its  way  through  the  vulva.  I 
had  only  to  support,  and  the  work  was  done  with  wonderful 
ease.  So  that  nature,  left  to  itself  during  the  fifteen  minutes 
of  our  deliberation,  had  operated  turning,  which  art  with  hours 
of  energetic  intervention  had  failed  to  accomplish. 

Yet  Barnes  says,  at  page  155:  “Spontaneous  version  is  not 
likely  to  take  place,  when  the  shoulder  lias  been  driven  down 
in  a  point,  with  a  part  of  the  chest-wall,  low  in  the  pelvis ,  and  the 
uterus  is  strongly  grasping  the  foetus  in  every  part/’  Such, 
however,  were  the  precise  conditions  of  our  case.  Therefore  we 
we  were  fully  authorized  to  behave  as  we  did,  and  in  resorting 
to  the  bipolar  method  we  believe  that  we  have  been  faithful  to 
the  Hippocratic  precept  so  elegantly  expressed  in  the  sentence 
of  Baglivi  inscribed  at  the  commencement  of  this  article — “Me- 
dicus,  si  naturae  non  obtemperat,  naturae  non  imperat.”  And 
Barnes  says  very  well,  at  page  155:  “We  shall  be  the  better 
ministers  of  nature  in  her  difficulties  as  we  are  the  better  and 
humbler  interpreters  of  her  ways.”  ( Natura  enim  non  nisi  par  endo 
vincitur.) 

Let  it  be  what  it  may,  and  so  docile  as  we  have  been  on  this 
occasion  in  following  the  ways  of  nature,  we  had  no  intimation 
of  any  kind  that  it  would  yield  to  our  wishes  and  efforts: 
nothing  moved ,  as  I  said  before.  Therefore,  however  happy  we 
should  be  to  think  lhat  we  have  not  been  entirely  useless  in 
starting  an  imperceptible  motion  in  the  fmtal  axis  which  became 
sufficient  to  help  nature  in  accomplishing  version,  we  dare  not 
flatter  ourselves  of  it. 

It  rather  seems  to  us  that  the  most  impartial  explanation  is 
to  regard  the  above  case  as  one  of  those  facts  so  rare  that  they 
have  been  denied ,  in  which  nature  has  succeeded  when  art  has 
been  powerless — as  a  case  of  spontaneous  version  in  conditions 
in  wrhich  it  had  appeared  impossible,  and  as  a  fact  to  be  added 
to  those  reported  formerly  by  Denman,  which  many  had  refused 
to  admit. 

But,  as  Barnes  asks,  at  page  126)  “Shall  we  reject  the  testi¬ 
mony  of  Denman?  Whose,  then,  shall  we  accept  in  contradic¬ 
tion?  Shall  it  be  the  testimony  of  those  who  deny  that  Denman 
saw  what  he  says  he  saw,  because  they  themselves  have  never 
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seen  it?  This  is  simply  to  give  preference  to  negative  over  posi¬ 
tive  evidence.  *  *  *  Let  us  first  call  Denman  into  the  box 

He  says :  “In  some  cases  the  shoulder  is  so  far  advanced  into 
the  pelvis,  and  the  action  of  the  uterus  is  at  the  same  time  so 
strong,  that  it  is  impossible  to  raise  or  move  the  child.  *  *  * 
In  a  case  of  this  kina,  I  was  so  fortunate  as  to  observe,  though  it 
was  not  in  my  power  to  pass  my  hand  into  the  uterus  *  *  that, 
by  the  mere  effect  of  the  action  of  the  uterus,  an  evolution  took 
place,  and  the  child  was  expelled  by  the  breech”  *  *  * 

The  lochia  in  our  case  were  normal,  and  not  the  slightest  in¬ 
flammatory  accident  occurred.  But  through  neglect  on  the  part 
of  our  patient,  and  also  on  account  of  her  bad  lodging,  in  which 
she  was  exposed  to  draughts  of  air,  she  caught  cold,  and  a  few 
days  afterwards  we  found  her  with  pleuropneumonia,  of  which 
she  got  right  well  in  spite  of  her  carelessness. 

I  am  reminded  by  the  fact  I  have  related  of  the  saying  of  an 
eccentric  old  uncle  of  mine,  the  late  Dr.  Caillard,  senior,  formerly 
House-Surgeon  at  the  Hotel  Dieu,  of  Paris,  who,  for  fifty  years, 
never  failed  to  witness  whatever  occurred  of  any  importance  in 
the  hospital,  and  who  had  thus  gained  so  much  experience. 
He  used  to  say  that  the  “whole  art  of  accouchement  could  be 
written  on  his  thumb  nail,”  and  when  asked  how  it  could  be  so 
resumed,  he  would  answer,  “Savoir  attendre”  (Learn  to  wait). 

This  is  surely  an  exaggeration,  and  my  conduct  in  the  above 
case  shows  that  I  fully  think  so.  But  how  many  accoucheurs 
ought  to  meditate  over  Dr.  Caillard’s  words,  and  if  they  would 
put  his  precepts  into  practice,  how  often  they  would  recognize 
that  “expectation”  is  often  the  wisest  course  to  follow,  even 
sometimes  when  intervention  seems  to  suggest  itself. 


POISONING  BY  AN  OVER-DOSE  OP  CHLORAL— RECOVERY. 

BY  J.  E.  HALBERT,  M.D., 

Of  Leota  Landing,  Mississippi. 

On  September  9th,  at  10.30  p.  m.,  I  was  called  to  see  Dr. - , 

who,  the  messeuger  stated,  had  taken  an  over-dose  of  chloral 
while  under  the  influence  of  alcohol. 

I  arrived  shortly  after,  and  found  that  twenty  minutes  before, 
140  grains  had  been  taken,  and  a  few  minutes  after,  the  contents 
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of  an  ounce  bottle  two-thirds  full  (one  ounce  and  a  half  had  been 
packed  into  the  bottle). 

The  patient  was  in  a  state  of  complete  anaesthesia,  with  flushed 
face,  rapid  and  stertorous  breathing',  no  pulse  perceptible  at 
wrist,  and  heart  irregular  and  feeble;  pupils  irregular,  mouth 
tilled  with  frothy  mucus;  breath  smelled  strongly  of  chloral. 
No  stomach  pump  at  hand,  I  ordered  xx  grs.  sulph.  zinc.,  which 
was  not  taken,  as  deglutition  was  impossible.  1  then  gave  2  oz. 
of  whiskey  and  £3  of  spts.  am.  by  enema;  applied  sinapisms  to 
spine  and  chest,  with  warmth  to  feet,  and  kept  patient  on  his 
side  to  prevent  closure  of  glottis  by  the  tongue — so  complete 
was  the  anaesthesia. 

In  two  hours,  the  condition  being  about  the  same,  the  enema 
was  repeated.  At  „one,  Dr.  Allen  arrived,  and  advised  a  con¬ 
tinuance  of  same  treatment. 

At  3  a.  m.  patient  was  better,  but  face  cyanotic. 

With  the  concurrence  of  my  friend  Dr.  A.,  I  gave  1  50th  gr. 
of  atropia  with  1  3  whiskey  hypodermically;  in  thirty  minutes 
pulse  slightly  perceptible  at  wrist;  the  body  warm,  though 
covered  with  profuse  perspiration;  pupils  slightly  contracted, 
and  stationary;  face  more  natural.  Temperature  at  one,  100£° 
F.;  respiration  36.  3  a.  m. — Temperature  100°  F.;  respiration 
40.  6  a.  m. — Temperature  102^°  F.;  respiration  56;  pulse  more 
volu  ae;  pupils  slightly  contracted  and  inactive.  Atropia  and 
whiskey  repeated.  a.  m.— Pulse  151  and  irregular;  tempera¬ 
ture  104;  respiration  58;  perspiration  less  than  at  any  other 
time.  Atropine  and  whiskey  repeated.  11  a.  m. — Pulse  irregular 
at  138,  more  volume;  temperature  102J;  respiration  50;  slight 
movement  of  one  arm,  first  that  has  been  noticed.  Treatment 
discontinued,  except  to  keep  patient  warm. 

2  ]i.  in.— Restless;  temperature  103|;  respiration  48.  3  p.  m. — 

Patient  swallowed  some  water  and  beef-tea,  which  were  allowed 
every  hour  or  two.  11  p.  in. — Extremely  restless;  passed  cath¬ 
eter  and  drew  off  nearly  a  pint  of  urine,  and  gave  potas.  brom. 
xv  grs.,  tr.  valerian,  am.  1  5,  whiskey  ssg,  which  produced  plea¬ 
sant  sleep  until  6  a.  m.,  when  the  pulse  was  found  feeble  and 
extremities  cool.  Whiskey  and  am.  were  allowed  every  hour. 
10  a.  m. — Surface  warm;  pulse  improved.  From  this  time  the 
temperature  began  to  fall,  and  at  2  p.  m.  consciousness  was 
complete.  An  occasional  dose  of  potas.  brom,  and  val.  were 
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allowed  as  required,  aud  plenty  of  ice  and  beef-tea  given  pro  re 
nata. 

In  the  evening  the  patient  was  able  to  sit  up,  and  had  no 
further  trouble  except  slight  diarrhoea  for  a  few  days. 

Remarks. 

I  consider  the  above  case  worthy  of  publication  on  account  of 
the  large  amount  of  chloral  taken,  which  must  have  exceeded 
400  grains,  and  the  recovery  from  a  condition  extremely  criti¬ 
cal. 

I  am  not  aware  that  atropia  has  been  used  in  cases  of  poison¬ 
ing  by  this  drug;  and  while  I  do  not  claim  any  antidotal  proper¬ 
ties  for  it,  I  consider  it  one  of  our  great  auxiliaries  in  this  as  in 
other  cases  of  feeble  and  irregular  action  of  the  heart  so  charac¬ 
teristic  of  poisoning  by  this  drug. 

Recently  it  has  been  used  in  sun  stroke  (JT.  Y.  Med.  Journal ), 
also  in  surgical  shock  (N.  0.  Med.  and  Surg.  Journal).  In  a 
letter  from  Prof.  J.  B.  Biddle,  of  Jefferson  Medical  College,  it  is 
stated  that  recovery  has  taken  place  after  4G0  grains  of  chloral 
had  been  taken,  and  that  he  has  used  the  extract  of  belladonna 
in  a  case.  In  the  last  edition  of  his  work  on  Materia  Medica,  it 
is  stated  that  the  same  treatment  applies  to  this  as  in  cases  of 
poisoning  by  opium,  which  had  escaped  my  notice  until  recently. 


TEST  TRIALS  OF  VARIOUS  REMEDIES  IN  THE  WARDS  OF 
THE  CHARITY  HOSPITAL. 

BY  S.  M.  BEMISS,  M  D. 

Sulphate  of  Cinchonidia. — During  the  past  winter  I  made  a 
very  full  and  satisfactory  test  of  the  value  of  sulphate  of  cincho¬ 
nidia  as  an  autiperiodic.  Ten  ounces  of  this  drug  were  expressed 
to  me  by  the  manufacturers,  Powers  and  Weightmau,  of  Phila¬ 
delphia,  for  the  accomplishment  of  the  above  purpose.  The 
autumn  and  winter  afforded  the  usual  large  proportion  of  mala¬ 
rial  cases  in  my  wards,  aud  thus  gave  me  an  excellent  opportu¬ 
nity  to  employ  counter-agents  to  that  poison.  Of  more  than 
four  hundred  patients  treated  during  this  period,  nearly  one- 
half  (178  cases)  were  diagnosed  as  intermittent  or  remittent 
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fever,  or  as  malarial  cachexia.  In  the  exhibition  of  the  sulphate 
of  cinchouidia  to  these  patients,  no  further  selection  was  made 
than  to  restrict  its  use  to  those  cases  whose  symptoms  were  not 
so  grave  as  to  demand  the  induction  of  cinchonism  at  the  earliest 
possible  moment.  While  my  success  in  the  use  of  the  drug  was 
so  uniform  as  to  suggest  a  belief  that  it  might  have  proved  as 
efficacious  as  the  salts  of  quinia,  in  grave  or  pernicious  forms  of 
malarial  fever,  I  yielded  to  those  conscientious  scruples  which 
impel  the  physician  to  meet  symptoms  threatening  immediate 
danger,  with  the  most  potent  remedies  at  his  command.  In  all 
other  respects,  the  sulphate  of  cinchouidia  was  given  in  doses 
very  little  above  those  of  the  salts  of  quinia,  at  the  same  inter¬ 
vals  and  in  similar  combinations.  A  very  common  prescription 
for  an  early  effect  in  breaking  paroxysms  of  intermittent  was 
sulph.  ciuchonid.  ^ss.  pul.  opium  gr.  i;  make  ten  pills,  S.,  two 
every  second  hour.  In  very  obstinately  recurring  intermittents, 
its  combination  with  guiaic  and  ferroeyanate  of  iron,  in  the  place 
of  the  quinine  in  that  old  and  energetic  prescription,  seemed  to 
serve  an  equally  valuable  curative  purpose.  Again,  in  invete¬ 
rate  cases,  or  in  malarial  neuralgias,  it  was  often  given  in  com¬ 
bination  with  iron  and  arsenic:  R — Reduced  iron  and  sul¬ 
phate  cinchouidia,  aa  sss,  arseuious  acid  gr.  i.  Make  fifteen 
pills:  one  thrice  daily. 

The  following  conclusion  is  justified  in  regard  to  the  value  of 
sulphate  of  cinchouidia :  that  it  is  an  economical  and  entirely 
reliable  substitute  for  quinine  in  all  forms  of  disease  in  which 
the  antiperiodic  effects  of  quinine  are  indicated.  In  cases  of 
pneumonia,  or  other  acute  inflammations  complicated  by  mala¬ 
rial  intoxication,  I  generally  preferred  to  use  the  “House  Solu¬ 
tion’7  of  quinine,  but  I  have  no  reason  to  assert  that  sulphate  of 
cinchouidia  may  not  be  valuable  for  its  apyretic  action. 

Scheffer's  Saccharated  Pepsin. — This  is  the  only  preparation  of 
pepsin  from  which  I  have  obtained  an y  uniform  therapeutic 
action.  It  was  given  after  meals,  dissolved  in  infusion  of  gen¬ 
tian  with  hydrochloric  acid,  and  occasionally  small  doses  of 
tinct.  mix  vomica  added  to  the  mixture. 

Valentine’s  Meat  Juice. — During  the  latter  part  of  the  winter, 
the  manufacturers  sent  me  a  dozen  bottles  of  this  preparation. 
More  than  half  of  this  supply  was  used  in  the  wards  of  Charity 
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Hospital.  It  is  undoubtedly  the  very  best  of  all  the  various 
concentrated  meat  foods  which  have  been  furnished  the  profes¬ 
sion.  It  was  given  with  especial  benefit  to  cases  of  typhoid 
fever,  yellow  fever,  chronic  diarrhoea  and  dysentery,  pulmonary 
phthisis,  and  to  patients  in  the  third  stage  of  pneumonia.  Iu 
private  practice,  I  have  found  it  invaluable  in  all  forms  of  dis¬ 
ease — adult  or  infantile — which  require  forced  alimentation. 

Nutritive  Elixir. — This  preparation  was  given  me  for  trial,  by 
I.  L.  Lyons,  the  well-known  druggist  of  this  city.  The  objects 
in  view  in  makiug  this  preparation  were  to  afford  those  who 
required  concentrated  meat  extracts,  a  substitute  for  Ducro’s 
Elixir  of  Beef.  It  is  claimed  for  the  substitute  that  while  it  is 
equally  efficient  as  a  nutritive  agent,  it  is  more  economical  as  it 
respects  the  relation  of  cost  and  quantity.  A  number  of  trials 
of  this  preparation  enables  me  to  affirm  that  it  is  a  most  admi¬ 
rable  dietetic  in  all  cases  iu  which  the  combination  of  animal 
food  and  alcohol  is  desirable.  The  nutritive  “Elixir  is  a  com¬ 
bination  of  Liebig’s  extract  of  beef,  French  Brandy,  and  the 
extract  of  fresh  bitter  orange  peel.’’ 

Koumiss. — This  preparation  was  kindly  sent  to  me  by  the  above 
mentioned  druggist,  and  was  also  furnished  by  Dr.  Grube,  whose 
note  is  herewith  published.  The  trials  with  it  were  too  few 
in  number  to  justify  an  expression  of  opinion  respecting  its 
merits. 

Note  on  Koumiss,  by  A.  B.  Grube,  M.D. 

At  the  present  time,  when  science  scrutinizes  dietetic  reme¬ 
dies  for  their  therapeutical  value,  the  physician  is  obliged  to 
direct  his  attention  to  the  mode  of  living  of  those  semi-civilised 
races  for  whom  chance  has  selected  a  diet  which  manifests  its 
effects  by  their  remarkably  robust  constitutions.  The  Tartar, 
after  passing  through  all  the  privations  which  only  a  Russian 
winter  can  inflict  upon  a  badly  clothed  and  fed  people,  turns 
out  into  the  steppes  with  the  earliest  sign  of  awakening  vegeta¬ 
tion,  and  in  a  few  months  reestablishes  his  health  and  strength 
by  partaking  freely  of  what  is  to  him  meat  and  bread — the  fer¬ 
mented  milk  of  his  mares,  usually  spoken  of  as  “Koumiss.’’ 
Strange  to  say,  mares,  or  by  some,  Tartar  mares’  milk,  has  for  a 
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long  time  been  supposed  absolutely  necessary  for  the  production 
of  koumiss,  an  assertion  which  has,  however,  been  conclusively 
proved  to  be  erroneous,  as  the  milk  from  other  animals,  the  cow 
more  especially,  lias  yielded  a  product  almost  identical  in  chemi¬ 
cal  composition,  and  what  is  more  important,  in  its  physiological 
effect  upon  the  human  system.  From  what  we  can  learn  re¬ 
specting  the  manufacture  of  Koumiss  among  the  inventors,  the 
process  is  very  simple.  As  cleanliness  does  not  range  among 
the  virtues  of  the  race,  their  receptacles  for  milk,  consisting  of 
pouches  made  from  the  raw  skins  of  the  sheep  or  goat,  are  never 
freed  from  a  certain  amount  of  curd  which  must  necessarily  col¬ 
lect  in  them  after  a  very  short  use,  and  fresh  milk  sours  in  them 
Arery  rapidly.  The  bag  accompanies  the  owner  on  his  horse’s 
back,  and  in  the  continual  movement  an  actual  separation  of 
the  casein  from  the  cream  is  prevented.  Within  from  12  -24  hours 
a  vinous  fermentation  is  set  up,  which  lasts,  under  favorable 
circumstances,  for  about  48  hours,  and  during  which  the  sugar 
of  milk  is  resolved  into  lactic  acid,  carbonic  acid,  and  alcohol. 
The  koumiss,  when  now  drawn  off,  appears  as  a  foaming,  homo¬ 
geneous  mass,  rich  in  carbonic  acid,  and  containing  nearly  2 
per  cent,  alcohol.  Y.  A.  Jagislski,  M.D.,  of  Berlin,  m  a  paper 
on  the  Use  of  Koumiss  as  a  Medicine,  in  the  British  Medical 
Journal ,  speaking  of  milk,  confirms  the  experience  of  all  those 
who  had  ever  attempted  the  enforcement  of  milk  diet,  by  stating 
that,  although  milk  of  animals  holds  the  highest  place  among 
dietetic  remedies,  because  in  its  composition  it  comprises  all  the 
nutritive  requirements  of  the  body,  yet  disease  has  oftentimes  so 
enfeebled  the  digestive  power,  that  it  cannot  be  assimilated  iu 
sufficient  quantity  to  maintain  healthy  life.  Fortunately,  fer¬ 
mentation  will  change  milk  in  such  a  manner  as  to  enable  it  to 
effect  healthy  nutrition  by  overcoming  the  pathological  obstacle. 

In  regard  to  the  value  of  koumiss  as  a  medicine,  or  more  cor¬ 
rectly,  perhaps,  as  an  article  of  nourishment  in  the  treatment  of 
consumption,  albuminuria,  diabetes,  and  all  diseases  depending 
upon  defective  nutrition,  we  need  only  look  towards  Europe  for 
the  most  flattering  testimonials  as  to  its  efficacy,  from  those  who 
have  had  an  opportunity  of  giving  it  a  fair  trial.  Dr.  Stahlberg, 
to  whom  the  credit  is  due  for  having  been  principally  instru¬ 
mental  in  introducing  the  new  remedy  into  general  use,  estab¬ 
lished  Koumiss  Institutions  for  the  treatment  of  chest-diseases, 
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successively  at  Moscow,  Petersburg,  and  Vienna,  tlie  undertak¬ 
ing  being  each  time  crowned  with  eminent  success,  The  koumiss 
cure  has  since  met  the  general  approbation  of  the  medical  pro¬ 
fession  throughout  the  European  continent.  To  insure  anything 
like  success,  it  is  of  course  necessary  to  persist  in  its  use,  not 
only  for  a  sufficient  length  of  time,  but  also  to  give  it  in  ample 
quantities.  In  prescribing  it,  it  is  well  to  begin  with  a  small 
quantity,  say  a  pint  a  day,  of  which  2  or  3  tablespoonfuls  should 
be  given  at  a  dose,  and  after  the  stomach  has  become  accustomed 
to  it,  the  quantity  increased  until  3  or  4,  or  more  pints  are  con¬ 
sumed  in  a  day.  It  is  well  to  abstain  during  treatment  from 
fruits  of  all  kinds. 

Up  to  this  time,  the  profession  here  has  been  practically 
debarred  from  the  use  of  the  remedy,  principally  on  account  of 
the  high  price  of  imported  koumiss  and  the  difficulty  with  which 
it  could  be  obtained  fresh  and  in  sufficient  quantity.  Lately  a 
so-called  Extract  of  Koumiss  has  been  exhibited  in  the  market, 
which,  however,  taking  its  extraordinary  high  price  in  conside¬ 
ration,  is  only  calculated  to  retard  the  general  introduction  of 
that  important  remedy.  The  main  indication  for  the  encourage¬ 
ment  of  its  use  is,  a  reliable  article  which  can  be  prepared  at 
such  a  cost  as  to  bring  it  within  the  reach  of  everybody.  After 
several  unsuccessful  attempts  to  supply  this  want,  I  revive  here 
a  process  original  with  Dr.  Townsend,  of  Cork,  which  furnishes 
an  excellent  product  at  a  nominal  cost.  Take  one  quart  of  new 
milk,  a  cupful  of  sour  milk,  and  half  an  ounce  of  white  sugar. 
Mix  all  together,  from  jug  to  jug,  till  the  sugar  is  quite  dissolved. 
Put  in  a  warm  place  to  stand  for  ten  hours,  by  which  time  it  will 
be  quite  thick.  Pour  it  again  from  jug  to  jug  until  it  is  smooth. 
Bottle  in  soda  water  or  champagne  bottles,  and  allow  to  remain 
in  a  warm  place  for  from  36-48  hours.  Use  the  best  corks;  tie 
them  down;  shake  the  bottle  well  for  5  or  6  minutes  before  it  is 
opened.  It  will  have  whey  at  the  bottom  when  it  is  fit  for  use. 
Its  fermentation  is  a  test  for  its  excellence. 

Mr.  C.  H.  Boemfelr,  druggist  of  this  city,  has  for  some  time 
adopted  this  process  for  the  preparation  of  koumiss,  and  finds 
it  by  far  superior  to  that  prepared  from  the  so-called  extract. 

Koumiss  prepared  in  the  given  manner  is  very  nourishing,  as 
it  contains  all  the  nitrogenous  elements  of  milk  and  a  desirable 
amount  of  alcohol,  which  may,  however,  be  increased  by  keeping 
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it  bottled  for  a  day  longer,  or  even  until  the  whole  of  the  saccha¬ 
rine  ingredients  have  undergone  vinous  fermentation.  It  must  be 
borne  in  mind,  however,  that  an  increase  in  the  amount  of  alco¬ 
hol  commands  a  proportionate  production  of  lactic  acid,  and 
may  on  this  account  be  objectionable.  A  preparation  said  to 
resemble  mare’s  koumiss  very  closely  is  made  by  diluting  the 
milk  with  about  half  its  quantity  of  whey;  in  this  way  all  the 
alcohol-producing  ingredients  are  retained,  and  the  casein  dimin¬ 
ished  by  one-half.  Indeed,  the  manufacture  of  koumiss  admits 
of  numerous  modifications,  aud  various  strengths  may  be  made 
by  simply  keeping  it  either  for  only  one,  or  two,  or  three,  or  even 
four  or  five  days,  and  also  by  practicing  the  addition  of  differing 
proportions  of  whey. 

With  the  given  direction,  it  is  to  be  hoped  that  the  remedy 
will  soon  find  its  way  into  the  houses  of  many  who,  for  pecuniary 
reasons,  were  deprived  of  its  benefit. 

Iodide  Potash  in  Compound  Syrup  of  the  Phosphates. — This 
combination  was  suggested  on  account  of  its  convenience  of  pre¬ 
paration,  rather  than  for  any  superior  therapeutical  value  theo¬ 
retically  imputed  to  it.  It  is  one  of  the  hospital  mixtures,  and 
being  always  at  hand,  I  determined  to  try  if  the  addition  of 
iodide  potash  would  not  increase  its  therapeutic  value.  In  truth 
I  must  declare  that  in  regard  to  the  latter  point,  the  instances 
have  been  few  indeed  in  which  I  could  claim  positive  advantage 
from  the  administration  of  the  “chemical  food’’  alone.  In  a 
number  of  cases  of  rheumatism,  associated  with  amende  states, 
or  in  chronic  diseases  complicated  by  the  syphilitic  constitution, 
or  in  pulmonary  phthisis,  where  an  analeptic  and  alterative 
treatment  was  considered  proper,  the  following  prescription  was 
generally  followed  by  improved  conditions  of  the  patients 
treated : 

R — Comp,  syrup  of  phosphates:  pure  water,  aa  gij, 

Iodide  potash,  -  -  -  9iv  to  3vj. 

Desert-spoonful  at  meals. 

In  cases  where  the  syphilitic  diathesis  required  mercurial 
alteratives,  one  grain  of  bichloride  of  mercury  was  added  to 
the  formula,  and  the  same  dose  given.  Little  or  no  deposit 
occurs  in  these  solutions,  and  I  have  come  to  regard  them  as 
possessing  decided  curative  value. 
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ICompiled  by  Samuel  Logan,  M.D.,  Professor  of  Anatomy  and  Clinical  Surgery 
Medical  Department,  University  of  Louisiana.] 


REMOVAL  OF  PART  OF  CATHETER  FROM  THE  BLADDER. 

Dr.  Stimpson  presented  to  the  New  York  Pathological  Society, 
Nov  24,  1875,  a  portion  of  an  elastic  catheter  which  ho  had 
removed  from  a  patient  under  the  following  circumstances:  The 
patient  was  a  German  of  middle  age,  who  suffered  from  para¬ 
plegia,  with  incontinence  of  fceces  and  urine,  resulting  from  an 
injury  received  from  being  run  over  by  a  wagon.  The  patient 
purchased  a  cheap  catheter,  and,  while  in  the  act  of  passing  it, 
broke  it,  and  left  eight  inches  in  the  bladder  and  urethra.  In 
the  attempt  to  remove  the  fragment  it  was  pushed  completely 
into  the  bladder.  When  he  came  under  the  notice  of  Dr.  Stimp¬ 
son  the  prepuce  was  tied  up  with  a  string,  like  the  neck  of  a 
sack,  to  prevent  the  dribbling  away  of  the  urine,  and  although 
considerable  cedeina  resulted  from  this  primitive  method,  the 
patient  did  not  complain  of  much  pain.  Dr.  Willard  Parker 
removed  a  portion  of  it  with  a  lithotrite,  and  eight  days  after¬ 
ward  Dr.  Stimpson  repeated  the  operation  and  removed  the 
remainder.  No  cystitis  resulted  from  either  of  these  operations, 
and  after  the  removal  of  the  catheter  the  incontinence  was  so  far 
improved  that  he  was  enabled  to  hold  his  water  for  six  hours. 
A  peculiarity  of  the  case  was,  that  the  urethra  was  exceedingly 
flabby,  and  markedly  insensible  to  any  irritation. — New  York 
Medical  Journal. 


EXTIRPATION  OF  N.EVT  FOLLOWED  BY  THE  GROWTH  OF  MALIG¬ 
NANT  TUMORS. 

(Centralblatt fur  die  Med.  Wissenschaften,  N.  44,  1875). — F.  Du¬ 
rante  (Arch,  di  Chirurgia pratica,  etc.,  1874)  gives  an  account  ot 
the  following  three  cases  of  extirpation  of  naevi  materni,  followed 
by  the  growth  of  tumors  of  a  malignant  character,  which  were 
observed  by  himself. 

1.  A  red  ntevus  of  the  size  of  a  pea  was  extirpated  from  the 
back  of  the  hand  of  a  girl  aged  eight  months,  and  upon  exami¬ 
nation  with  the  microscope  was  found  to  consist  of  cavernous 
epithelial  tissue.  The  wound  healed,  but  one  month  after  the 
operation  a  pigmented,  spindle-cell  sarcoma  ot  extraordinarily 
rapid  growth  appeared  in  the  cicatrix,  which  was  also  removed. 
Two  mouths  later  the  child  died,  and  metastatic  tumors  were 
found  iu  the  lungs. 
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2.  A  dermoid  cyst  of  the  size  of  a  pigeon’s  egg  was  removed 
from  the  left  thigh  of  a  man  aged  forty-seven  years.  On  the 
periphery  of  this  tumor  there  was  a  naevus  of  the  size  of  a  pea, 
which  was  removed  by  the  same  incision,  hut,  as  the  microscope 
proved,  not  completely.  An  induration  was  soon  noticed  in  the 
cicatrix,  and  a  second  more  thorough  extirpation  was  performed 
twenty-five  days  after  the  first.  A  microscopic  examination  then 
showed  that  a  giant-cell  sarcoma  had  begun  to  develop  itself  in 
the  scar. 

3.  A  small  angioma  of  the  under  eyelid  was  removed  from  a 
child  aged  two  months,  and  eight  months  later  a  giant-cell  sar¬ 
coma  of  the  size  of  a  hen’s  egg,  which  had  appeared  at  the  same 
point,  was  successfully  removed. — W.  A.,  in  Medical  Times. 


AN  UNSUSPECTED  PISTOL  BALL  IN  THE  HEAET  FOR  THREE  WEEKS. 

M.  Tillaux  presented  the  heart  of  a  woman  who  had  received 
two  balls  from  a  pistol  Oct.  7th;  the  balls  measuring  7  centmtr. 
One  lodged  in  the  diaphragmatic  pleura,  and  caused  abscess 
of  the  liver.  The  other  traversed  the  lung  and  penetrated  the 
left  ventricle  through  its  posterior  wall.  It  was  found  lying  in 
the  cavity  of  the  ventricle. 

There  was  no  sign  of  heart  lesion  in  life.  The  track  of  the 
ball  could  scarcely  be  traced,  so  rapid  had  been  the  cicatrisation. 
It  was  really  only  by  accident  that  Tillaux  discovered  the  second 
ball,  and  if  be  had  not  received  information  that  there  were  two 
balls  he  would  not  have  looked  for  it. — Le  Mouvement  Medical , 
November  27th,  1875. 


FOREIGN  BODY  IN  THE  BRAIN. 

( Centralblatt  fur  die  Med.  Wissenschaftenf  No.  43,  1875;  from 
Archiv.  der  Ileilk.,  1875). — In  the  brain  of  a  man  aged  42,  who 
for  a  year  before  his  death  had  suffered  from  some  mental  dis¬ 
turbance  consequent  upon  an  injury  to  the  head,  there  was 
found,  after  death,  a  piece  of  lead  pencil  some  three  inches  in 
length.  This  lay  in  the.  white  brain-tissue  just  beneath  the  pos¬ 
terior  and  inferior  bones,  and  did  not  seem  to  have  caused  any 
marked  anatomical  changes.  No  evidence  of  any  perforation 
of  the  shall  could  be  found,  and  the  membranes  of  the  brain  and 
the  scalp  were  intact.  Certain  appearances  on  the  occipital 
bone  render  it  probable  that  the  pencil  Was  introduced  in  this 
region  in  early  youth.  Although  its  presence  gave  rise  to  no 
symptoms,  it  is  probable  that  the  foreign  body  caused  certain 
changes  in  the  brain  which  predisposed  the  patient  to  the  fatal 
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illness  wkicli  followed  so  rapidly  upon  the  injury  of  the  head 
which  he  received. — W.  A.,  in  Medical  Times. 


A  CASE  OF  IRRITABILITY  OF  THE  FEMALE  BLADDER  OF  FIFTEEN 

YEARS’  STANDING  CURED  BY  DILATATION  OF  THR  URETHRA  AND 

NECK  OF  THE  BLADDER. 

{The  Lancet,  Dec.  4,  1875). — Mr.  H.  Bendelack  Hewotson  re¬ 
ports  the  case  of  an  unmarried  woman,  aged  36,  whose  history 
at  the  time  of  first  coming  under  observation  was  as  follows: 

“That  she  was  a  perfectly  strong  and  robust  woman,  following 
the  arduous  duties  of  a  ‘present  day’  schoolmistress  until  fifteen 
years  ago,  when  she  was  seized  with  an  inflammation  of  the 
bladder,  for  such  it  was  termed  by  her  medical  attendant.  This 
was  followed  by  the  formation  of  a  small  abscess  in  the  region 
of  the  urethra,  which  discharged  of  itself.  Since  that  time  her 
health  has  been  bad,  preventing  the  continuance  of  her  calling. 
She  states  that  since  her  recovery  from  this  attack  her  nights 
have  been  wakeful  and  disturbed  by  being  constantly  ‘every 
half-hour  or  hour’  obliged  to  get  up  to  pass  small  quantities  of 
urine  with  great  effort  and  some  pain.  She  is  low  and  depressed, 
with  almost  constant  headache,  loss  of  appetite,  and  continual 
bearing  down,  resulting  in  a  total  unfitness  for  prolonged  exer¬ 
tion  of  any  kind.  .  She  has  lost  flesh  considerably.” 

On  examination,  the  orifice  of  the  urethra  was  found  to  be 
completely  surrounded  by  warty  growths  of  a  considerable  size, 
and  on  examining  the  rectum  the  introduction  of  the  finger  was 
impeded  by  a  very  tight  sphincter  ani.  The  rectum  was  baggy, 
and  there  was  a  small  external  pile.  The  uterus  was  in  Its 
natural  position,  the  catamenia  were  and  had  always  been  regular, 
and  the  urine  was  natural.  Not  being  able  to  estimate  to  what 
extent  the  retention  was  due  to  the  warty  growths,  and  seeing 
that  she  was  suffering  considerably  from  rectal  difficulties,  it  was 
deemed  advisable  to  negative  the  possibility  of  the  retention 
being  caused  by  the  warty  growths  by  removing  them,  and, 
whilst  the  patient  was  under  the  influence  of  an  amesthetic, 
stretching  the  sphincter  ani  with  the  forefingers  introduced  back 
to  back  sufficiently  forcibly  to  paralyze  it  for  a  time,  and  allow 
the  sore  produced  by  the  snipping  off  of  the  pile  to  heal:  in  the 
same  way  as  one  would  cure  a  fissure  of  the  anus  by  setting  the 
spasm  of  the  sphincter  ani  at  rest,  which'  constantly  contracting, 
might  possibly  be  an  element,  through  reflex  action,  in  helping 
to  keep  up  the  vesical  irritability. 

Accordingly, on  March  5.  chloroform  having  been  administered, 
the  above  suggestions  were  completely  carried  out.  The  result 
of  this  was,  that  during  the  next  few  weeks  relief  was  given  to 
the  retention  of  urine  and  to  the  pain  in  passing  the  motions; 
but  there  was  no  relief  at  all  from  the  vesical  irritability.  Her 
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general  condition,  with  these  exceptions,  continued  as  before, 
and  there  was  a  return  of  the  retention  of  urine  at  the  end  of 
three  weeks  from  the  operation. 

She  had  been  clearly  told  that  a  second  operation  would  pos¬ 
sibly  be  necessary  should  the  first  fail  to  give  relief,  and  accord¬ 
ingly  she  was  again  placed  under  the  influence  of  chloroform, 
and  Weiss’s  female  dilator  was  introduced  into  the  urethra  to 
the  extent  of  about  two  inches,  and  the  blades  of  tile  dilator 
were  then  slowly  separated,  stretching  the  urethra  so  as  to 
admit  of  the  introduction  of  the  two  forefingers  within  the  blad¬ 
der  while  the  parts  were  on  the  stretch.  On  closing  the  blades 
and  withdrawing  the  instrument,  the  urethra  contracted  upon 
the  little  finger,  so  as  sensibly  to  grip  it  when  introduced  into 
the  gladder,  the  coats  of  which  were  thickened.  There  was  no 
foreign  body  or  stone  to  be  detected. 

There  was  after  this  operation  no  more  irritability  of  the  blad¬ 
der,  no  retention,  no  incontinence;  she  remained  perfectly  free 
from  all  such  symptoms,  and  enjoyed  robust  health. — Medical 
Times. 


.SYPHILITIC  INFECTION  BY  THE  SEMEN. 

In  the  year  1867,  X.  contracted  six  sores  upon  his  glans  penis, 
which  he  was  informed  were  chancroids,  by  his  surgeon  (not  the 
writerY  These,  he  says,  were  “ readily ”  healed,  and  have  left 
no  visible  evidence  of  their  existence.  Last  January  he  first 
applied  to  me  for  the  treatment  of  a  general  feeling  of  malaise, 
and  I  at  once  suspected  syphilis,  knowing  that  his  habits  had 
been  loose;  his  countenance  was  ot  a  pale,  dirty,  yellowish  tinge. 
I  put  him,  however,  simply  upon  a  tonic  of  iron  and  gentian,  and 
he  immediately  felt  better.  In  about  two  weeks  a  syphilitic 
eruption  began  to  show  beneath  the  epidermis,  and  I  gave  him 
the  mixed  treatment,  which  held  the  eruption  from  further 
development  and  finally  dispelled  it,  but  there  followed  mucous 
patches  in  the  mouth,  fauces  and  nasal  passages.  He  is  positive 
that  be  has  not  had  an  abrasion  or  any  disease  on  the  penis  since 
the  year  1867;  at  present  he  is  apparently  cured. 

As  soon  as  he  came  under  my  care,  I  warned  him  very  par¬ 
ticularly  about  the  chances  of  communicating  his  disease  to  his 
wife,  telling  him  that  his  semen  might  infect  her.  He  said  he 
should  use  every  precaution,  but  he  failed  to  do  so  on  one  occa¬ 
sion,  and  just  four  weeks  subsequently  I  found  her  with  four 
chancres  upon  the  labia  minora,  and,  from  the  pain  produced  at 
the  internal  os  by  the  application  of  the  uterine  sound,  I  judged 
of  the  presence  there  of  another  chancre.  Secondary  symptoms 
followed  in  her  case,  with  mucous  patches  of  mouth  and  nares, 
which  have  yielded  to  a  mixed  treatment.  I  shall  make  no  com¬ 
ments  upon  the  case;  the  above  are  the  facts,  and  the  result,  I 
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think,  has  borne  out  the  diagnosis. — Smith,  in  Archives  of  Der¬ 
matology,  January,  1876. 


TREATMENT  OF  THE  COMPLICATIONS  OF  GONORRHCEA. 

When  phimosis  is  simple,  M.  Eicord  (La  France  Medical,  An  nee 
91,  No.  90)  proceeds  as  follows:  The  penis  is  allowed  to  resume 
its  natural  position  without  any  traction  being  made  upon  the 
skin.  A  line  is  then  drawn  with  ink  upon  the  prepuce,  about 
two  lines  in  front  of  the  circular  crest  of  the  gland.  A  needle, 
the  point  of  which  is  protected  by  a  small  pellet  of  wax,  is  care¬ 
fully  introduced  between  the  prepuce  and  the  glans,  and  made 
to  penetrate  the  prepuce  from  within  outwards  in  the  middle'line 
and  about  one-twelfth  of  an  inch  in  front  of  the  circular  line 
which  has  been  traced.  By  this  means  the  skin  and  the  mucous 
membrane  are  fixed  and  rendered  incapable  of  gliding  over  each 
other.  Behind  the  needle  the  jaws  of  the  fenestrated  forceps 
are  now  placed,  and  the  assistant  is  directed  to  screw  them 
together  lightly,  and  a  bistoury  is  made  to  cut  its  way  through 
the  whole  of  the  prepuce,  between  the  needle  and  the  forceps. 
The  latter  being  removed  the  small  vessels  are  twisted,  and  the 
two  borders  of  the  incision  are  brought  into  contact  with  the 
aid  of  serresfines.  After  the  operation  the  patient  is  directed  to 
lie  quiet,  and  an  appropriate  diet  is  ordered.  Usually  the  wound 
unites  by  the  first  contraction,  and  recovery  without  deformity 
is  complete  by  the  fifteenth  day. 

Paraphimosis. — In  recently  and  moderately  severe  cases,  reduc¬ 
tion  should  be  tried.  When,  however,  it  is  of  old  standing,  and 
hard,  and  when  the  swelling  is  considerable,  this  will  fail,  and 
M.  Eicord  has  recourse  to  the  following  proceeding:  The  thick 
fold  of  tissue  behind  the  glans  is  incised  in  the  middle  line;  a 
straight  bistoury  is  then  passed  under  the  border  of  the  pre¬ 
puce,  and  a  cut  made  through  it  proportionate  to  the  length  of 
the  gland;  any  small  bridles  that  remain  must  be  divided.  Two 
cushions  of  swollen  tissues  sometimes  remain  on  either  side, 
which  should  be  removed.  Eest  and  cold  applications  soon 
effect  a  cure. 

Vegetations. — Neither  mercurial  nor  iodine  treatment  is  re¬ 
quired,  but  lotions  of  nitrate  of  silver  may  be  applied  night  and 
morning.  After  each  application  the  surface  should  be  dried, 
and  covered  with  a  powder  composed  of  equal  parts  of  savin, 
burnt  alum,  and  peroxide  of  iron.  If  this  fail  we  may  have  re¬ 
course  to  caustic  liquids,  such  as  nitric,  acetic,  hydrochloric,  or 
chromic  acid;  or  especially  the  fluid  acid  nitrate  of  mercury, 
with  which  each  vegetation  should  be  separately  touched.  After 
a  few  days  they  dry  oft,  and  the  little  ulcer' that  is  left  should 
be  treated  as  a  simple  wound.  When  very  large,  the  vegetation 
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may  be  partially  removed  with  the  knife  or  scissors,  and  the  re¬ 
mainder  touched  with  the  carbo-sulphuric  paste  of  M.  Ricord. — 
Practitioner,  October,  1875. — Monthly  Abstract ,  December,  1875. 


PROBABLY  A  UNIQUE  CASE  OF  OPERATION  FOR  STRANGULATED  IN¬ 
GUINAL  HERNIA.  PERFORMED  FORTY-FIVE  HOURS  AFTER  BIRTH, 
FOLLOWED  BY  RECOVERY  OF  THE  PATIENT  AND  A  RADICAL  CURE 
OF  THE  RUPTURE. 

By  Fbank  Woodbuby,  M.D., 

Reporter  for  the  Philadelphia  County  Medical  Society. 

Through  the  kindness  of  Dr.  Thomas  H.  Andrews,  Demon¬ 
strator  of  Anatomy  at  the  Jefferson  Medical  College,  the  oppor¬ 
tunity  of  seeing  the  result  of  a  most  interesting  operation  was 
recently  offered,  and  permission  accorded  to  present  a  brief 
account  of  it  to  the  readers  of  the  Medical  Times.  The  operation 
for  the  relief  of  strangulated  inguinal  hernia  by  the  indirect 
descent  was  performed  in  this  instance,  perhaps,  for  the  first 
time  on  record,  upon  a  patient  of  such  tencler  age,  the  infant  be¬ 
ing  less  than  two  days  old  at  the  time  it  was  resorted  to,  after 
repeated  attempts  at  reduction  by  taxis  and  treatment  had 
failed.  The  case  was  then  in  such  bad  condition  that  an  unfa¬ 
vorable  prognosis  had  been  given,  and  no  hopes  held  out  of 
success. 

The  subject  was  the  twelfth  child  of  a  healthy  American 
woman.  The  labor  was  not  very  difficult,  and  terminated  on 
the  10th  of  August,  1874,  at  five  in  the  afternoon.  At  birth  the 
child  was  asphyxiated,  and  some  difficulty  was  experienced  in 
establishing  respiration,  but  after  this  it  continued  to  cry  and 
fret,  giving  the  mother  the  impression  that  it  was  in  pain;  about 
midnight  she  noticed  a  prominence  in  the  right  groin,  which 
seemed  tender,  and  then  about  the  size  of  a  small  walnut.  The 
next  evening  Dr.  Andrews  (who  had  been  prevented  by  absence 
from  the  city  from  attending  the  confinement)  prescribed  an 
anodyne,  his  attention  not  being  directed  to  the  swelling.  The 
following  morning  he  discovered  a  tumor,  which  had  now  at¬ 
tained  the  size  of  an  orange,  and  which  he  recognized  as  a 
hernia.  Taxis  was  tried  ineffectually,  and  repeated  in  a  couple 
of  hours,  after  a  warm  bath  and  small  doses  of  opium,  but  with 
similar  unsuccessful  result;  by  this  time,  however,  the  swelling 
was  as  large  as  the  child’s  head,  and  quite  tender  and  discolored. 
A  final  attempt  at  reduction  was  made  at  2  p.  in.,  but  in  spite 
of  careful  manipulation  it  again  failed. 

Ether  was  now  administered,  and,  just  forty-five  hours  after 
birth,  the  operation  was  performed.  Upon  opening  the  sac,  an 
indirect  inguinal  hernia  was  discovered,  which  had  become  stran¬ 
gulated  at  the  internal  abdominal  ring.  The  band  of  tissue 
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causmgtlie  constriction  was  nicked  with  a  probe-pointed  bistoury, 
opening  enlarged  with  the  forefinger,  and  the  gut,  which  was  the 
purple  from  the  long-continued  strangulation,  carefully  returned 
to  the  abdominal  cavity  with  the  aid  of  the  forefinger  and  the 
ivory  handle  of  an  exploring-needle.  The  tumor  contained  the 
greater  part  of  the  small  intestine  from  near  the  duodenum  to 
the  lower  end  of  the  ileum,  but  no  omentum  was  found  in  the 
sac.  The  opposite  walls  ot  the  canal  were  now  brought  together 
by  one  silk  suture,  the  ends  of  which  were  led  out  of  the  external 
wound,  which  in  turn  was  closed  by  several  stitches,  and  dressed 
with  oxide  of  zinc  ointment,  covered  with  picked  lint.  The 
patient  made  a  rapid  recovery,  without  a  single  bad  symptom, 
a  result  as  gratifying  to  the  surgeon  and  parents  as  it  was  unex¬ 
pected.  A  year  has  elapsed  since  the  operation,  which  may  now 
be  considered  as  a  final  success  He  is  a  strong,  healthy  child, 
and  large  for  his  age;  until  lately  he  has  constantly  worn  a  truss, 
but  the  hernia  is  now  radically  cured,  and  the  support  no  longer 
needed. 

Remarks.— Glancing  over  the  literature  of  the  subject  that 
is  immediately  accessible,  I  find  that  although  congenital  scrotal 
hernia  is,  according  to  Gross*  of  frequent  occurrence,  there  are, 
relatively,  remarkably  few-  cases  of  strangulation  requiring  oper¬ 
ative  interference.  Holmest  remarks:  “It  is  extraordinary  how 
rarely  hernia  in  children  becomes  strangulated.  At  the  Hos¬ 
pital  for  Sick  Children,  during  the  thirteen  years  of  its  institu¬ 
tion,  I  cannot  learn  that  an  operation  has  been  required;  and 
very  few'  cases  of  hernia  have  been  admitted  in  a  condition  of 
strangulation.”  And  again,  speaking  in  connection  with  an¬ 
other  hospital,  he  says  :$  “It  occasionally  happens,  although 
very  rarely,  that  a  congenital  inguinal  hernia  becomes  strangu¬ 
lated  in  infancy  so  obstinately  as  to  require  operation.”  Accord¬ 
ing  to  Broca, §  “Les  enfauts  preseuteut  rarement  un  etrangle- 
nient  veritable.  Toutefois,  le  collet  non  oblitere  de  la  tunique 
vaginale  pent  recevoir  une  anse  d’intestin  et  l’etrangler.  M. 
Goyrand  a  observe  cet  accident  sur  uu  enfant  de  quatre  mois. 
II  parait  merne  que  M.  Hayfelder  Pa  vu  sur  nn  enfant  de  huit 
jours.”  In  this  opinion  Gross||  concurs:  “It  is  not  often  that  a 
congenital  scrotal  hernia  becomes  irreducible,  and  it  is  still  more 
rare  to  see  it  strangulated.”  Bryantfl  found  that  out  ol  ninety- 
eight  cases  of  inguinal  hernia,  that  had  existed  for  years 
previous  to  this  accident,  seven  had  been  congenital  iu  their 
origin. 

This  considered,  it  is,  perhaps,  not  surprising  that  so  few  cases 


*  Gross’s  System  of  Surgery,  vol.  1  i. ,  p.  610,  Fifth  Edition,  Philadelphia,  1872. 

+  Holmes’  Surgical  Treatment  of  Children’s  Diseases,  p.  567,  Condon,  1868. 

1  Vide  article  by  Holmes  in  St.  George’s  Hospital  Reports  for  1867. 

5  Broca,  De  l’Etranglement  dans  les  Hernies  abdom inales,  Second  Edition,  Paris,  1857. 
||  Loc.  cit. 

If  Bryant,  Guv’s  Hospital  Reports,  vol.  ii.,  N.  S. 


838 


Current  Medical  Literature. 


[May. 


requiring  surgical  aid  can  be  found  reported.  Erichsen*  states 
that  “Operations  for  strangulated  inguinal  hernia  are  required 
during  a  greater  range  of  cases  than  those  for  any  other  kind  of 
protrusion.  I  have  operated  successfully  for  congenital  hernia 
in  infants  less  than  six  weeks  old,  and  for  an  ordinary  oblique 
inguinal  hernia,  in  one  four  months  of  age.  Dr.  Cheevert  re¬ 
ports  a  case  of  recovery  in  his  private  practice  after  operation 
for  strangulated  hernia  in  an  infant  of  eleven  weeks.  Holmes 
was  less  fortunate,  for  out  of  two  hundred  cases,  occurring  at 
St.  George’s  Hospital,  and  analyzed  in  the  paper  before  referred 
to,  “four  operations  were  performed  in  infancy,  all  under  the 
age  of  seven  months,  .  .  .  three  of  whom  died.”  lieturning  to 
Grossij:  the  statement  is  found  that  “  A.ge  is  no  bar  to  the  success 
of  an  operation  for  strangulated  hernia.  It  has  often  been  per¬ 
formed  upon  very  old  persons,  and,  on  the  other  hand,  cases 
have  been  reported  in  which  it  was  performed  upon  very  young 
children.  Thus,  Curling  has  recorded  an  instance  of  twenty-one 
months,  Raynor  of  seven  weeks,  and  Fergusson  of  seventeen 
days.  .  .  .  In  the  cases  observed  by  Curling  and  Raynor,  the 
suctess  was  most  gratifying.  Of  forty  eight  cases  of  strangu¬ 
lated  hernia,  nearly  all  of  the  inguinal  variety,  during  the  first 
and  second  years  of  infancy,  collected  in  1868,  by  Dr.  E.  W. 
Winter,  twenty-six  were  operated  on  with  a  loss  of  eight,  eighteen 
were  reduced  by  taxis  with  three  deaths,  and  three  were  treated 
therapeutically  with  one  fatal  issue.” 

Without  needlessly  multiplying  names,  it  may  not  prove  unin- 
teresting,  in  connection  with  this  subject,  to  mention,  in  closing, 
the  only  case  quoted  by  Dr.  Paul  F.  Eve§  of  early  operation, 
upon,  however,  a  different  form  of  hernia.  “W.  M.  Fairbrother, 
in  the  London  Lancet  for  1850,  reported  a  remarkable  instance 
of  congenital  rupture  iu  which  about  twenty-eight  inches  of  the 
small  intestine  were  strangulated  at  the  umbilicus,  and  had  evi¬ 
dently  been  so  for  many  (?)  days,  as  they  were  dark  and  dis¬ 
colored.  The  doctor  operated  at  the  next  visit  by  making  a 
median  incision  aud  restoring  the  bowel,  but  the  patient  died 
the  same  evening. — Medical  Times. 


A  USEFUL  METHOD  OF  EXCISION  OF  THE  ELBOW-JOINT. 

{The  Lancet ,  November  13,  1875). — Mr.  C.  F.  Maunder  calls 
attention  to  his  method  of  excision  of  the  elbow-joint,  by  means 
of  which  he  claims  that  active  extension  by  the  triceps  may  cer¬ 
tainly  be  obtained.  Briefly  put,  his  object  is  arrived  at  by  avoid¬ 
ing  all  transverse  section  of  the  soft  parts  lying  between  the 


*  Erichseu’s  Science  and  Art  of  Surgery,  Am.  Edition.  Edited  by  John  Ashhurst, 
Philadelphia,  1869. 

i  Medical  aud  Surgical  Reports  of  the  Boston  City  Hospital  for  1870. 

J  Gross,  op.  cit„  p.  61 0. 

$  Eve’s  Collection  of  Remarkable  cases  in  Surgery,  Philadelphia,  1857. 
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point  of  the  olecranon  and  the  external  condyle  of  the  humerus. 
In  this  way  the  continuity  of  muscular  and  aponeurotic  struc¬ 
tures  passing  from  the  arm  to  the  forearm  is  not  destroyed.  He 
relates  some  very  successful  cases  operated  on  in  this  maimer. — 
Medical  times. 


THE  TREATMENT  OF  VARICOCELE  AND  OF  AN  IRRITABLE  CONDI¬ 
TION  OF  THE  GENITAL  APPARATUS  BY  COMPRESSION. 

(Centralblatt  far  Okirurgie ,  No.  41,  1875). — Bavoth  attaches 
much  importance  to  this  method  of  treatment,  and  relates  cases 
of  extensive  variocele  complicated  with  frequent  seminal  emis¬ 
sions,  sometimes  with  and  sometimes  without  priapism,  which 
were  quickly  ameliorated  or  cured.  After  the  proper  applica¬ 
tion  of  a  truss,  the  varicoceles  quickly  decreased  in  size,  the 
attendant  neuralgia  disappeared,  the  inclination  to  masturbate 
vanished,  and,  in  several  cases,  commenced  atrophy  of  the  tes¬ 
ticle  was  arrested.  Among  the  results  of  this  treatment  the 
writer  mentions  acceleration  of  the  circulation,  increase  of  the 
tonicity  of  the  veins  and  the  cremaster,  and  the  prevention  of 
the  venous  congestion. — J.  W.  W.,  in  Medical  Times. 


SYPHILITIC  INFECTION  IN  A  WORKROOM. 

(  Centralblatt  fur  Chirurgie ,  No.  41,  1875). — Poray-Koschitz  re¬ 
ports  an  instance  of  the  infection  of  a  number  of  workmen  with 
syphilis  through  the  common  employment  of  a  ball  of  yarn,  the 
threads  of  which  were  drawn  through  the  mouth  aud  bitten  off. 
Of  those  working  in  the  same  room,  and  using  this  thread,  but 
few  escaped. — J.  W.  W.,  in  Medical  Times. 


PRACTICAL  MEDICINE. 

BY  S.  M.  BEM1SS,  MD., 

Professor  of  Theory  and  Practice  of  Medicine,  and  Clinical  Medicine,  University 

of  Louisiana. 

ON  MORPHIOMANIA. 

By  Db.  Edwakd  Levinstein, 

Principal  Medical  Officer  of  the  Asylum  at  Schoeneberg,  Berlin.* 

Gentlemen — Allow  me  to  direct  your  attention  to  a  disease  for 
which  I  can  find  no  more  appropriate  name  than  morphiomania 


♦Read  before  the  Berlin  Medical  Society.  Berliner  KUnieolie  Woehensehrift,  Nov.  27,  ’AS 
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( morplmimsucht ).  It  lias  not  yet  been  admitted  into  text-books; 
and  only  a  few  observations  of  it  are  recorded  in  Medical  litera¬ 
ture  (see  Fiedler  and  Hirschfeld,  in  Kunze’s  Zeitschrift  fur  PraJc- 
tische  Medicin ,  1874). 

The  history  of  the  disease  is  brief:  it  dates  from  the  time 
when  the  method  of  subcutaneous  injection  by  Pravaz’s  method 
became  popular;  and,  in  spite  of  the  shortness  of  the  time,  it 
has  gained  a  wide  and  dangerous  extension. 

Morphiomania  arises  from  the  abuse  of  morphia-injection,  and 
the  results  of  this  abuse  are  disturbances  of  the  whole  nervous 
system.  The  originators  and  spreaders  of  the  malady  are  phy¬ 
sicians,  who,  in  cases  of  more  or  less  painful  and  long  continued 
diseases  have  allowed  their  patients  to  inject  morphia  subcuta¬ 
neously;  and  it  has  been  further  spread  by  the  patients  them¬ 
selves,  who  have  recognized  only  the  comfort  produced  by  the 
injection,  and  not  its  dangers. 

The  symptoms  of  morphiomania  are  nearly  the  same  as  those 
of  dipsomania;  the  similarity  of  the  two  diseases  extends  even 
to  the  delirium.  In  delirium  tremens  from  alcohol  and  in  deli¬ 
rium  tremens  from  morphia,  horrors,  trembling,  and  hallucina¬ 
tions  are  pathognomonic;  in  both  diseases,  inflammatory  affec¬ 
tions  of  the  lungs,  intestinal,  etc.,  run  an  equally  severe  course. 
They  differ  essentially  in  these  particulars:  in  morphiomania, 
mania  does  not  occur  as  a  psychical  form  of  disease;  and,  con¬ 
trary  to  what  is  observed  in  dipsomania,  the  victims  are  almost 
exclusively  found  in  the  higher  and  more  cultivated  classes  of 
society. 

To  those  who  frequently  use  injections  of  morphia,  it  becomes 
indispensable,  in  order  to  ward  off  all  psychical  and  somatic 
uneasiness;  and  thus  they  take  to  morphia  as  the  tipler  to  his 
dram.  They  deaden  their  mental  worry,  their  domestic  troubles, 
their  social  unpleasantnesses;  as  the  alcohol-drinker  does  with 
his  morning  dram,  they  steady  their  tottering  limbs  with  mor¬ 
phia;  and,  when  the  morphia  has  been  excreted  from  the  body, 
and  the  feeling  of  depression  and  discomfort,  like  that  of  alco¬ 
holic  seediness,  bring  before  the;r  view  their  miserable  and 
comfortless  position,  and  the  mental  and  corporeal  break-up  of 
their  lives,  a  renewed  dose  of  the  poison  helps  them  out  of  their 
misery,  which  is  only  in  part  of  spontaneous  origin.  But  the 
intervals  in  which  they  can  lead  an  endurable  existence  without 
morphia  become  constantly  shorter  and  shorter;  the  craving  for 
morphia  constantly  increases,  the  vicious  circle  constantly  closes 
in  around  them,  until  they  become  incapable  of  resistance  and 
totally  broken  down. 

I  will  relate  to  you  the  histories  of  three  cases,  remarkable 
both  with  regard  to  the  large  dose  and  to  the  long-continued 
use  of  morphia. 

A  married  pair,  committed  to  my  care  by  Medical  Councillor 
Dr.  Gunther,  of  Dresden,  and  Prof.  Westphal,  of  Berlin,  were 


187G] 


Practical  Medicine. 


841 


admitted  into  the  Maison  de  Sante  of  Schoneberg  on  July  19, 
1875. 

The  man  was  aged  thirty-eight;  he  had  been  an  officer,  and 
was  of  strong  build.  Ten  years  ago  he  had  learned  the  use  of 
morphia  in  rheumatic  pains,  and  duriug  the  last  five  years  had 
injected  daily  a  gramme  (fifteen  grains)  of  acetate  of  morphia. 

His  wife  suffered  for  a  short  time  from  gallstone  colic,  for 
which  she  used  injections  of  morphia.  The  war  of  1870-71 
taught  her  another  indication  for  its  use.  She  took  to  morphia 
to  interrupt  her  sorrow,  to  make  her  forget  her  trouble  at  the 
dangers  to  which  the  nearest  members  of  her  family  were  ex¬ 
posed.  During  the  last  five  years  she  had  injected  daily  eight 
decigrammes  \ twelve  grains)  of  morphia. 

As  a  result  of  the  condition  which  had  been  induced,  the  male 
patient  had  loss  of  sleep,  increased  reflex  excitability,  exalted 
and  perverted  sensibility,  neuralgia,  twitchings  of  the  muscles, 
and  dryness  of  the  tongue.  There  was  no  constipation;  and  the 
pupil,  instead  of  being  contracted,  was  dilated.  His  face  had  a 
remarkably  deep  red  color;  he  perspired  on  the  slightest  exer¬ 
tion,  often  even  while  at  rest,  to  such  an  extent  that  he  was 
obliged  to  change  his  linen  several  times  daily.  The  patient, 
though  intelligent  and  in  many  respects  well  informed,  had  no 
inclination  for  any  business;  he  was  stupid  and  exhausted,  and 
felt  himself  ill. 

His  wife,  aged  thirty-three,  had  a  grey-leaden  color  of  the 
face;  her  pupils  were  scarcely  as  large  as  pins’  heads.  Menstru¬ 
ation  had  ceased  for  four  years.  She  had  hyperaesthesia  and 
neuralgia,  as  violent  rigors  of  the  tertian  type.  Her  appetite 
was  small;  animal  food  was  especially  disgusting  to  her. 

Memory  and  judgment  were  well  preserved  in  both  patients. 

I  at  once  cut  off  the  supply  of  morphia  from  the  male  patient. 
In  the  case  of  his  wife,  I  diminished  the  quantity  daily,  so  that 
the  use  of  morphia  was  ceased  from  altogether  from  the  four¬ 
teenth  day. 

On  the  first  day  after  the  withdrawal,  the  male  patient  showed 
a  high  degree  of  irritability,  writhed  all  over  if  one  only  felt  his 
pulse,  and  had  rigors  and  painful  attacks  of  cough.  On  the 
second  day  he  was  much  depressed,  and  so  weak  that  he  had  to 
be  carried  to  the  bath,  and  dressed  and  undressed.  In  the  even¬ 
ing  diarrhoea  set  in,  and  continued  fourteen  days.  With  the 
diarrhoea,  during  the  first  few  days,  there  were  symptoms  of 
congestion  in  the  head  and  occasional  vomiting.  The  patient 
behaved  like  a  person  in  desperation;  he  craved  most  urgently 
for  morphia,  beat  at  his  window  and  doors,  etc.  Doses  ot  three 
grammes  of  chloral  produced  no  sleep  during  the  first  three 
nights. 

During  the  next  three  days  the  sensibility  was  still  more 
heightened,  and  hyperaesthesia  of  the  scalp  and  giddiness  were 
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present.  On  the  last  of  tlie  days,  however,  the  patient  began  to 
eat  and  to  feel  more  easy. 

Four  days  after  the  commencement  of  the  treatment,  the 
patient  slept  without  chloral,  but  with  interruptions;  during  the 
sleepless  hours  of  night  he  wras  excited,  and  was  depressed  dur¬ 
ing  the  day.  At  the  end  of  the  second  week  there  was  a  cessa¬ 
tion  of  the  psychical  and  somatic  effect  of  the  withdrawal  of  the 
morphia,  with  the  exception  of  increased  sensibility. 

The  temperature  did  not  undergo  any  abnormal  variations 
during  the  treatment.  The  patient  gained  about  2250  grammes 
(nearly  5  lbs.)  of  weight  during  the  four  weeks. 

In  the  female  patient  the  successive  reduction  of  the  morphia 
injected  w7as  attended  with  increase  of  reflex  irritability  and  a 
feeling  ot  extreme  discomfort  and  loss  of  power.  She  was  sleep¬ 
less,  and,  when  in  bed,  had  a  constant  sensation  of  falling  out. 
There  were  convulsive  movements  of  the  limbs,  and  neuralgia  of 
the  genital  organs  and  bladder.  She  avoided  her  bed,  as,  if  she 
lay  in  it,  painful  contractions  of  the  arms  set  in.  After  the  daily 
dose  of  morphia  had  been  reduced  to  5  centigrammes,  moderate 
diarrhoea  appeared  and  continued  eight  days;  this  was  accompa¬ 
nied  by  anxiety,  giddiness,  palpitation  of  the  heart,  and  redness 
of  the  face. 

The  patient,  an  intelligent  and  well-informed  woman,  lamented 
and  wept  like  a  child;  was  excited  to  a  high  degree,  and  inces¬ 
santly  cried  for  morphia.  After  three  days,  the  redness  of  the 
face  disappeared;  the  patient  was  very  weak  on  her  feet,  and 
complained  of  pain  in  the  region  of  the  stomach  and  liver.  Ten 
days  after  the  total  withdrawal  of  the  morphia,  the  catamenia 
appeared  and  ran  a  normal  course.  After  having  been  under 
treatment  for  four  weeks,  the  patient  left  the  institution,  happy 
and  cheerful,  having  gained  2000  grammes  (nearly  4£  lbs.)  in 
weight. 

The  third  patient  was  a  man  aged  thirty-two,  strongly  built, 
of  pale  yellow  complexion,  hollow-eyed.  The  pupils  were  dilated; 
there  was  no  constipation;  virile  power  had  been  lost  for  half  a 
year.  For  three  years  he  had  injected  more  than  a  gramme  of 
morphia  daily.  On  October  9,  he  entered  the  Maisou  de  Saute 
iu  order  to  be  cured  of  his  habit  of  using  morphia,  as  he  had  lost 
sleep  and  appetite,  and  was  troubled  with  violent  vomiting 
every  morning. 

The  supply  of  morphia  was  at  once  entirely  stopped.  Twelve 
hours  afterwards  there  were  depression,  weakness,  melancholy, 
aud  clonic  convulsions.  The  next  day  he  had  diarrhoea,  which 
lasted  nine  days,  and  severe  vomiting,  which  continued  eight 
days.  During  the  first  five  days  he  was  quite  sleepless,  and 
had  illusions  and  hallucinations  of  vision. 

On  the  fourth  day  he  had  tremblings  of  the  face,  tongue,  and 
limbs;  speech  was  difficult,  and  there  were  convulsive  twitchiugs 
of  the  limbs. 

On  the  fifth  day,  speech  became  still  more  difficult;  the  uneasi- 
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ness  and  hallucinations  of  sight  increased  during  the  night  and 
exhausted  the  patient.  His  voice  was  hoarse,  tuneless,  and 
hesitating;  his  aspect  was  one  of  depression. 

During  the  fifth  night,  the  patient,  while  sitting  upright  in  his 
bed,  suddenly  fell  backward  on  the  pillow;  his  breathing  stopped, 
and  then  became  difficult  and  panting.  lie  had  the  facies  Jlippo- 
cratica.  After  half  an  hour  the  pulse  and  respiration  rose;  but 
a  high  degree  of  collapse  remained.  On  the  sixth  day  the  patient 
slept  half  an  hour;  and  on  the  seventh  day,  after  a  bath  with 
affusion,  an  hour  and  a  half.  IJp  to  the  eight  day  the  patient 
vomited  all  his  food;  his  appetite  then  returned  and  the  vomit¬ 
ing  ceased.  On  the  ninth  day  the  patient  felt  somewhat  more 
at  ease;  he  said  that  he  no  longer  had  any  desire  for  morphia, 
and  was  only  troubled  about  his  sleeplessness. 

There  was  a  rise  of  temperature  to  38.5°  Cent.  (101.3°  Fahr.) 
on  the  fourth  night. 

An  almost  daily  examination  of  the  urine  in  the  married  pair 
whose  cases  are  first  recorded  showed  on  the  first  two  days  after 
the  withdrawal  of  morphia  a  turning  of  the  plane  of  polarization 
to  the  left;  on  the  other  hand,  TrommeFs  test,  applied  during 
the  four  weeks  of  observation,  showed  in  both  reduction  of  the 
hydrated  oxide  of  copper.  In  the  third  case,  there  was  no 
change  in  the  plane  of  polarization;  but  Trommer’s  test  gave 
the  same  result  as  in  the  other  cases.  This  reduction  could  not 
be  due  to  chloral,  as  the  female  patient  took  it  only  a  few  times, 
and  the  last  patient  had  none. 

The  symptoms  of  morphiomania  are  so  distinctly  defined  in 
these  cases,  that  it  is  not  necessary  to  describe  them  more  speci¬ 
ally.  It  is  worthy  of  notice,  that  the  abuse  of  morphia  produces 
almost  the  same  pathological  phenomenaas  those  for  which  it  is 
indicated  as  a  remedy.  Hyperresthesia,  neuralgia,  sleeplessness, 
anxiety,  depression,  and  irritability,  are  both  overcome  and  pro¬ 
duced  by  morphia.  Further,  when  morphia  is  suddenly  or  gradu¬ 
ally  withdrawn,  there  is  during  the  first  days  a  considerable 
aggravation  of  the  disturbance,  especially  of  the  cerebro  spinal 
and  vaso-motor  nervous  system  (feebleness  of  gait,  trembling, 
various  degrees  of  rigors,  deep  redness  of  the  face,  perspiration 
of  the  whole  body). 

As  regards  the  prognosis  of  morphiomania,  I  will  show  that  in 
a  large  number  of  patients  I  have  seen  only  25  °|0  of  cases  of  re¬ 
covery;  in  most  cases  there  was  a  relapse.  In  two  cases  I  have 
seen  the  abuse  ot  morphia  followed  by  marasmus  and  death;  two 
other  patients  committed  suicide.  Five  were  drinkers;  among 
these  was  the  wife  of  a  colleague,  who  had  read  in  a  book  on 
materia  medica,  that  alcohol  was  an  antidote  to  moiphia;  she 
used  it  as  a  remedy  to  cure  herself  of  the  habit  of  using  morphia 
and  fell  a  victim. 

The  treatment  of  morphiomania  consists  principally  in  the 
withdrawal  of  the  morphia;  and  sudden  is  preferable  to  gradual 
withdrawal.  The  organism  bears  rough  and  energetic  iuterfe- 
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fence  better  than  than  that  which  acts  slowly,  as  we  see  in  sur¬ 
gical  and  obstetric  operations,  etc.  The  treatment  of  the  patients 
requires  personal  devotion  on  the  part  of  the  medical  man,  and 
is  difficult  and  thankless. 

To  wean  inveterate  morpbia-cravers  from  morphia  is  impos¬ 
sible,  unless  they  be  treated  as  prisoners.  While  the  morphia  is 
withdrawn  they  must  be  isolated,  and  be  constantly  watched  by 
educated  persons  inaccessible  to  all  attempts  at  corruption. 
Such  persons  are  found  with  difficulty;  for  some  secretly  bring 
morphia  to  the  patients  for  the  sake  of  reward,  and  others  can 
not  resist  the  pathetic  entreaties  and  severe  sufferings  of  the 
patients.  Windows  and  doors  must  be  closed  against  all  com¬ 
munication  with  the  outer  world.  The  patient’s  clothes,  the 
sofas,  the  cupboards  in  his  room  must  be  repeatedly  examined; 
for  it  is  characteristic  of  every  morphia-craver  who  comes  volun¬ 
tarily  or  involuntarily  into  an  institution  to  be  cured  of  morphio- 
mania,  that  he  brings  with  him  a  large  dose  of  morphia,  and  one  or 
more  inject  ion-syringes.  The  physician  must  not  rely  on  the 
promises  or  the  most  solemn  assurances,  or  ou  the  word  of 
honor,  which  the  patients  willingly  give.  Morphiomania,  like 
every  passion,  sets  aside  the  character  of  the  individual;  the 
most  educated,  the  most  judicious  and  intelligent,  eschew  no 
means,  no  trick,  to  deceive  the  physician,  and  to  either  secure 
the  morphia  which  they  have  brought  with  them,  or  to  procure  a 
new  supply. 

If  the  physician  be  energetic,  observe  his  patients  constantly, 
and  have  control  over  the  watchers,  and  if  these  be  honest,  the 
most  difficult  part  of  the  treatment  is  overcome  in  eight  days. 

After  the  morphia  has  been  withdrawn  twelve  hours,  collapse 
usually  sets  in;  the  patient  should  therefore  keep  his  bed,  and, 
during  the  first  eight  days,  not  be  deprived  of  the  use  of  stimu¬ 
lant  wines;  it  is  even  necessary  for  women  to  take  large  doses  of 
alcoholic  liquors  at  this  time,  As  has  been  shown  in  the  third 
case,  the  collapse  may  become  so  severe  as  to  endanger  life. 
The  danger  is  overcome  by  the  subcutaneous  injection  of  liquor 
ammoune  anisatus,  followed  soon  by  an  injection  of  fifteen  milli¬ 
grammes  of  morphia. 

If,  during  the  first  forty-eight  hours  after  the  withdrawal  of 
the  morphia,  the  patient  do  not  groan  aud  lament,  if  he  be  able 
to  eat  during  the  first  days,  and  if  his  countenance  be  animated, 
he  has,  in  spite  of  denial,  secretly  used  morphia.  The  narrow¬ 
ness  of  the  pupils,  and  the  absence  of  diarrhoea,  will  soon  con¬ 
firm  the  impression. 

The  distress,  restlessness,  and  despair  which  affect  the  patients 
during  the  first  three  days,  are  so  severe,  that  the  phy  sician 
must  be  deeply  penetrated  by  the  task  which  he  has  imposed  on 
himself  to  look  calmly  on  this  misery,  and  to  have  no  ear  aud 
no  heart  for  the  despair,  lamentation  and  weeping. 

Attempts  at  suicide  on  the  part  of  the  patients,  which  their 
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unhappy  frame  of  mind  may  lead  them  to  make,  must  be  watched 
against  and  prevented. 

Prolonged  baths  should  be  given,  both  as  a  remedy  for  the 
neuralgia  which  appears  during  the  time  of  abstinence,  and  to 
promote  sleep  at  night;  and,  if  there  be  not  too  great  collapse, 
they  should  be  combined  with  cold  affusions 

Diarrhoea,  wyhich  in  the  cases  observed  by  me  has  almost  always 
set  in  immediately  after  the  withdrawal  of  the  morphia,  is  an 
obstacle  to  treatment  only  when  it  becomes  exhausting.  The 
injection  into  rectum  two  or  three  times  a  day  of  one  to  three 
litres  of  water  at  blood-heat  aids  in  soon  assuaging  this  symptom. 

Vomiting,  which  in  some  cases  appears  during  the  first  days 
of  abstinence,  and  which  yields  to  no  remedies,  as  in  general 
narcotics  must  be  excluded  from  the  treatment,  demands  that 
care  be  taken  for  the  feeding  of  the  patient  by  the  rectum. 
Leu  he’s  nutritive  enemata  are  very  useful  in  these  circum¬ 
stances. 

As  morpliiomania  has  an  affinity  with  dipsomania,  the  use  of 
wine  and  alcoholic  liquors  should  not  be  prohibited  altogether, 
but  should  be  limited  from  the  time  when  the  patients  begin  to 
take  regular  nourishment.  The  further  treatment  must  be  regu¬ 
lated  by  the  general  condition  of  the  patient.  Fresh  air,  good 
nutritious  food,  and  preparations  of  iron,  will  soon  again  raise 
the  depressed  powers. 

Beyond  all,  however,  it  is  necessary,  even  before  the  end  of 
the  third  week  of  treatment,  to  provide  bodily  and  especially 
mental  occupation  for  the  patients. 

Experience  teaches  that  the  internal  use  or  subcutaneous  in¬ 
jection  of  morphia,  so  long  as  it  is  carried  out  by  the  physician 
himself,  does  not  lead  to  morphiomania;  and  that  this  disease 
was  first  developed  when  physicians  entrusted  the  administra¬ 
tion  to  the  nurses  and  attendants  of  the  patient,  and  prescribed 
morphia  injection.  The  reason  which  we  often  hear  assigned 
for  this,  that  the  physician  is  hindered  from  making  the  injection 
personally,  is  not  valid;  he  can  then  content  himself  with  the 
internal  administration  of  morphia,  as,  though  the  effect  is  a 
little  slower  if  it  be  given  per  anum,  and  on  an  empty  stomach, 
it  relieves  pain  and  produces  sleep  just  as  much  as  when  injected 
subcutaneously.  The  internal  use  of  morphia  is  not  attended 
with  the  very  unnecessary  feeling  of  comfort  which  makes  mor¬ 
phia  a  source  of  pleasure  to  patients  and  stimulates  them  to  its 
continued  use. 

I  am  aware  of  the  great  and  almost  insuperable  difficulties 
which  stand  in  the  way  of  carrying  out  my  requirements;  but 
there  is  no  other  means  of  preventing  the  further  spread  of 
morphiomania. 

The  suggestions  and  objections  made  when  I  read  a  paper  on 
the  subject  at  the  meeting  of  naturalists  at  Gratz,  were  chiefly 
the  following.  On  the  one  hand,  no  reason  was  found  for 
entrusting  attendants  on  the  sick  with  the  injection  of  morphia. 
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There  may  be  exceptions;  as  a  rule,  one  will  become  convinced 
of  the  disadvantages  attending  the  practice.  On  the  other  hand, 
it  was  suggested  that  the  legislature  should  be  urged  to  enact  a 
law  forbidding  apothecaries  and  druggists,  under  pain  of  severe 
punishment,  to  sell  morphia  to  unauthorized  persons.  Such  a 
law  is  already  in  existence;  and  yet  a  great  number  of  apothe¬ 
caries  sell  morphia  to  any  one  who  asks  for  it.  Again,  it  is  often 
impossible  to  make  the  apothecarries  answerable,  as  they  them¬ 
selves  are  deceived  by  false  prescriptions. 

The  last  proposal,  which  was  approved  of,  and  which  certainly 
can  have  no  happy  results,  was,  that  in  each  case  the  physician 
should  inform  against  the  apothecary.  But  the  function  of  an 
informer  does  not  suit  every  one’s  taste.  With  regard  to  the 
danger  which  threatens  society  through  the  spread  of  the  malady, 
it  was  regarded  as  a  duty  of  every  physician  to  make  subcuta¬ 
neous  injections  of  morphia  personally.  The  much-occupied 
practitioner  must  lirni;  himself  to  the  internal  use  of  morphia  if 
he  cannot  carry  out  this  requirement. 

In  the  hands  of  the  physician,  the  method  of  subcutaneous 
injection  is  a  blessing  to  mankind;  in  the  hands  of  the  laity,  it 
is  a  curse. 

I  conclude,  gentlemen,  with  entreating  you  to  direct  your 
attention  to  this  new  form  of  disease.  If  you  use  your  influence 
by  word  and  writing,  then,  but  only  then,  will  its  further  deve¬ 
lopment  be  arrested. — London  Medical  Record. 


NELATON’S  INVERSION  METHOD  IN  A  CHLOROFORM  ACCIDENT. 

By  Lawson  Tait,  F.R.C.S. 

I 

On  July  7th,  whilst  performing  Amussat’s  operation  on  a  thin, 
delicate,  and  much  exhausted  patient,  my  attention  was  sud¬ 
denly  drawn  to  the  fact  that  the  respiration  and  carotid  pulsa¬ 
tion  had  ceased.  I  tried  to  feel  the  beat  of  the  heart,  but,  fail¬ 
ing  to  do  so,  I  immediately  seized  the  patient  round  the  waist, 
inverted  her  and  kept  her  with  her  thighs  bent  over  my  arm  and 
her  head  hanging  downwards.  I  then  directed  my  colleague  in 
the  case  to  imitate  respiration  by  compressing  the  chest  at  inter¬ 
vals  of  about  five  seconds.  Looking  back  now  at  the  case,  it  is 
probable  that  pulsations  began  to  be  felt  at  the  root  of  the  neck 
in  about  two  minutes  after  she  was  inverted,  but  it  seemed  to 
me  like  a  quarter  of  an  hour;  and  it  must  certainly  have  been 
fully  five  minutes  before  she  resumed  respiration  independent  of 
assistance.  I  kept  her  in  the  inverted  position  for  about  five 
minutes  longer. 

Any  one  who  has  seen  a  death  from  the  uncomplicated  action 
of  ail  anaesthetic  must  know  how  useless  are  the  directions  for 
galvanic  batteries.  Such  appliances  are  sure  to  be  out  of  order 
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when  most  needed,  and  the  benefit  to  be  derived  from  them  even 
when  they  act  is  very  problematical. 

The  cases  narrated  by  Dr.  Marion  Sims  were  enough  to  con¬ 
vince  me  that  the  inversion  method,  whatever  maybe  the  theory 
by  which  its  success  is  to  be  explained,  had  rescued  patients 
from  impending  death;  and  I  am  convinced  that  it  saved  me 
from  the  loss  of  the  patient  whose  case  I  have  narrated. 

Since  Juiy  I  have  used  nothing  but  anhydrous  sulphuric  ether 
for  operations,  and  though  it  is  far  from  being  so  convenient  as 
chloroform  or  methylene  ether,  I  think  we  are  not  justified  in 
using  any  other  anaesthetic,  save  in  the  case  of  young  infants 
and  pregnant  women,  amongst  whom  no  chloroform  accident 
has  yet  been  recorded. — Practitioner. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

Stated  Meeting,  March  16th,  1876. 

Dr.  S.  S.  Purple,  President,  in  the  Chair. 


THE  TREATMENT  OF  DIPHTHERIA. 

The  object  of  the  paper  read  upon  the  above  subject  by  Dr.  C. 
E.  Billington,  was  to  contribute  to  the  proof  of  the  doctrine  that 
the  primary  disease  was  a  local  affection  and  the  source  of  con¬ 
stitutional  manifestations.  The  doctor  admitted  that  there  were 
many  cases  which  seemed  difficult  to  explain  upon  this  theory, 
but  claimed  that  the  exceptions  were  too  few  to  weigh  against 
that  doctrine,  which  he  couched  under  three  heads: 

1st.  In  the  great  majority  of  constitutional  cases  which  have 
been  under  his  observation,  the  local  affections  have  been  much 
more  severe  than  in  the  other  class  of  cases; 

2d.  The  constitutional  disease,  as  he  had  seen  it,  had  been,  not 
antecedent  to,  but  consequent  upon  the  local  affection; 

3d.  The  results  of  treatment  upon  the  principle  of  local  disin¬ 
fection  strongly  confirmed  this  view.  The  paper  was  based 
on  observations  made  in  300  cases,  of  which  150  were  under 
his  own  care;  and  the  great  majority  of  all  the  cases  occurred  in 
patients  under  12  years  of  age. 

Three  elements  entered  into  the  study  of  the  treatment  of  that 
affection : 

1.  Contagion;  2.  Inflammation,  and  the  formation  of  the  patho¬ 
logical  exudation  and  the  accompanying  nerve  irritation,  symp¬ 
tomatic  fever,  etc.;  3.  The  resulting  specific  and  septic  poison¬ 
ing. 

The  indications  in  the  treatment  were,  1,  to  destroy  the  con¬ 
tagion;  2,  to  subdue  the  inflammation,  which  was  most  effectu¬ 
ally  done  by  removing  its  cause;  and  3,  to  combat  the  absorption 
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of  the  poisonous  element  from  the  spot  at  which  the  local  disease 
was  manifested. 

Failing  in  these  essentials,  constitutional  remedies  were  use¬ 
less.  In  other  words,  local  disinfection  was  the  proper  treatment 
for  diphtheria.  The  physician  should  aim  to  destroy  the  poison¬ 
ous  exudation  and  fluids;  but  at  the  same  time  should  exercise 
the  utmost  care,  and  not  irritate  the  part  affected. 

That  gave  rise  to  two  questions: 

1.  What  were  the  best  mediciual  agents  that  could  be  employed 
for  that  purpose1? 

2.  What  was  the  best  method  of  employing  them? 

The  tincture  of  the  chloride  of  iron  was  placed  at  the  head  of 
the  list  of  remedies  to  be  used  as  local  disinfectants;  and  it  also 
possessed  other  properties,  which  justly  commended  it  as  an 
agent  to  be  employed  in  the  treatment  of  diphtheria. 

Lime-water,  glycerine,  chlorate  of  potash,  carbolic  and  sali¬ 
cylic  acid,  and  sulphite  of  soda  were  also  mentioned  in  this  con¬ 
nection. 

With  regard  to  the  manner  of  employing  these  remedies  for 
the  purpose  of  obtaining  their  disinfectant  influence,  Dr.  Billing- 
ton  recommended  their  internal  use  rather  than  topical  applica¬ 
tion  by  means  of  eamePs-hair  brush,  sponges,  etc.  By  that, 
however,  he  did  not  wish  to  exclude  spray  and  the  local  use  of 
remedies  by  means  of  the  soft  brush,  for  these  means  might  be 
employed  in  certain  cases  with  great  benefit;  but  they  should  be 
used  with  the  utmost  care,  lest  a  mechanical  irritation  should 
be  produced.  The  following  prescriptions  were  given  : 


R — Tinct.  ferri  perchlorid . jfiss, 

Glyceriui, 

Aquae,  aa . 3i. 

M. 


A  teaspoonful  to  be  given  every  two  hours.  For  children 
under  two  years  of  age,  one  drachm  of  the  iron  was  a  sufficient 
quantity  to  enter  into  the  prescription.  When  vomiting  was  a 
troublesome  symptom,  it  sometimes  became  necessary  to  omit 
this  mixture. 

It  was  also  recommended  to  administer  teaspoonful  doses  of 
the  following  mixture  every  two  hours—that  is,  alternate  with 
the  above;  but  the  administration  should  come  after  an  interval 
of  thirty  minutes. 


R — Potassm  chloratis . 3ss, 

Glycerini . 3iij, 

Liquoris  calcis,  ad . 3iij 

M. 


The  frequency  of  this  dose  was  insisted  upon  by  Dr.  Billing- 
ton  as  an  item  of  very  great  importance. 
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It  was  also  recommended  to  give  teaspoonful  doses  of  the 
following  mixture,  in  addition  to  those  already  prescribed. 

R — Acidi  salicylici . grs.  x  to  xv, 

Sod®  sulphitis . 3ss  to  grs.  xlv, 


Glycerini  . 3ss, 

Aqu®,  ad . 3iij. 

M. 


It  was  recommended  to  use  the  following  mixture  in  the  form 
of  spray  for  several  minutes  at  a  time,  and  just  before  the  ad¬ 
ministration  of  each  dose  of  medicine. 


ft — Acidi  carbolici . m.  x, 

Liquoris  calcis . giv. 

M. 


Applied  by  means  of  an  ordinary  perfuming  atomizer.  The 
doctor  had  found  that  children  under  two  years  of  age  so  resisted 
the  use  of  the  atomizer  that  it  was  not  available.  He  also  re¬ 
commended  early  resort  to  the  nasal  douche,  and  if  offensive- 
ness  of  the  breath  persisted,  the  nasal  syringe  should  be  resorted 
to  and  the  salicylic  mixture  already  mentioned. 

For  tough,  unyieldiug  membranes,  the  following  was  recom¬ 
mended. 


R — Tinct.  of  the  chloride  of  iron . two  parts, 

Glycerini . one  part. 

M. 


Applied  with  a  camel-hair  pencil,  but  the  greatest  care  should 
be  exercised  not  to  treat  the  atfected  parts  roughly. 

Dr.  Billiugton  regarded  quinine  as  worse  than  useless,  especi¬ 
ally  in  young  children,  except  as  an  agent  to  reduce  the  tempera¬ 
ture.  It  was  to  be  used  for  this  purpose  only  when  the  tempera¬ 
ture  remained  high  after  the  initial  stage  had  passed.  For  the 
high  temperature,  sometimes  present  early  in  the  disease,  a 
single  dose  of  calomel  was  recommended.  The  doctor  also 
maintained  that  the  great  majority  of  cases  required  no  medica¬ 
tion  except  the  disinfectant  measures,  to  which  allusion  had 
been  made.  Taking  all  the  cases,  probably  60  per  cent,  would 
recover  spontaneously.  Stimulants  should  not  be  used  indis¬ 
criminately.  The  patients  might  have  ice  freely  when  they 
would  take  it;  should  be  sustained  by  cold  milk,  perhaps  eggs; 
and  the  juices  of  fruits  and  the  fruits  themselves  were  regarded 
as  beneficial. 

Dr.  Billington  reported  astonishing  results,  which  he  had 
obtained  by  following  out  this  plan  of  treatment.  Membranous 
exudation  was  present  in  every  one  of  the  cases  referred  to  in 
the  paper. 
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Out  of  one  hundred  and  twenty-four  dispensary  eases,  there  * 
were  ninety  recoveries.  Of  these,  one  hundred  and  two  were 
under  his  own  care,  and  eighty-eight  recovered.  The  largest 
number  in  a  single  month  occurred  in  the  month  of  August, 
1875.  In  his  private  practice,  the  doctor  had  had  seventeen 
cases,  and  all  recovered  with  but  a  single  exception.  Of  these, 
seven  were  of  the  severe  tendency;  the  others  were  mild.  The 
average  duration  of  the  doctor’s  cases  was  from  four  to  six  days. 
These  cases,  added  to  those  treated  by  Drs.  Darkin  and  Bullard, 
in  accordance  with  the  same  plan,  raised  the  number  to  fifty- 
one,  and  with  but  a  single  death,  already  mentioned.  The  inha¬ 
lation  of  steam  was  regarded  unfavorably.  I)r.  Billington  be¬ 
lieved  that  he  could  prevent  systemic  infection,  and  also  subse¬ 
quent  serious  laryngeal  complication,  by  early,  thorough,  and 
faithful  resort  to  and  continuance  of  the  measures  for  local  dis¬ 
infection  which  he  had  recommended. 

The  paper  was  listened  to  with  marked  attention. 

Dr.  Barry,  in  discussing  the  paper,  remarked  that  the  success 
obtained  by  Dr.  Billington  in  the  treatment  of  diphtheria  had 
been  wonderful,  and  that  he  had  not  been  able  to  obtain  any 
such  results  by  any  plan  of  treatment  he  had  ever  adopted.  Dr. 
Barry  was  of  the  opinion  that  diphtheria  was  strictly  a  constitu¬ 
tional  disease,  and  the  local  manifestation  was  simply  an  indi¬ 
cator.  His  treatment  therefore  was  local  and  general.  He  dis¬ 
carded  the  promiscuous  use  of  irritating  substances  in  the  throat. 
Where  the  amount  of  exudation  was  small,  he  used  tincture  of 
iron  or  muriatic  acid  with  glycerine;  and  if  the  patient  was  of 
sufficient  age,  an  astringent  gargle:  alum,  chlorate  of  potash,  etc. 
If  the  patient  was  young,  the  vapor  of  hot  water  or  vapor  of 
iodine  was  recommended.  In  those  cases  in  which  the  tonsils 
were  pretty  well  covered,  he  had  been  accustomed  to  use  a  pow¬ 
der  composed  of  sulphate  of  iron,  chlorate  of  potash,  and  muriate 
of  ammonia.  This  was  blown  through  a  quill  into  the  thioat 
every  two  hours. 

His  general  treatment  was  supporting  in  its  fullest  sense*'  cr 
the  tendency  to  death  was  by  asthenia.  Iron  with  quinine, 
chlorate  of  potash,  carbonate  of  ammonia,  milk,  beef  essence, 
milk-punch,  should  be  employed.  The  surroundings  of  the 
patient  should  be  cheerful  and  pleasant;  the  unaffected  children 
removed,  if  possible,  from  the  house;  the  room  continuously  dis¬ 
infected,  and  the  sick  quarantined.  In  his  cases  the  ordinary 
duration  had  been  about  two  weeks  if  the  patient  was  to  recover. 
The  more  acute  symptoms  passed  away  in  from  four  to  six  days; 
and  if  the  case  were  to  prove  fatal,  it  usually  did  so  about  the 
fifth  or  sixth  day.  He  had  not  met  with  a  single  fatal  case  in 
an  adult  patient  in  his  own  practice. 

Dr.  Burke  was  also  of  the  opinion  that  diphtheria  was  a  con¬ 
stitutional  disease  with  a  local  manifestation.  He  also  regarded 
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local  applications  by  means  of  brushes  and  sponges  as  harmful. 
“The  mild  cases,”  said  the  doctor,  “would  get  well  of  themselves, 
but  perhaps  they  had  better  have  given  them  a  little  cubebs 
mixed  with  mucilage.’’  “The  malignant  cases,”  continued  the 
doctor,  “would  die  in  spite  ot  all  treatment.” 

There  was  a  class  of  patients  between  these  extremes  that 
could  be  saved,  a  certain  portion  of  them,  by  the  use  ot  consti¬ 
tutional  remedies,  such  as  quinine,  iron,  etc. 

Dr.  Burke  mentioned  the  use  of  bromine  with  bromide  of  potas¬ 
sium,  as  recommended  by  Prof.  Thomson;  and  in  some  cases  it 
had  evidently  done  good,  but  in  many  cases  it  had  done  no  good 
whatever.  He  also  recommended  inhalation  of  the  vapor  of  lime- 
water,  especially  where  croupy  symptoms  became  developed. 

Dr.  Hanks  remarked  that  Dr.  Billington’s  paper  was  exceed¬ 
ingly  interesting  to  him,  for  two  reasons:  first,  because  of  the 
remarkable  success  which  had  attended  his  mode  of  treatment; 
and  second,  because  it  was  the  expression  in  words  of  convic¬ 
tions  which  had  been  slowly  but  surely  maturing  in  his  own 
mind  during  the  past  fourteen  years. 

Dr.  Billington’s  success  was  truly  remarkable,  for  he  well 
knew  the  type  of  the  disease  as  it  had  appeared  in  the  twenty- 
first  ward;  having  had  in  his  private  practice,  during  the  last 
five  years,  in  that  district,  from  twenty  to  thirty  cases  every 
year.  He  knew  that  many  of  these  cases  attended  by  Dr.  Bil- 
lington  had  been  severe,  and  not  a  few  malignant.  Therefore, 
when  the  large  per  cent,  of  recoveries  was  considered,  a  cause 
must  be  looked  for,  and  he  believed  two  excellent  reasons  could 
be  found  for  this  satisfactory  result.  One  was  the  kind  of  medi¬ 
caments  used  locally  and  internally,  and  the  other  was  the  great 
care  he  bestowed  in  teaching  the  parents  or  nurses  the  proper 
manner  of  administering  the  remedies  presented.  This  carrying 
out  to  the  letter  every  little  detail  has  had  much  to  do,  more 
than  many  had  been  led  to  suppose,  in  the  cure  of  diphtheria. 

He  wished  he  could  sufficiently  emphasize  the  vast  importance, 
in  treating  diphtheria,  of  careful  attention  to  the  minutise. 
Many  had  been,  and  still  were  in  the  habit  of  looking  at  the 
patient’s  throat,  writing  a  prescription  to  be  taken,  ordering  a 
gargle  every  few  hours,  and  the  nose  to  be  syringed  twice  a  day, 
believing  that  their  directions  would  be  followed.  He  knew, 
however,  that  one-half  of  the  best  class  of  patients  even  did  not 
receive  the  full  benefit  of  the  medicaments  through  lack  of 
proper,  intelligent  nursing. 

He  mentioned  that  the  paper  was  interesting  to  him,  because 
it  was  the  concise  and  practical  expression  of  views  that  had 
been  maturing  in  his  mind  for  several  years.  He  remembered 
the  disease  as  it  appeared  in  New  England  fourteen  years  ago. 
Then  it  was  not  alone  a  disease  of  childhood,  but  adults  were 
frequently  attacked,  and  it  seemed  to  him  that  nearly  one-half 


852 


Current  Medical  Literature. 


[May. 


the  deaths  were  among  those  over  fifteen  years  of  age.  The 
prize  essay  of  Slade  was  the  only  authority  for  the  treatment  at 
that  time.  They  were  taught  to  cauterize  the  throat,  and  use 
severe  remedies,  etc.,  etc.  lie  remembered  how,  while  perform¬ 
ing  the  part  of  nurse  for  his  preceptor,  he  applied  strong  nitrate 
of  silver,  locally,  twice  a  day,  gave  strong  solution  of  tincture 
of  iron  and  quinine,  brandy  and  whiskey,  and  made  external 
application  of  poultices  of  various  kinds.  About  one-half  of  the 
patients  died,  both  young  and  old.  When  he  commenced  prac¬ 
tice  in  Massachusetts,  the  disease  was  prevalent  in  a  malignant 
type,  and  he  treated  his  patients  as  he  had  been  taught.  He 
could  not  conscientiously  continue  the  use  of  strong  caustics, 
and  began  to  use  tannin  dissolved  in  glycerine.  Also  Huxham’s 
tincture  with  aromatic  sulph.  acid,  in  frequent  doses,  internally, 
with  a  little  pyrophosphate  of  iron  occasionally.  His  success 
was  better,  and  he  learned  thus  that  the  disease  did  not  require 
nitrate  of  silver  in  the  first  stage;  and  never,  excepting  in  the 
necrotic  or  ulcerative  stage,  which  appeared  in  some  cases  from 
the  eighth  to  the  fifteenth  day.  Within  the  last  few  years  he 
had  not  changed  the  internal  treatment,  except  that  he  had 
found  more  quinine  necessary  in  New  York  than  in  Massachu¬ 
setts.  For  local  treatment,  he  had  changed  the  glycerine  and 
tannin  for  pleasant  solutions  of  carbolic  acid  as  a  gargle,  or 
equal  parts  of  powdered  chlorate  of  potash  and  sugar  thrown 
through  a  glass  tube  into  the  mouth  and  on  the  affected  parts. 
He  liked  Dr.  Billington’s  medicaments,  and  especially  his  prepa¬ 
ration  of  carbolic  acid  and  lime-water,  which  he  used  with  the 
admirable  little  atomizer. 

The  success  of  his  treatment  would  not  equal  Dr.  B.’s,  yet  he 
had  been  led  to  suppose  that  it  compared  favorably  with  most  of 
his  brother  practitioners.  During  the  year  1875  he  had  had 
twenty -seven  cases,  with  twenty-one  recoveries  and  six  deaths. 
As  one  of  the  latter  number  occurred  out  of  the  city,  and  he 
saw  the  patient  for  the  first  time  after  it  was  too  late  to  do  any 
good,  he  deducted  it  in  making  his  per  cent.,  and  therefore 
reckoned  this  70-f-  per  cent,  of  recoveries  as  a  fair  record,  con¬ 
sidering  the  type  of  the  disease.  There  was  one  practical  sug¬ 
gestion  on  which  he  laid  greater  stress  than  had  Dr.  Billington. 
He  believed  he  had  met  with  marked  success  in  enforcing  a  sort 
of  quarantine  regulation  when  the  disease  had  appeared.  A 
careful  and  thorough  disinfection  of  the  room  and  apartments 
of  the  patient  and  family  could  not  be  too  strenuously  insisted 
upon.  For  this  purpose  he  used  sulpho-carbolate  of  lime.  He 
also  compelled  a  persistent  administration  of  the  antiseptic 
remedies,  carbolic  acid  in  solution,  or  pulverized  chlorate  of  pot¬ 
ash,  to  all  the  unaffected  members  of  the  family.  In  carrying 
out  that  regime  during  the  past  year,  he  had  had  the  satisfac¬ 
tory  result  of  preventing  the  spread  of  the  disease  to  other  mem- 
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bers  of  the  family.  In  several  instances  where  there  were  four 
or  five  small  children  that  result  had  been  attained.  In  con¬ 
clusion,  he  wished  to  say  that  we  could  not  be  too  careful,  using 
all  the  means  our  knowledge  could  command,  in  preventing 
the  ravages  and  spread  of  that  fearful  disease. — The  Medical 
Record. 


MANIA  A  POTU. 


By  L.  A.  Dugas,  M.D.,  op  Augusta. 

Read  before  the  Medical  Association  of  Georgia,  in  April,  1875. 

Having  been  forcibly  impressed,  during  my  pupilage,  with  the 
fatality  then  attending  mania  a  potu,  as  treated  in  the  hospitals 
of  our  large  Northern  cities,  I  determined,  upon  the  commence¬ 
ment  of  my  professional  career,  to  adopt  a  different  plan  of 
treatment,  and  to  carefully  note  the  results.  At  that  time  prac¬ 
titioners  usually  relied  upon  opiates,  in  one  form  or  another,  to 
induce  sleep,  and  upon  calomel  to  correct  the  secretions,  both  of 
which  were  considered  necessary  to  success.  The  opiates  were 
often  administered  in  enormous  quantities,  and  the  cases  which 
did  not  terminate  fatally,  were  not  unfrequently  terribly  sali¬ 
vated,  making  convalescence  both  protracted  and  precarious. 
The  violence  of  the  delirium  was  made  so  great  as  to  require  the 
patients  to  be  confined  in  the  straight  jacket,  then  in  common 
use  in  other  forms  of  mania. 

I  now  feel  it  a  duty  to  lay  before  the  profession  the  result  of 
my  long  experience  in  a  more  formal  manner  than  that  of  clini¬ 
cal  instruction,  made  to  the  classes  of  the  Medical  College  of 
Georgia  for  upwards  of  forty  years. 

My  plan  of  treatment  is  very  simple.  It  consists  of  the  ad 
ministration,  once  or  twice  a  day,  of  cold  water  affusions,  of 
such  food  as  may  be  relished,  and  sometimes  of  two  or  three 
small  drinks  of  toddy  per  day.  If  the  patient  is  very  unruly, 
one  or  two  intelligent  persons  should  attend  him  day  and  night 
as  long  as  it  may  be  necessary. 

For  the  affusions  a  large  tub  should  be  provided,  if  a  bathing 
tub  be  not  convenient,  three  or  four  buckets  of  water,  with  a 
pitcher  and  napkins  placed  near  the  tub,  and  one  or  two  assist¬ 
ants.  The  patient  should  then  be  stripped  of  all  garments  and 
seated  in  the  tub,  the  aid’s  hands  should  be  placed  apon  the 
patient’s  shoulders,  so  as  to  prevent  his  jumping  up,  and  the 
physician  should  then  pour  one  pitcherful  atter  another  over 
the  patient’s  head,  in  a  regular  stream,  which  will  pass  down 
over  the  entire  body.  The  affusion  is  to  be  continued  from  one 
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to  three  minutes,  by  the  watch.  I  have  never  seen  one  who 
needed  or  could  bear  it  over  three  minutes.  However  wild  or 
violent  the  patient  may  be,  he  soon  becomes  quiet,  begs  most 
piteously  to  be  released,  and  makes  the  most  solemn  promises  to 
be  quiet  thereafter.  The  pulse,  which  was  full  and  strong,  soon 
loses  the  peculiarities,  and  becomes  small  and  frequent.  If  the 
affusion  be  continued  too  long'  the  pulse  may  become  almost  im¬ 
perceptible.  The  physician  should  therefore  watch  this  carefully 
and  cease  whenever  the  patient  is  entirely  rational,  and  the  pulse 
sufficiently  subdued. 

Let  the  aid  then  rub  the  patient  rapidly,  and  with  force  until 
the  skin  is  dry  and  red  with  reaction.  Place  him  then  promptly 
in  bed,  cover  him  warmly,  and  tell  him  to  go  to  sleep.  The 
room  should  be  darkened,  and  a  nurse  left  near  him.  In  most 
cases  the  patient  will  be  asleep  in  a  few  minutes,  and  continue 
so  more  or  less  long,  according  to  his  previous  loss  of  rest.  He 
will  sometimes  sleep  six  or  eight  hours,  and  awake  perfectly 
rational.  He  should  then  be  fed,  and  allowed  a  little  toddy  if 
he  craves  it. 

If  this  affusion  be  administered  in  the  morning,  and  the  relief 
from  delirium  be  not  complete  at  night,  it  should  then  be  re¬ 
peated;  but  I  am  in  the  habit  of  repeating  it  every  morning  until 
the  perfect  restoration,  which  may  vary  from  two  to  six  days. 
Too  much  attention  cannot  be  given  to  the  taking  of  food,  by 
complying  with  the  caprices  of  his  appetite  or  taste. 

The  affusion  should  always  be  done  in  presence  of  the  phy¬ 
sician,  as  very  few  nurses  can  be  trusted  for  its  proper  adminis¬ 
tration  and  limely  suspension.  If  the  bowels  are  too  slow,  an 
enema  of  cold  water  will  soon  empty  the  rectum.  I  never  allow 
the  use  of  laxatives,  and  still  less  of  cathartics,  lest  unnecessary 
purging  be  caused.  The  fact  is,  that  patients  have  usually  eaten 
so  little  during  the  attack  that  there  can  rarely  be  any  injurious 
accumulation  in  the  intestines.  Diarrhoea  must  be  immediately 
checked  by  ordinary  astringents,  avoiding  opium  or  camphor. 
During  the  whole  management  of  the  case,  I  eschew  all  narco¬ 
tics,  with  the  exception  of  the  toddy  as  above  stated. 

We  know  that  while  some  cases  of  this  disease  occur  during 
the  excessive  use  of  alcoholics,  others  come  on  after  the  cessation 
of  these  potations.  Hence  it  is  that  we  should  discriminate  be¬ 
tween  them,  and  advise  toddy  only  for  those  who  seem  to  suffer 
from  its  absence.  The  other  class  of  cases  do  better  without  it. 

Now,  as  to  the  success  of  this  plan  of  treatment,  I  have  to  say 
that,  with  one  exception,  I  have  never  lost  a  case  when  called 
to  see  it  before  it  was  too  late  to  expect  good  from  any  treat¬ 
ment,  and  these  have  been  very  few.  In  the  exceptional  case 
the  patient  had  old  complications,  which  would  have  rendered 
any  treatment  unsuccessful. 
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NOTICES  OF  NEW  BOOKS. 

A  System  of  Midwifery ,  including  Ike  Diseases  of  Pregnancy  and 
the  Puerperal  State.  By  William  Leishmau,  M.D.,  Regius 
Professor  of  Midwifery  in  the  University  of  Glasgow;  Physi¬ 
cian  to  the  University  Lying-In  Hospital,  etc.  Second  Ame¬ 
rican  from  the  Second  and  Revised  English  Edition,  with 
additions  by  John  S,  Parry,  M.D.,  Obstetrician  to  the  Phila¬ 
delphia  Hospital,  etc.  Philadelphia :  Henry  C.  Lea.  1875. 

There  are  very  few  of  our  readers  who  are  not  well  informed 
in  regard  to  the  merits  of  this  work.  In  his  preface  to  the  tirst 
edition,  the  author  avows  that  his  “object  in  this  work  has 
been  to  furnish  the  students  and  practitioners  a  complete  system 
of  the  midwifery  of  the  present  day.”  Its  general  use  as  a  text¬ 
book  in  this  country  must  be  accepted  as  a  recognition,  on  our 
part,  of  the  successful  accomplishment  of  the  author’s  purpose. 
In  the  preface  to  the  second  edition,  the  author  states  that  “the 
chief  alterations  will  be  found  in  the  Physiological  Section — in 
regard  to  which  the  author  is  under  great  obligation  to  his  col¬ 
league,  Prof.  Allen  Thomson — and  in  the  chapters  on  Puerperal 
fever,  which  have  been  re-written,  with  the  view  of  giving 
greater  prominence  to  the  doctrine  of  septicaemic  infection.” 
The  American  Editor  “has  added  such  notes  only  as  he  believed 
would  make  the  book  more  useful  to  the  profession  in  this  coun¬ 
try.  The  additions  are  distinguished  from  the  text  by  being 
enclosed  iu  brackets  [ —  P.],  and  will  be  found  chiefly  in  the 
chapters  on  the  Use  of  the  Forceps,  Lactation,  and  Puerperal 
Diseases.  A  chapter  on  Diphtheria  of  Puerperal  Wounds  has 
been  added,  and  a  few  new  illustrations  have  been  introduced, 
representing  the  principal  modifications  of  obstetrical  instru¬ 
ments  generally  employed  in  this  country.”  The  volume  con¬ 
tains  766  octavo  pages,  and  is  gotten  up  in  the  publisher’s  usu¬ 
ally  faultless  style. 


A  Treatise  on  Surgery ,  its  Principles  and  Practice.  By  T.  Holmes, 
M.A.  Cantab.,  Surgeon  to  St.  George’s  Hospital.  With  four 
hundred  and  eleven  illustrations,  chiefly  by  Dr.  Westmacott. 
“ Mille  Mali  Species .”  Philadelphia :  Henry  0.  Lea.  1876. 

This  is  net  only  the  latest,  but  we  have  no  doubt  is  one  of  the 
very  best  text-books  upon  surgery  ever  offered  to  the  profession 
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of  tliis  country.  The  author  speaks  of  it  as  intended  “to  he  to 
some  extent  an  introduction  to  the  more  elaborate  system  of 
surgery  of  which  I  am  the  editor,  and  have  freely  used  the  trea¬ 
tises  of  that  system  in  composing  the  various  chapters:  and 
when  any  quotations  are  made,  the  source  of  which  is  not  dis¬ 
tinctly  acknowledged,  it  will  be  understood  that  they  are  taken 
from  thence.’7  The  volume  contains  960  octavo  pages,  including 
an  index  of  authors,  and  a  carefully  arranged  index  of  subjects, 
and  is  admirably  published. 


A  Treatise  on  the  Disease  of  Inf ancy  and  Childhood.  By  J.  Lewis 
Smith,  M.D.,  Clinical  Lecturer  on  Diseases  of  Children  in 
Belleview  Medical  College  Hospital;  Physician  to  the  New 
York  Infants’  Hospital,  etc.  Third  Edition,  enlarged  and 
thoroughly  revised,  with  illustrations.  Philadelphia :  Henry 
C.  Lea.  1876. 

This  is  probably  the  best  work  on  the  subject  by  an  American 
physician,  and  for  the  use  of  American  practitioners.  A  second 
edition  was  published  in  1872,  and  it  has  now,  in  1876,  reached 
an  enlarged  and  thorougly  revised  third  edition.  CerebroSpiual 
Eever,  and  Rothelu,  are  in  this  last  edition  introduced  for  the 
first  time,  and  the  chapter  on  Diphtheria  has  been  rewritten. 
The  work  deserves  the  success  it  has  achieved.  C. 


The  Medical  Jurisprudence  of  Insanity.  By  J.  H.  Balfour  Browne, 
Esq.,  of  the  Middle  Temple  and  Midland  Circuit,  Barrister- 
at-Law,  etc.  Second  edition,  with  references  to  the  Scotch 
and  American  decisions.  Philadelphia :  Lindsay  &  Blakis- 
ton.  1876. 

We  hold  that  every  active  member  of  the  medical  profession 
should  have  upon  a  shelf  of  his  library,  within  easy  reach  of 
his  outstretched  hand,  some  unquestionable  authority  upon  the 
difficult  points  of  medical  jurisprudence.  Every  physician, 
whose  experience  and  trials  include  an  appearance  in  the  court 
room  as  an  expert  in  cases  involving  questions  of  sanity,  or  who 
has  served  on  commissions  of  lunacy,  will  readily  admit  that 
investigations  concerning  healthy  or  unhealthy  states  of  the 


1876] 


Notices  of  New  Books. 


857 


human  mind  are  among  his  most  perplexing  problems.  We 
should  therefore  welcome  a  volume  which  comes  to  us  replete 
with  accurate  and  interesting  data,  and  clothed  with  high  autho¬ 
rity.  We  have  not  space  for  an  extensive  notice  or  long  ex¬ 
tracts  from  the  work,  but  cannot  forbear  laying  before  our 
readers  the  very  latest  classification  of  insanity. 

§  61.  Dr.  Hammond’s  Classification®. — Again  Dr.  Ham¬ 
mond,  in  his  valuable  work  on  Diseases  of  the  Nervous  System,* 
gives  the  classification  which  was  agreed  upon  at  an  interna¬ 
tional  congress  which  met  at  Paris  in  1867.  It  is  as  follows: 

I.  Simple  Insanity ,  embracing  Mania,  Melancholia,  and  Mono¬ 

mania,  (thus  negativing  the  claims  of  Monomania  to  be 
considered  a  distinct  disease,)  Floating  Insanity,  Moral 
Insanity,  (whose  independent  existence  is  thus  also 
negatived,)  and  Dementia  consequent  on  the  above 
types. 

II.  Epileptic  Insanity. 

III.  Paralytic  Insanity ,  which  is  treated  as  a  distinct  disease. 

IY.  Senile  Dementia. 

Y.  Organic  Dementia. 

YI.  Idiocy. 

VII.  Cretinism. 

But  although  Dr.  Hammond  refers  to  the  classification  just 
quoted,  it  can  scarcely  be  with  entire  approval.  Indeed,  it  is 
difficult  to  see  upon  what  principle  such  a  grouping  could  have 
been  made;  and  it  seems  to  us  entirely  illogical.  Dr.  Ham¬ 
mond’s  own  classification  has  greater  merits.  He  divides  insani¬ 
ties  as  follows  : 

I.  Perceptional  Insanity ,  “characterized  by  the  tendency  to 

the  formation  of  erroneous  perceptions  either  from  false 
impressions  of  real  objects,  (illusions,)  or  from  no  ex¬ 
ternal  excitations  whatever,  ( hallucinations ).v 

II.  Intellectual  Insanity ,  characterized  by  delusions.! 

III.  Emotional  Insanity. 

IY.  Volitional  Insanity. 

Y.  Mania. 

YI.  General  Paralysis. 

Yil.  Idiocy  and  Dementia. 


*  New  York,  p.  337. 

f  Dr.  Hammond,  in  distinguishing  illusions  and  hallucinations  from  delu¬ 
sions,  said:  “Illusions  and  hallucinations  may  exist,  and  the  individual  be  per¬ 
fectly  sensible  that  they  are  not  realities.  In  such  cases,  the  intellect  is  not 
involved.  But  if  he  accepts  his  false  perceptions  as  facts,  his  intellect  partici¬ 
pates,  and  he  has  delusions.  A  delusion  therefore  is  a  false  belief.” 
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This  classification  has  been  adopted  by  Mr.  Dudley  Field  in 
his  essay  on  “Emotional  Insanity,”*  in  so  far  as  the  first  four 
classes  are  concerned.  In  this  way  he  would,  we  suppose,  re¬ 
gard  mania,  general  paralysis,  idiocy,  and  dementia  as  properly 
belonging  to  one  or  other  of  the  first  four  classes. 

For  all  practical  purposes,  however,  perceptional  insanity 
might  be  left  out  of  consideration,  as  it  is,  according  to  Dr. 
Hammond,  productive  only  of  illusions  and  hallucinations,  which 
it  they  are  irremovable  by  evidence,  or  really  indications  of  in¬ 
sanity,  at  once  pass  into  the  category  of  false  beliefs  or  delu¬ 
sions,  and  indicate  the  existence  of  lesions  in  the  ideational 
centres.  We  come  then,  ultimately,  only  to  three  forms  of  in¬ 
sanity — that  which  is  connected  with  the  emotions  or  feelings, 
that  which  is  manifested  in  relation  to  thoughts  or  ideas,  and 
that  which  affects  the  volition  or  will. 

§  62.  Dr.  Bucknill’s  Classification. — One  of  the  most 
recent  attempts  at  classification  is  that  of  Dr.  Bucknill,  whose 
position  as  one  of  the  ablest  leaders  of  medico-psychological 
thought  in  this  country  entitles  his  classification  to  an  attentive 
consideration,  which  it  should  have  commanded  by  its  own  in¬ 
trinsic  merits.  Dr.  BucknilPs  classification  was  originally  pub¬ 
lished  in  the  “Lancet,”  but  is  now  appended  to  Drs.  Bucknill 
and  Tuke’s  “Psychological  Medicine.”!  It  purports  to  be  founded 
on  pathogenetic  relations  of  morbid  mental  states,  while  under 
these  are  grouped  the  various  mtiological  forms  of  insanity  as 
“genera,”  these  genera  being  differentiated  by  various  “species” 
according  to  the  pathological  conditions  of  the  brain  and  nerves, 
the  blood  and  nutrition.  It  is  as  follows: 

Classes  of  Psychical  Phenomena. 

1.  Melancholia. 

2.  Mania. 

3.  Dementia. 

Sub- Classes  of  Psychical  Combinations  and  Transmutations. 

1.  Melancholia,  simple. 

2.  “  combined  with  excitement. 

3.  “  with  stupor  ( dementia  attonita). 

4.  “  mania  and  dementia  alternating  ( folie  cirou- 

laire). 

5.  Manie,  simple. 

6.  “  with  depressing  emotions. 

7.  “  intercurrent  with  melancholia. 

8.  “  intercurrent  with  dementia. 

9.  “  alternating  with  sanity  (recurrent  mania). 

10.  Dementia,  simple  and  primary. 


*  Albany  Law  Journal,  3  May,  1873. 
f  3d  cd  ,  p.  801. 


1876J 


Notices  o f  New  Boohs. 


859 


11.  Dementia,  consecutive  on  mania  or  melancholia. 

12.  “  congenital  (idiocy  and  imbecility). 

Orders  of  Pathogenetic  Relations. 

1.  Simple  insanity  (ideo-encephalic). 

2.  Allied  insanity. 

3.  Sequential  insanity. 

4.  Concurrent  insanity. 

5.  Egressing  insanity. 

6.  Metastatic  insanity. 

7.  Climacteric  insanity. 

Genera  of  Pathogenetic  Relations  and  Simple  Insanity. 

1.  Insanity  from  hereditary  predisposition. 

2.  “  from  moral  influences. 

3.  u  from  intellectual  overwork. 

4.  “  from  direct  cerebral  injuries. 

5.  u  of  general  paralysis  (encephalo  rachites ). 

Allied  Insanity ,  influenced  by  other  diseases,  but  independent. 

1.  Insanity  with  cardiac  disease. 

2.  “  with  pulmonary  disease,  emphysema,  phthisis,  etc. 

3.  “  with  enteric  disease. 

4.  “  renal  or  vesical  disease,  etc.,  etc. 

Sequential  Insanity ,  caused  by  other  disease  which  has  subsided. 

1.  Insanity  following  idiopathic  and  exanthematous  fevers. 

2.  “  following  inflammations  and  pneumonia. 

3.  “  following  injuries  to  the  cerebro- spinal  axis,  apo¬ 

plexies,  etc. 

Concurrent  Insanity ,  caused  by  other  diseases  or  diseased  conditions 
which  continue  to  exist. 

1.  Insanity  from  cachexias  (syphilitic,  chlorotic,  cretinic,  etc.) 


2. 

u 

from  epilepsy. 

3. 

u 

from  chorea. 

4. 

te 

from  alcoholism. 

5. 

u 

from  masturbation. 

6. 

u 

from  starvation. 

Egressing  Insanity  growing  out  of  the  former  disease,  of  which  it  is 

an  exaggeration. 

1.  Insanity  egressing  from  hysteria. 

2.  “  egressing  from  ecstasy. 

3.  “  egressing  from  hypochondriasis. 
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Metastatic  Insanity ,  from  the  shifting  or  ceasing  of  other  disease  or 
suppression  of  discharges. 

1.  Insanity  from  rheumatism. 

2.  “  from  erysipelas  and  skin  diseases, 

3.  u  from  suppression  of  habitual  discharges,  haemor¬ 

rhoids,  or  ulcers. 

4.  “  from  suppression  of  the  catamenia. 

Climacteric  Insanity ,  caused  by  natural  conditions  of  development 

and  decline. 

1.  Insanity  of  the  pregnant  and  puerperal  state. 

2.  “  of  pubescence. 

3.  “  of  climacteric  decline. 

4.  “  of  old  age. 

Species  of  Pathological  Conditions  differentiating  the  genera  by 
Pathological  conditions  of  the  brain  and  nerves ,  of  the 
blood  and  the  nutrition. 

{  1.  Hyperaesthetic. 

J2.  Anaesthetic.  ^ 

3.  Neuralgic. 

4.  Sympathetic. 

I  5.  Apathetic, 
j  6.  Hypertriptic. 

I  7.  Atriptic. 

^  8.  Hyperaemic. 

9.  Anaemic. 

Haemic.  <{  10.  Septicaeinic. 

|  11.  Uraemic. 

^12.  Toxic. 

1 13.  Hypertrophic. 

Trophic.  >  14.  Atrophic. 

)  15.  Cacotrophic  or  cachetic. 

§  63.  Conclusion. — Upon  the  whole,  consideration  induces 
us  to  adopt  the  first  of  l45l  these  classifications.  It  is  certainly 
of  the  utmost  importance  that  a  classification  should  be  adopted 
for  the  purposes  of  medical  jurists  which  is  easily  understood, 
and  the  ground  of  which  is  to  be  found  in  easily  observed  symp¬ 
toms.  Only  in  this  way  will  the  great  gulf  which  separates 
medical  men  and  lawyers  be  bridged  over.  When,  however, 
mental  peculiarities,  as  inferred  from  conduct,  are  taken  as  the 
basis  of  the  methodical  arrangement  of  the  kinds  of  insanity,  or 
of  patien  ts  laboring  under  them,  into  certain  groups,  little  diffi¬ 
culty  is  likely  to  arise;  as  to  a  lawyer,  insanity  is  to  be  inferred 
from  certain  acts,  not  from  the  existence  of  a  certain  cause.  It 
must  be  remembered  that  all  classifications  are  defective,  and 
can  only  be  defended  on  the  ground  of  convenience  and  expedi- 
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ency,  not  upon  that  of  absolute  correctness  or  truth.  In  many 
cases  much  difficulty  will  be  found  in  assigning  some  mental 
disorder  to  any  one  of  the  classes  above  enumerated,  and  care 
must  always  be  taken  to  appreciate  the  fact  that  these  words 
are  not  absolute  partitions  between  diseases.  In  many  cases 
these  peculiarities  which  have  served  as  a  distinguishing  feature 
of  one  class  are  found  mixed  with,  or  modified  by  those  which 
have  served  as  the  distinguishing  features  of  another.  A  classi¬ 
fication  is  like  a  walking-stick,  a  thing  to  be  of  assistance.  Yet 
some  children  ride  on  a  walking  stick,  and  some  men  make  a 
hobby  of  classification.  It  is  mental  weakness  which  is  the 
cause  in  each  case. 

The  volume  closes  with  concise  rules  and  instructions  to  medi¬ 
cal  experts  with  regard  to  many  of  the  most  responsible  duties 
devolved  upon  them. 


Medical  and  Surgical  Memoirs:  containing  Investigations  on  the 
Geographical  Distribution ,  Causes ,  Nature ,  Relations  and 
Treatment  of  Various  Diseases ,  1855-1876.  By  Joseph  Jones, 
M.D.,  Professor  of  Chemistry  and  Clinical  Medicine,  Medi¬ 
cal  Department  University  of  Louisiana;  Visiting  Physician 
of  Charity  Hospital;  Honorary  Member  of  the  Medical  So¬ 
ciety  of  Virginia;  Formerly  Surgeon  in  the  Provisional 
Army  of  the  Confederate  States.  Volume  I. — Introduction 
to  the  Study  af  Diseases  of  the  Nervous  System.  Investigations 
on  Traumatic  Tetanus ,  Epilepsy ,  Paralysis ,  and  Cerebro- Spinal 
Meningitis.  Clinical  Observations  on  Diseases  of  the  Lymphatic 
and  Circulatory  Systems ,  and  of  the  Liver  and  Kidneys.  In¬ 
vestigations  and  Researches  on  Pneumonia.  Observations  on 
Diseases  of  the  Osseous  System.  Illustrated  by  800  Cases  of 
Disease ,  400  Physiological  Experiments ,  95  Analyses  of  the 
Blood  and  Urine ,  and  60  Tables ,  Illustrating  the  Symptoms 
and  Mortality  of  Diseases  under  Different  Modes  of  Treatment 
and  in  Different  Climates.  Vince  Malum  Bono.  New  Or¬ 
leans:  Printed  for  the  Author,  by  Clarke  &  Hofeline,  112 
Gravier  street.  1876. 

The  1st  volume  of  the  Medical  and  Surgical  Memoirs  contains 
six  monographs  upon  the  following  subjects: 

1st.  Introduction  to  the  Study  of  Diseases  of  the  Nervous 
System.  Historical  Notes  relating  to  the  Anatomy  and  Physi¬ 
ology  of  the  Nervous  System — p  1-48.  Results  of  the  Micro¬ 
scopical  and  Anatomical  Investigation  of  the  Minute  Structure 
of  the  Brain  and  Spinal  Cord  in  Vertebrate  Animals — pp.  48-62. 
Results  of  Investigations,  directed  more  especially  to  the  Deter- 
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mination  of  the  Functions  of  the  Cerebrum  and  Cerebellum — 
pp.  62-79.  Relations  of  the  Cerebro-Spinal  and  Sympathetic 
Nervous  Systems — pp.  79-96.  Experiments  in  Section  of  the 
Nerves,  illustrating  the  Relations  ot  the  Sympathetic  to  Nutri¬ 
tion,  Secretion,  Circulation,  Respiration,  and  Animal  Tempera¬ 
ture — pp.  97-115.  Hypothetical  Discussion  and  Investigations 
Concerning  the  Nature  of  the  Nervous  Force — pp.  115-120. 
Mutual  Relations  of  the  Muscular  and  Nervous  Force — pp.  120- 
130.  Physical  and  Intellectual  Constitution  and  Relations  of 
Man — pp.  130-137. 

2d.  Investigations  on  the  Nature,  Causes,  Relations  and  Treat¬ 
ment  of  Traumatic  Tetanus,  illustrated  by  Observations  on  Va¬ 
rious  Diseases  of  the  Nervous  System,  and  by  Experiments  on 
Living  Animals  with  certain  Poisons — pp.  141-407. 

3d.  Observations  on  Cerebro-Spinal  Meningitis;  and  more 
especially  as  it  appeared  amongst  the  Soldiers  of  the  Confede¬ 
rate  States  Army  during  the  Civil  War  of  1861-1865 — pp. 
411-553. 

4th.  Clinical  Observations  on  certain  Diseases  of  the  Lym¬ 
phatic  and  Circulatory  Systems,  and  of  the  Liver  and  Kidneys, 
illustrating  the  Relations  of  Dropsy  to  Various  Diseases — pp. 
558-634. 

5th.  Investigations  of  the  Prevalence  and  Fatality  of  Pneu¬ 
monia  in  the  Confederate  Army  during  the  American  Civil  War 
of  1861-1865,  with  Practical  Observations  on  the  Relative  Value 
of  the  Different  Modes  of  Treating  Pneumonia — pp.  649. 

6th.  Mollities  Ossium — (Malakosteon,  Osteo-Malatia,  Osteo- 
Sarcosis,  Knochenerweichuug,  Rachitisinus  Adultorum.  Rickets 
or  Softening  of  the  Bones  in  the  Adult,) — pp.  751-799. 

The  2d,  3d  and  5th  mongraphs  contain  numerous  tables  con¬ 
taining  the  statistics  relating  to  the  diseases,  wounds  and  mor¬ 
tality  of  the  different  divisions  of  the  Confederate  Army,  consoli¬ 
dated  by  Dr.  Joseph  Jones,  from  the  official  records  on  file  in 
the  Surgeon -General’s  Office  at  Richmond  during  the  recent 
civil  war,  1861-1865. 

The  opportunities  afforded  Dr.  Joseph  Jones  for  the  consolida 
tion  and  preservation  of  these  statistics,  which  should  prove  of 
equal  value  and  interest  to  the  medical  officers  of  both  the 
Southern  and  Northern  Armies,  may  be  estimated  from  the  fol¬ 
lowing  official  letter,  which  we  extract  from  the  author’s  Pre¬ 
face. 
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Confederate  States  of  America,  ) 
Surgeon  General’s  Office,  j 

Richmond,  Va.,  Feb.  17th,  1863. 

Surgeon  Joseph  Jones, 

Augusta,  Ga. 

Sir:  Your  letter  of  the  10th  inst.,  as  well  as  the  report  in  the 
case  of  Tetanus,  have  been  received. 

The  opportunities  now  offered  of  making'  a  free  and  thorough 
investigation  as  to  the  nature,  history,  and  pathology  of  fevers 
caused  by  animal  effluvia,  contra-distinguished  from  those  pro¬ 
duced  by  vegetable  exhalations,  or  malaria,  should  not  be  per¬ 
mitted  to  pass  unimproved.  Your  attention,  therefore,  is  espe¬ 
cially  called  to  this  class  of  disease;  and  you  are  directed  to 
make  a  thorough  investigation.  Besides  the  more  satisfaction 
in  a  scientific  point  of  view,  the  results  are  likely  to  be  of  the 
greatest  practical  benefit  to  the  army. 

If  additional  medical  aid  is  deemed  necessary  for  this  purpose, 
you  will  communicate  the  fact  to  this  office. 

Very  respectfully,  your  ob’t  serv?t, 

S.  P.  Moore, 

Surgeon  General  C.  S.  A. 


The  Introduction  to  the  Study  of  Diseases  of  the  Nervous  System 
should  be  regarded  not  so  much  as  a  general  introduction  to 
the  first  volume,  as  a  distinct  monograph,  the  chief  design  of 
which  is  to  aid  students  and  Practitioners  of  medicine  in  the 
prosecution  of  original  investigations  and  researches  in  the  phy¬ 
siology  and  pathology  of  the  nervous  system.  In  this  mono¬ 
graph,  Dr.  Jones  has  traced  the  development  and  perfection  of 
the  various  discoveries  and  doctrines  relating  to  the  general  and 
minute  anatomy,  and  the  physiology  of  the  cerebro-spinal  and 
sympathetic  nervous  system.  To  bring  this  important  and 
arduous  labor  to  any  degree  of  completion  and  symmetry,  it  was 
manifestly  necessary  that  the  author  should  present  analyses  of 
the  important  works  of  those  observers  and  writers  who  have 
contributed  to  the  greatest  extent  to  our  knowledge  of  the 
anatomy  and  physiology  of  the  nervous  system. 

Prof.  Joseph  Jones  believes  that  an  effort  has  been  recently 
made  in  Paris,  and  reechoed  and  repeated  in  an  American  garb 
from  a  professional  chair  in  New  York,  to  rob  Sir  Charles  Bell, 
of  England,  of  the  merit  of  his  brilliant  discovery  of  the  distinct 
offices  of  the  anterior  (motor)  and  posterior  (sensitive)  roots  of 
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the  spinal  nerves.  After  a  careful  and  thorough  analysis  of  the 
works  of  many  authors  on  this  subject,  Prof.  Jones  reaffirms  Sir 
Charles  Bell’s  claims  to  priority,  while  giving  due  merit  to  the 
labors  of  Magendie,  Alexander  Walker,  Bellingin,  Muller  and 
others. 

It  would  be  impossible,  in  the  brief  space  at  our  command,  to 
give  even  an  analysis  of  the  closely  printed  and  extended  mono¬ 
graphs  of  this  volume,  each  one  of  which,  if  printed  in  medium¬ 
sized  type  and  leaded,  would  form  a  volume  of  three  hundred  to 
six  hundred  pages.  In  order  to  give  some  idea  of  the  labors  of 
Dr.  Joseph  Jones,  we  will  give  briefly  some  of  the  conclusions  of 
the  various  chapters  composing  the  treatise  on  Traumatic  Teta¬ 
nus. 

GENERAL  CONCLUSIONS,  DRAWN  FROM  THE  ORSERVATIONS  IN 
THE  NATURAL  HISTORY  OF  TRAUMATIC  TETANUS. 

1st.  The  essential  phenomena  of  inflammation  were  absent. 
The  phenomena  were  exaggerated  manifestations  of  nervous  and 
muscular  actions.  An  irritation  in  a  distant  nervous  branch 
was  propagated  to  the  spinal  cord,  and  the  disease,  after  its 
establishment,  appeared  to  be  dependent  upon  an  exalted  excita¬ 
bility  of  the  entire  spinal  ganglia,  as  manifested  in  the  greatly 
exaggerated  reflex  actions. 

2d.  The  increased  actions  in  the  nervous  and  muscular  sys¬ 
tems,  were  attended  by  corresponding  changes  in  the  materials 
composing  these  structures,  thus  indicating  that  the  two  were 
intimately  connected  and  were  even  dependent  upon  each  other 
in  the  relation  of  cause  and  effect.  In  these  phenomena  of  the 
human  organism,  as  well  as  in  the  physical  and  chemical  phe¬ 
nomena  of  the  exterior  world,  we  find  no  exception  to  the  law, 
that  for  the  production  of  definite  physical,  and  the  so  called  vital 
actions  and  results,  a  certain  amount  of  matter  must  be  chemi¬ 
cally  altered;  that  is,  be  deprived  of,  or  emit,  a  certain  amount 
of  force,  inseparably  connected  with  certain  forms  and  combina¬ 
tions  of  matter. 

3d.  The  phenomena  during  the  active  stages  of  Tetanus, 
point  to  a  change  in  the  electric  conditions  and  relations  of  the 
nerves  and  muscles. 

We  will  not  now  discuss  the  question,  as  to  whether  the  pecu¬ 
liar  spasms  of  Tetanus  were  caused  by  a  pre-existing  change  in 
the  conditions  and  relations  of  the  muscles,  or  whether  they 
were  directly  traceable  to  the  transmission  of  the  irritation  from 
the  wound;  but  will  confine  our  attention  to  the  examination  of 
those  facts  which  throw  light  upon  the  physical  phenomena  of 
the  nerves  and  muscles,  during  their  violent  manifestations  in 
Tetanus. 
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We  have  discussed  at  length,  in  the  Physiological  introduc¬ 
tion,  the  relations  of  the  muscular  and  nervous  forces,  and 
shown  that: 

a.  There  is  a  close  analogy  between  the  structure  and  mode 
of  action  of  the  electric  organs  of  certain  fish,  and  the  nerves 
and  muscles  of  living  animals. 

b.  Animal  life  is  not  possible  without  constant  chemical  and 
physical  changes  in  the  molecules  of  the  body;  and  since  such 
disturbances  are  always  accompanied  with  the  liberation  of  elec¬ 
tricity,  we  infer  that  electrical  currents  exist  in  all  living  struc¬ 
tures,  and  that  the  intensity  of  these  electrical  actions  varies 
with  the  amount  and  character  of  the  physical  actions  of  the 
tissues. 

c.  Electrical  currents  circulate  in  all  tissues  in  which  active 
nutrition  is  carried  on,  and  the  electro-motive  force,  is  strongest 
and  at  the  same  time  is  capable  of  the  greatest  and  most  sudden 
variations  in  intensity  and  direction  in  the  nerves  and  muscles. 

d.  There  exists,  both  in  the  muscles  and  in  the  uerves  of  all 
animals,  a  natural  electricity,  which  is  manifested  under  the 
form  of  closed  circuits,  circulating  along  the  muscles,  or  nerves 
of  the  animal,  and  of  which  we  can  collect  but  a  very  small 
derived  portion,  by  the  assistance  of  our  instruments;  and  the 
preservation  of  this  free  electricity  is  subordinate  to  the  state  of 
life  of  the  animal,  and  disappears  with  the  cessation  of  the  nor¬ 
mal  chemical  and  physical  changes  characteristic  of  life. 

e.  An  electro-physiological  law  of  great  interest,  in  the  study 
of  the  phenomena  of  Tetanus,  has  beeu  established  by  DuBois 
Beymond,  for  the  motor  nerves,  and  may  be  expressed  thus:  the 
motor  nerves  are  not  excited  by  the  absolute  amount  or  density 
of  the  current,  but  merely  by  the  variations  which  occur  in  the 
density  of  the  current,  from  one  instant  to  the  other,  and  the 
more  considerable  the  variations  in  the  density  of  the  current, 
the  greater  the  physiological  effects.  It  results  from  this,  that 
unstable  conditions  of  the  closed,  muscular  and  nervous  currents 
dependent  upon  derangement  of  the  chemical  and  physical  pro¬ 
perties  and  actions  of  the  molecules  of  the  muscles  aud  nerves, 
would  be  necessarily  attended  by  deranged  muscular  and  ner¬ 
vous  actions;  variations  in  the  density  of  the  currents  circulat¬ 
ing  in  the  motor  nerves,  may  be  attended  with  either  exaltation 
or  depression  of  muscular  action. 

/.  Contractility  is  inherent  in  the  muscles;  and  is  not  the 
result  of  a  force  communicated  to  the  muscles  by  the  nerves. 
Tiie  muscles  do  not  derive  their  state  of  tone,  or  power  of  con¬ 
tractility  from  the  cerebro  spinal  and  sympat  hetic  nervous  sys¬ 
tems,  but  possess  within  themselves  all  the  conditions  necessary 
for  the  generation  of  their  proper  force. 

g.  The  muscular  force  results  from  the  chemical  changes  in¬ 
volved  in  the  healthy  nutrition  of  the  muscles;  the  chief  influ¬ 
ence  of  the  nervous  system,  therefore,  upon  the  muscular  system, 
is  by  the  disturbances  of  the  electrical  condition,  and  by  an  in- 
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fluence  upon  the  nutrition  of  the  muscle,  through  the  variations 
of  the  amount  of  blood  circulating  through  the  muscular  struc¬ 
tures. 

h.  If  in  the  state  of  health,  the  molecules  of  the  nerves  and 
muscles  are  retained  in  a  particular  arrangement,  by  the  vital 
force,  and  if  under  the  action  of  the  will,  or  other  causes  deter¬ 
mining  muscular  contraction,  or  relaxation,  this  arrangement  is 
modified,  so  as  to  become  similar  to  the  condition  of  a  conductor 
transmitting  an  electric  current,  it  is  probable  that  when  derange¬ 
ment  of  the  molecules  is  caused  by  almost  every  cause,  however 
slight,  capable  of  disturbing  the  electric  equilibrium,  and  even 
beyond  all  control  of  the  will,  and  even  so  powerful  in  its  effects 
as  to  rend  asunder  the  muscular  structures,  there  is  either  a 
want  of  proper  action  of  the  vital  force,  in  preserving  the  mutual 
and  definite  relations  of  the  molecular  forces,  or  an  undue  ac¬ 
tivity  in  the  molecular  changes  in  the  nerves  and  muscles.  We 
have  previously  demonstrated,  that  during  the  active  stages  of 
Traumatic  Tetanus,  there  is  an  increased  chemical  change  of  the 
nerves  and  muscles;  we  must  conclude,  therefore,  that  the  dis¬ 
ease  is  due  not  only  to  a  disturbance  in  the  electrical  conditions 
and  relations  of  the  nerves  and  muscles,  but  chiefly  to  a  great 
augmentation  of  the  intensity  of  the  electrical  actions  in  both 
nerves  and  muscles.  This  view  is  further  sustained  by  the  fact, 
that  the  contraction  of  the  muscles  in  tetanus  are  far  more  vio¬ 
lent  and  prolonged  than  those  of  health,  excited  by  any  cause 
whatever,  internal  or  external,  by  the  will,  or  by  mechanical 
Stimuli — so  violent  in  fact,  that  the  muscles  are  frequently  rup¬ 
tured,  and  that,  too,  against  no  other  points  of  action  than  the 
bony  levers,  and  in  no  other  action  than  in  that  of  simple  in¬ 
voluntary  contractions;  and  by  the  equally  striking  fact  that  a 
continuous  current  of  electricity  may,  when  passed  in  a  certain 
direction,  relieve  the  spasms  of  Tetanus. 

i.  If  it  be  true  that  the  nervous  force  is  electricity,  or  a  modi¬ 
fication  of  electricity,  and  if  all  the  chemical  actions  in  the  body 
develop  this  force,  together  w  ith  heat,  it  follows  as  a  necessary 
consequence,  that  nerves  may  be  capable  of  influencing  secretion, 
in  virtue  of  the  power  which  their  active  force  has  of  exciting 
chemical  change.  Thus  an  impulse  originating  in  the  central 
masses  of  nervous  matter,  or  reflected  from  the  circumference, 
may  be  propagated  by  changes  of  the  molecules  of  the  nerves, 
and  reproduce  its  original  effects,  by  transmission  to  distant 
organs.  We  w  ould  thus  have  an  example  of  chemical  change 
in  the  periphery  of  the  nerves,  and  in  the  various  organs,  whether 
muscular  or  secretory,  to  which  they  are  distributed,  analogous 
to  that  which  takes  place  at  the  terminals  of  the  galvanic  bat- 
tery. 

In  Tetanus,  where  there  is  an  exaltation  of  the  acts  of  the 
ganglionic  cells  of  the  gray  matter  of  the  spinal  axis,  constant 
impulses  are  sent  out  to  the  voluntary  muscles,  and  to  the  sym¬ 
pathetic,  in  virtue  of  the  nervous  connections  between  the  two 
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systems;  and  tlius  tbe  ganglionic  cells  of  the  sympathetic  become 
in  turn  excited,  and  the  organs  to  which  this  system  is  distri¬ 
buted,  such  as  the  kidney,  liver,  and  alimentary  canal  and  heart, 
are  in  turn  affected. 

GENERAL  CONCLUSIONS  AS  TO  THE  NATURE  AND  PATHOLOGICAL 
LESIONS  OP  TRAUMATIC  TETANUS  AND  OTHER  DISEASES  OF 
THE  NERVOUS  SYSTEM. 

From  the  preceding  investigations  and  researches  into  the 
pathological  alterations  characteristic  of  Traumatic  Tetanus, 
and  other  diseases  of  the  nervous  system,  the  following  conclu¬ 
sions  may  be  drawn : 

1st.  The  nerves  leading  from  the  wound  in  cases  of  Traumatic 
Tetanus,  exhibit,  in  most  cases,  evidences  of  congestion,  irrita¬ 
tion,  and  in  some  cases,  even  inflammation  and  alteration  of 
texture.  Besides  the  inflammation  which  is  in  the  nerve  at  the 
spot  which  has  been  injured,  a  rosy  reddening  is  produced  at 
irregular  intervals  in  its  course  by  the  injection  of  its  neuri¬ 
lemma. 

2d.  In  Traumatic  Tetanus,  the  blood-vessels  of  the  cerebel¬ 
lum;  medulla  oblongata  and  spinal  cord,  and  especially  of  the 
gray  matter  of  the  medulla  oblongata  and  spinal  cord,  are 
dilated  and  congested. 

It  is  possible,  by  cold  and  irritants  applied  directly  to  the 
cerebellum,  medulla  oblongata,  and  superior  portions  of  the 
spinal  cord,  to  produce  dilatation  and  congestion  of  the  blood¬ 
vessels,  and  the  congestion  thus  produced  is  attended  with 
exalted  and  aberrated  action  of  the  cerebellum  and  spinal  axis, 
and  spasms  of  the  voluntary  muscles,  resembling  the  abnormal 
nervous  action  characteristic  of  Traumatic  Tetanus.  We  are 
therefore  compelled,  in  view  of  these  facts,  to  regard  the  dilata¬ 
tion  and  congestion  of  the  small  arteries  ot  the  cerebellum,  me¬ 
dulla  oblongata,  and  spinal  cord  in  Tetanus,  as  of  great  import¬ 
ance,  and  as  indicating,  not  only  an  increased  functional  activity 
in  the  central  ganglionic  cells,  but  also  paralysis  or  arrest 
of  the  action  of  that  portion  of  the  sympathetic  nervous  system 
which  presides  over  the  circulation  of  the  cerebellum,  medulla 
oblongata  and  spinal  cord. 

3d.  When  the  dilatation  and  congestion  of  the  blood-vessels 
of  the  cerebellum  and  spinal  axis,  characteristic  of  Traumatic 
Tetauus,  are  examined  in  the  light  of  careful  physiological  ex¬ 
periments,  they  appear  to  be  dependent  upon  some  arrest  or 
alteration  of  the  influence  supplied  to  the  unstriped  muscular 
fibres  of  the  minute  arteries,  leading  to  dilatation  of  their  dia- 
metres,  and  enfeeblement,  if  not  complete  arrest  of  the  normal 
peristaltic  actions.  The  gray  cells  of  the  cerebellum,  medulla 
oblongata,  and  spinal  cord  are  thus  supplied  in  Traumatic  Te¬ 
tanus,  with  an  increased  amount  of  blood,  even  when  there  is 
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no  increase  in  the  force  and  frequency  of  the  heart’s  action. 
The  sympathetic  nervous  system,  which  regulates  the  circula¬ 
tion  of  the  blood  in  the  minute  arteries,  appears  to  be  involved 
in  Traumatic  Tetanus. 

4th.  It  is  difficult  to  determine  the  exact  relationship  of  the 
disturbances  in  the  two  systems  of  nerves,  viz.:  Whether  the 
irritation  is  reflected  trom  the  wounded  surface,  first  to  the 
ganglionic  cells  of  the  cerebro-spinal  system,  and  secondarily  to 
those  of  the  sympathetic  in  the  spinal  axis,  as  well  as  in  the 
ganglia  of  organic  life,  in  virtue  of  the  intimate  relationship  of 
the  two  systems,  and  in  virtue  of  the  dependence  of  the  lesser 
upon  the  greater,  in  highly  organized  animals,  for  a  continnous 
supply  or  renewal  of  nervous  force?  or  whether  the  influence 
affects  primarily  the  ganglionic  cells  of  the  sympathetic  system? 
It  would  appear  that  after  the  establishment  of  the  state  of  in¬ 
creased  functional  activity  in  the  ganglionic  cells  of  the  spinal 
axis,  there  is  at  least  an  enfeeblement  of  the  sympathetic  system, 
and  especially  of  that  portion  which  presides  over  the  circula¬ 
tion  of  the  central  ganglionic  masses;  and  the  question  arises, 
whether  this  impairment  of  its  normal  functions  be  due  to  a 
diversion  of  the  nerve  force  ordinarily  received  from  the  cerebro¬ 
spinal  system? 

If  the  vaso-motor  nerves  be  connected  with  the  motor  and 
sensitive  ganglionic  cells,  as  well  as  with  sympathetic  ganglionic 
cells  in  the  spinal  cord;  and  if  the  arteries  are  normally  kept  in 
a  due  state  of  contraction,  and  the  capillaries  duly  retentive  of 
their  contents,  by  the  influence  propagated  continuously  from 
the  sympathetic  ganglionic  cells,  then  it  is  evident  that  if  the 
motor  and  sensitive  cells  be  over  excited,  the  nervous  influence 
may  be  withdrawn  from  the  sympathetic  cells,  and  through  them 
from  the  vaso-motor  system,  and  engorgement,  effusion  and  alter¬ 
ation  of  nervous  structure  results. 

When,  therefore,  the  condition  of  superfunctional  activity  is 
established  in  the  motor  and  sensitive  cells  of  the  spinal  axis,  by 
the  transmission  of  the  irritation  along  the  nerves  connected 
with  the  injured  parts,  this  very  exaltation  of  nervous  action 
tends  to  propagate  and  perpetuate  itself  by  withdrawing  the 
nervous  influence  from  the  vessels  upon  which  the  ganglionic 
cells  depend  for  the  proper  supply  of  nutritive  materials.  We 
are  thus  enabled  to  understand  why  a  certain  length  of  time 
elapses  between  the  reception  of  the  injury  and  the  manifesta¬ 
tion  of  the  tetanic  spasms. 

By  these  inquiries,  and  by  this  chain  of  reasoning,  we  are 
led  to  the  conclusion  that  the  irritation  is  transmitted  along  the 
injured  nerve  to  the  motor  and  sensitive  ganglionic  cells  of  the 
spinal  cord,  and  extends  gradually  from  the  point  of  entrance  of 
the  irritated  nerve,  until  the  medulla  oblongata  and  gangliouic 
masses  at  the  base  of  the  brain  are  involved,  and  the  gradual 
exaltation  of  the  nervous  force  in  the  motor  and  sensitive  cells 
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is  attended  with  a  corresponding  diminution  in  the  sympathetic 
cells,  the  blood-vessels  become  dilated  and  engorged,  and  with 
this  change  we  have  the  full  manifestation  of  the  phenomena  of 
Traumatic  Tetanus;  the  disease,  therefore,  advances  slowly  at 
first,  and  when  once  established,  tends,  as  it  were,  to  propagate 
itself. 

otli.  The  continuance  of  the  state  of  congestion  leads  to 
structural  alterations  of  the  spinal  cord,  characterized  by  in¬ 
creased  specific  gravity,  commencing  most  generally  in  the  region 
of  the  cord  in  immediate  communication  with  the  wounded  part; 
exudation  of  organizable  material  from  the  congested  blood¬ 
vessels;  proliferation  of  the  connective  tissue  of  the  medullary 
substance  of  the  medulla  oblongata,  of  the  inferior  peduncles  of 
the  cerebellum,  of  the  crua  cerebri  and  of  the  spinal  cord,  pro¬ 
ducing  a  viscous  mass  abounding  in  nuclei  and  nerves  progres¬ 
sing  to  the  formation  of  fibres;  exudation  of  structureless,  trans¬ 
parent  material  in  the  immediate  vicinity  of  the  vessels,  forcibly 
intruding  itself  into  the  tissue,  and  displacing  the  neighboring 
parts;  escape  of  blood  corpuscles  from  the  blood-vessels  replete 
to  distension  with  their  natural  contents. 

The  pathological  lesions  of  the  spinal  cord  in  Tetanus  are  fre¬ 
quently  of  surprising  extent,  consisting  of  disintegration  and 
softening  of  a  portion  of  the  gray  substance,  which  appears  in 
certain  parts  to  be  in  a  state  of  solution. 

6th.  The  structural  alterations  of  the  cord  in  Traumatic  Te¬ 
tanus  are  not  primary,  but  secondary;  they  are  the  results  of, 
rather  than  the  cause  of,  the  congestion  of  the  blood-vessels,  and 
cannot  therefore  be  looked  upon  as  the  cause  of  the  aberrated, 
nervous  actions.  This  is  clearly  shown  by  the  pathological  in¬ 
vestigations  of  Insanity  and  Paralysis;  for  in  these  diseases  we 
have  similar  lesions,  without  tetanic  spasms.  And  iu  epilepsy, 
in  which  similar  lesions  to  those  of  Traumatic  Tetanus  are  found 
in  the  medulla  oblongata,  the  spasms  are  separated  by  long  in¬ 
tervals,  and  a  careful  analysis  of  the  phenomena  of  this  disease 
showed  that  whilst  they  were  aggravated,  and  perhaps  rendered 
incurable,  by  the  pathological  changes  of  certain  portions  of  the 
spinal  axis,  at  the  same  time,  these  changes  followed  rather  than 
preceded  the  establishment  of  the  diseased  action.  The  lesion  of 
the  spinal  cord  in  Tetanus,  consisting  of  exudations  and  disin¬ 
tegrations,  are  similar  in  character  to  those  observed  in  Insanity, 
Paralysis  and  Epilepsy,  and  clearly  depend,  as  in  these  diseases, 
upon  a  morbid  state  of  the  blood-vessels  of  the  cord.  Whilst 
therefore  these  lesions  may  intesify  the  symptoms,  and  render 
the  disease  incurable,  they  are  by  no  means  neceasary  to  the 
manifestation  of  the  spasms;  and  it  is  highly  probable  that  in 
these  cases  of  Tetanus  which  recover,  they  are  either  not  present 
or  are  present  only  in  a  slight  degree. 

7th.  The  following  appears  to  be  the  order  of  the  lesions  of 
the  nervous  system,  as  deduced  from  the  preceding  investiga¬ 
tion; 
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1st.  Peripheral  irritation  of  the  injured  nerves. 

2d.  Extension  of  the  peripheral  irritation  to  the  ganglionic 
cells  of  the  segment  of  the  spinal  cord  connected  with  the  injured 
nerve. 

3d.  Extension  of  the  irritation  to  other  segments  of  the  spinal 
cord,  and  especially  to  the  medulla  oblongata. 

4th.  Exalted  action  of  the  ganglionic  cells  of  the  spinal  axis, 
arising  either  from  an  extension  of  a  similar  state  along  the 
injured  nerves  from  the  periphery,  or  from  reflex  action  on  its 
blood-vessels,  excited  by  the  injured  nerves. 

5th.  Congestion  of  blood-vessels,  hyperaemia,  and  morbid 
state  of  blood-vessels  of  spinal  axis,  and  especially  of  gray  mat¬ 
ter  of  medulla  oblongata  and  superior  portion  of  spinal  cord. 

Gth.  Exalted  reflex  actions,  morbid  excitable  conditions  of 
gray  substance  of  cord  and  cerebellum,  and  tetanic  spasms, 
trismus,  emprostbotonos,  etc. 

7th.  Exudations  and  transmigrations  of  colorless  corpuscles 
from  the  distended  vessels,  aud  structural  alterations  of  nerve 
cells  and  fibres. 

8th.  The  character  and  extent  of  the  pathological  lesions 
discovered  in  the  spinal  axis  after  death  from  Traumatic  Tetanus 
will  depend  in  large  measure  upon  the  duration  of  the  disease. 
Thus,  if  the  patient  dies,  in  the  earlier  stages,  from  sudden 
spasm  of  the  respiratory  muscles,  or  of  the  epiglottis,  little  else 
will  be  discovered  besides  dilatation  and  congestion  of  the  blood¬ 
vessels  of  the  injured  nerve,  and  of  the  medulla  oblongata  and 
spinal  cord,  and  especially  of  the  gray  matter  of  the  spinal  axis. 

The  diverse  views  held  by  writers  upon  the  pathology  of  Trau¬ 
matic  Tetanus  (a  largo  number  including  all  those  who  have 
made  careful  sections  aud  microscopical  examinations  of  the 
cord,  holding  to  the  existence  of  distinct  recognizable  lesions; 
others  who  have  only  superficially  examined  the  brain  and  spinal 
axis,  giving  forth  confused,  contradictory,  and  unreliable  asser¬ 
tions  as  to  the  purely  functional  nature  of  the  disease,)  are 
clearly  referrable  to  the  stage  of  the  disease  at  which  death 
took  place,  and  to  the  mode  in  which  the  post-mortem  examina¬ 
tions  were  conducted. 

9th.  Pathological  alterations  have  been  detected  in  the  sym¬ 
pathetic  nervous  system,  in  some  cases  of  Traumatic  Tetanus; 
but  farther  and  more  careful  observations  are  needed  to  deter¬ 
mine  the  character  and  uniformity  of  these  changes;  for  the 
number  of  cases  in  which  the  organic  system  of  nerves  has  been 
examined  is  comparatively  smali. 

10th.  Certain  external  conditions ,  as  sudden  changes  of  tempera¬ 
ture ,  extremes  of  heat  and  cold ,  and  variations  in  the  moisture  of  the 
atmosphere ,  appear  evidently  to  induce  such  changes  in  the  wound , 
and  in  the  nervous  system ,  and  in  the  entire  organism ,  as  favor  the 
development  and  progress  of  the  disease. 

*  *  '  *  *  *  * 

A  careful  comparison  of  the  phenomena  of  Traumatic  Tetanus 
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with  the  symptoms  of  poisoning-  by  such  powerful  agents  as 
Strychnine,  Prussic  Acid,  and  Cyanide  of  Potassium  and 
Woorara,  leads  to  the  con  fusion,  that  this  disease  arises  from 
the  transmission  of  the  irritation  in  the  wounded  surface  and 
nerves  to  the  central  ganglionic  cells  of  the  spinal  axis,  and  that 
if  the  irritatiou  be  continued  for  a  sufficient  length  of  time, 
structural  alterations  of  the  spinal  axis  are  established. 

Traumatic  Tetanus,  although  indueuced  in  its  origin  and  pro¬ 
gress  by  external  circumstances,  and  the  state  of  the  system  at 
the  time  of  the  reception  of  the  injury,  is  not  caused  by  the 
generation  within  the  system  of  a  poison,  which  acts  like 
Strycliuiue,  or  Prussic  Acid,  or  Woorara. 
#**#****#### 
We  are  compelled  to  refer  readers  to  the  work  under  review, 
for  a  large  amount  of  interesting  observations  under  the  heading 
“Analysis  of  the  results  of  treatment  in  four  hundred  and 
twenty  cases,  of  Traumatic  Tetanus.”  The  following  epitome  of 
measures  of  treatment  is  all  that  we  can  admit. 


The  local  measures  which  appear  to  be  most  suitable  for  the 
arrest  of  Tetanus  in  the  earliest  stages,  are  : 

a.  Counter  irritation,  with  the  Tincture  of  Iodine  and  Oiutment 
of  Iodine  applied  within  and  around  the  wound.  This  applica¬ 
tion  should  be  followed  by  warm  poultices  of  flaxseed  or  bread 
and  sweet  milk,  to  which  Tincture  of  Opium  should  be  added. 
The  poultices  will  in  like  manner  tend  to  xiromote  suppuration 
in  the  wound.  During  the  past  twenty  years  I  have  used  with 
good  results  the  Tincture  of  Iodiue  as  a  local  application  to  such 
wounds  of  the  extremities  as  are  known  to  be  most  frequently 
followed  by  Traumatic  Tetanus,  as  penetrating  wounds  of  the 
hands  and  feet  inflicted  by  splinters,  glass  and  rusty  nails. 
When  poured  directly  into  the  wound,  even  within  a  few  mo¬ 
ments  after  its  reception,  it  produces  no  increase,  but  rather  a 
diminution  of  pain.  The  application  should  be  repeated  every 
day,  or  every  other  day,  as  loug  as  the  wounus  are  painful 
and  inflamed.  In  dissecting  wounds  also  I  have  found  no  agent 
superior  to  the  Tincture  of  Iodine  for  the  arrest  of  the  poisonous 
action.  In  some  cases  a  saturated  solution  of  Carbolic  Acid  iu 
Alcohol  may  be  used  as  a  local  application  immediately  to  the 
wounded  surfaces.  An  ointment  composed  of  two  drachms  each 
of  the  Iodine,  saturated  solution  of  Carbolic  Acid  in  Alcohol, 
and  Tincture  of  Opium,  mixed  thoroughly  with  from  one  to  two 
ounces  of  Simple  Cerate,  has  proved  in  my  hands  a  useful  appli¬ 
cation  to  wounds  of  this  description. 

An  efficient  sedative  application  to  the  surface  of  the  injured 
extremity  and  to  the  back  over  the  region  of  the  spine,  will  be 
found  in  a  liniment  composed  of  equal  parts  of  Chloroform,  Gum 
Camphor  and  Tincture  of  Opium,  mixed  with  from  two  to  four 
parts  of  Olive  Oil.  The  Camphor  should  first  be  dissolved  in  the 
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Chloroform  and  this  solution  mixed  with  the  Tincture  of  Opium 
and  Olive  Oil.  The  injured  limb  may  be  rubbed  with  this,  and 
also  enveloped  in  a,  piece  of  soft  lint  saturated  with  it. 

k.  The  Careful  Removal  of  all  Foreign  Bodies  from 
the  Wound. — The  importance  of  a  thorough  examination  of  the 
wound  and  the  removal  of  all  foreign  bodies,  was  forcibly 
illustrated  during  the  recent  civil  war,  by  the  following  cases, 
which  were  treated  in  the  General  Hospital,  at  Charlottesville, 
Virginia: 

In  the' first  case,  after  death,  a  piece  of  leather  cartridge  box 
was  found  buried  in  the  triceps  muscle.  The  ball  had  passed 
through  the  arm  ;  the  probe  in  like  manner  passed  readily  through 
fiom  the  point  of  entrance  to  that  of  exit,  and  hence  the  extran¬ 
eous  body  was  not  discovered  during  life.  In  this  case  the 
spasms  appeared  at  first  to  be  confined  to  theniuscles  of  the  arm, 
and  l)r.  Cabell  at  first  supposed  that  it  was  a  case  of  “traumatic 
spasm.”  The  spasms  were  confined  to  the  wounded  arm  for  two 
or  three  days  before  they  affected  the  general  system.  The 
second  case  manifested  local  spasms  similar  to  those  of  the  case 
iust  recorded,  the  spasms  being  confined  to  the  wounded  limb. 
After  the  removal  of  a  piece  of  cloth  from  the  wound  of  the  leg, 
the  patient  recovered.  It  appears  to  be  a  fair  inference  that  if, 
in  the  first  case,  the  piece  of  leather  had  been  removed  from  the 
arm  before  the  spasms  became  general,  the  patient  would,  in  like 
manner  have  recovered.  Such  cases  support,  in  the  clearest  and 
strongest  manner,  the  theory  that  traumatic  tetanus  is  primarily, 
in  its  earliest  stages,  dependent  upon  local  lesions  of  the  nerves, 
the  irritation  being  gradually  propagated  to  the  segment  of  the 
cord  with  which  the  injured  nerve  is  connected,  and  from  thence 
propagated  to  the  ganglionic  cells  of  the  entire  spinal  axis. 

c.  Actual  Cautery. — The  application  of  the  actual  cautery 
to  the  wounded  surface  appeared  to  be  atteuded  with  beneficial 
results  in  certair.  cases  of  traumatic  tetanus,  and  Baron  Larrey 
was  the  most  strenuous  advocate  for  the  its  use.  Cases  95,  96, 
97,  98  and  99  illustrate  the  beneficial  effects  of  the  actual  cautery. 
It  is  probable,  however,  that  the  Tincture  of  Iodine,  and  the 
saturated  solution  of  Carbolic  Acid  in  Alcohol  will  accomplish 
as  efficient  and  satisfactory  results,  and  with  less  pain  and  in¬ 
convenience  to  the  patient  In  case  342,  the  application  of  the 
actual  cautery  (a  heated  poker  pressed  into  the  wound),  was  said 
to  have  been  atteuded  with  a  sensation  of  pleasure  rather  than 
of  pain,  the  patient  exclaiming,  “What  are  you  doing  H  Delight¬ 
ful  !  You  make  me  feel  as  if  I  were  in  heaven  !  ” 

d.  Section  of  the  Injured  Nerve,  Amputation,  and  the 
Application  to  the  Wound  or  Cicatrix  of  the  Actual 
Cautery,  have,  when  employed  in  the  earliest  stages,  before 
the  spinal  axis  has  been  seriously  involved,  been  attended  with 
apparent  benefit  in  arresting  the  farther  progress  of  the  disease. 

Such  measures  are  only  valuable  when  the  irritation  is  chiefly 
confined  to  the  injured  nerve.  After  the  irritation  has  been  fully 
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established  in  the  spinal  axis,  it  is  doubtful  whether  amputation, 
section  of  the  nerve  and  the  actual  cautery  will  materially  alter 
the  progress  of  the  disease.  We  have  carefully  recorded  the 
historical  facts  relating  to  section  ot  the  nerves  and  amputation, 
as  proposed  by  William  Cullen  and  practiced  by  G-.  Hicks,  Baron 
Larrey  and  others.  vSee  cases  60,  91.  93,  94,  112,  118,  132,  137, 
172,  178,  181,  228,  257,  200,  329,  338,  343,  345,  350,  301,  307,  370, 
371,372,385,402,447,470/  In  the  employment  of  such  mea¬ 
sures.  the  physician  must  be  governed  by  the  general  symptoms, 
as  well  as  by  the  nature  and  position  of  the  wound. 

2.  Absolute  rest  of  the  injured  part;  and  quiet  rest  for  the 
patient  in  a  dark  room  of  regulated  temperature.  All  draughts 
of  cold  air,  and  all  extremes  of  heat  and  cold,  as  well  as  sudden 
changes  should  be  avoided.  The  strictest  quietude  should  be 
insisted  upon.  If  the  patient  has  been  accustomed  to  the  use  of 
tobacco  in  any  form  or  mode,  it  should  not  be  discontinued.  It 
is  evident  that  in  certain  cases  the  severity  and  violence  of  the 
tetanic  spasms  and  contractions,  will  preclude  the  use  of  tobacco 
in  chewing  or  smoking. 

3.  The  bowels  should  be  kept  open  by  efficient  purgatives,  as 
Croton  Oil,  Calomel,  Castor  Oil,  Epsom  Salts,  and  the  com¬ 
pound  Cathartic  pill  of  the  United  States  Pharmacopoeia.  The 
action  of  the  purgative  may  be  promoted  by  the  use  of  Enemas. 
Infusion  of  Tobacco  may  with  benefit  be  combined  with  the 
clyster.  Simple,  but  efficient  enema  may  be  quickly  and  ex¬ 
temporaneously  prepared,  by  mixing  one  fluidouuee  each  of 
Castor  Oil  and  Molasses,  half  an  ounce  each  of  common  Salt 
and  Sulphate  of  Magnesia,  and  one  drachm  of  Turpentine  with 
one  pint  of  tepid  water.  If  the  infusion  of  Tobacco  be  employed 
as  the  vehicle  for  the  purgatives  administered  by  the  rectum, 
half  a  drachm  of  the  dried  leaf  should  be  b .Tied  in  a  pint  of 
water  and  strained.  The  purgative  above  indicated  may  be 
added  to  the  infusion  of  Tobacco,  or  it  may  be  administered 
alone.  The  infusion  of  Tobacco  may  be  employed  twice  or  three 
times,  daily,  but  its  effects  should  be  carefully  watched  ;  and  its 
depressing  action  upon  the  heart  and  circulation  generally, 
counteracted  by  stimulants  and  nutritious  diet. 

4.  The  strength  of  the  patient  should  be  sustained  throughout 
the  disease,  by  simple  but  nutritious  diet,  consisting  chiefly  ot 
milk,  milk  punch,  beef  tea,  egg-nog,  boiled  milk  and  rice,  arrow 
root  and  thick  corn  and  rice  gruel. 

When  Traumatic  Tetanus  is  fully  developed,  the  physician 
should  ever  bear  in  mind  the  important  facts,  that  the  greatest 
sources  of  danger  are  from  sudden  arrest  of  respiration  from 
spasm  of  the  respiratory  muscles  and  epiglottis,  and  from  the 
continuous  and  progessive  exhaustion  of  the  powers,  consequent 
upon  the  continuous  expenditure  of  the  nervous  and  muscular 
forces,  the  loss  of  refreshing  sleep,  and  the  imperfect  nutrition 
of  the  body,  consequent  upon  the  great  difficulty  in  many  cases, 
of  taking  nourishment.  In  those  rapid  cases  which  prove  fatal, 
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in  the  course  of  from  one  to  four  days  after  the  onset  of  the 
disease,  the  cause  of  death  is  most  generally  asphyxia',  and  in 
every  case  of  Tetanus  the  favorable  or  unfavorable  issue  will 
depend  to  a  great  extent  upon  the  set  of  muscles  involved.  It 
should  also  be  carefully  borne  in  mind  that  the  chances  of  re¬ 
covery  increase  with  every  day  of  prolonged  life.  The  powers 
of  the  patient  should,  theretore,  be  continuously  and  carefully 
supported  by  nutritious  diet,  (administered  freely  by  the  rectum 
in  the  form  of  beef  tea,  if  the  patient  is  unable  to  swallow),  and 
alcoholic  stimulants;  when  asphyxia  occurs,  artificial  respiration 
after  the  method  of  Marshall  Hall,  should  be  instituted. 

5.  In  the  constitutional  treatment  of  Traumatic  Tetanus,  those 
remedies  should  be  employed,  which  exert  the  most  decided 
sedative  effects  upon  the  spinal  system,  and  which  promote  in 
the  most  efficient  and  least  injurious  manner  profound  sleep. 

Then  follows  a  most  extended  analysis  of  the  immense  list  of 
remedial  agents  which  have  been  ^employed,  ending  with  the 
following  summary. 

In  conclusion,  in  the  present  state  of  medical  knowledge,  in 
the  treatment  of  Traumatic  Tetanus,  the  highest  places  must  be 
assigned,  and  the  greatest  importance  attached  to  the  following 
remedial  agents : 

Chloral  Hydrate. 

Calabar  Bean. 

Chloroform. 

Sulphuric  Ether. 

Cannabis  Indica. 

Tobacco. 

Bromide  of  Potassium. 

Opium. 

Important  advances  in  the  Therapeutics  of  Traumatic  Tetanus 
will  be  made,  when  in  its  treatment  all  empirical  remedies  are 
discarded,  and  the  attention  of  the  entire  profession  is  concen¬ 
trated  upon  two  or  more  remedies,  as  Chloral  Hydrate,  Calabar 
Bean  and  Bromide  of  Potassium. 

The  same  laborious  research,  supplemented  with  carefully  re¬ 
corded  personal  investigations  of  numerous  well-studied  cases, 
and  many  original  experiments,  is  shown  in  all  the  other  chap¬ 
ters  on  the  various  subjects  enumerated  in  the  title  page.  The 
volume  is  indeed  a  rich  mine  of  medical  lore,  and  we  venture 
the  prediction  that  many  will  be  the  miners  who,  for  many  years 
to  come,  will  seek  galleries  to  add  to  their  own  store  of  profes¬ 
sional  knowledge.  It  will  stand  high  as  a  work  of  reference. 

The  printers  have  done  their  part  pretty  well,  but  we  would 
have  preferred  a  larger  type.  S.  L. 
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Derm ap h rod i s m ,  from  a  Medico-Legal  Point  of  View.  A  Thesis 
presented  to  the  Faculty  of  Medicine,  Paris ,  1874,  for  the  degree 
of  Doctor  of  Medicine ,  by  Basile  Poppeses.  Translated  from 
the  French  by  Edw.  Warren  Sawyer,  M.D.  (Harv.),  Lec¬ 
turer  on  Obstetrics,  Kush  Medical  College,  Chicago.  Pp.  54. 

This  paper  presents  in  convenient  shape  what  is  known  and 
recognized  in  regard  to  those  malformations  of  the  genital  organs 
which  result  from  arrest  of  development  at  an  early  stage  of 
intra  uterine  life.  In  addition  some  interesting  cases  are  contri¬ 
buted,  which  illustrate  certain  unusual  features  in  hermaphro- 
dism.  S.  S.  EL 


The  Sanitary  Condition  of  Boston.  The  Report  of  a  Medical  Com¬ 
mission ,  consisting  of  Charles  E.  Buckingham,  M.D.,  Calvin 
Ellis,  M.D.,  Richard  M.  Hodges,  M  D.,  Samuel  A.  Green, 
M.D.,  and  Thomas  B.  Curtis,  M.D.,  appointed  by  the  Board 
of  Health  of  the  City  of  Boston,  to  investigate  the  sanitary 
condition  of  the  city.  8vo.,  pp.  199.  1875. 

The  investigation  indicated  above  originated  in  a  request  from 
the  Mayor  of  Boston  to  the  Board  of  Health,  and  was  occasioned 
by  a  marked  increase  in  the  death-rate  in  1872  and  1873.  In 

1871  the  mortality  was  23.5  per  1000  living  inhabitants,  while  in 

1872  it  was  30.4,  and  in  1873,  28.5. 

The  scope  of  inquiry  pursued  by  the  committee  was  quite  ex¬ 
tensive,  having  reference,  first,  to  the  truth  of  the  allegation  of 
an  excessive  death-rate;  then  to  the  ages  and  nationalities  thus 
affected;  the  nature  and  causes  of  the  diseases  thus  operating, 
to  what  extent  and  how  preventable;  and  finally  to  measures  for 
prevention. 

These  inquiries  show  that  the  foreign-born  population  exhibit 
the  highest  death-rate,  and  that  this  varies  w’ith  nationality  as 
regards  total  mortality  and  that  resulting  from  particular  dis¬ 
eases;  that  the  increase  has  fallen  most  heavily  on  the  period  of 
infancy  and  early  childhood,  especially  upon  the  children  of 
foreign  parents;  and  that  the  late  excess  has  largely  been  due 
to  small  pox,  scarlatina,  and  diarrhceal  complaints  incident  to 
hot  weather,  which  was  unusually  marked  in  1872. 

Not  the  least  valuable  portion  in  this  volume  is  the  correction 
of  certain  fallacies  in  the  arrangement  of  vital  statistics.  They 
are  to  be  found  in  estimating  the  death-rate  and  birth-rate 
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amoug  the  native  and  foreign-born  elements  of  the  population 
respectively,  which  are  usually  made  in  ratio  to  the  number 
living  of  each  class  without  reference  to  their  distribution  by 
age.  In  this  way  we  lose  sight  of  the  fact  that  the  foreign  born 
population  has  much  more  than  its  share  of  persons  in  the  middle 
period  of  life,  wheu  the  birth-rate  would  be  high  and  the  death- 
rate  low;  while  the  infant  mortality  belonging  to  this  element  of 
population  would  be  excessively  high. 

The  report  is  undoubtedly  a  valuable  contribution  to  sanitary 
science,  and  especially  as  regards  the  mode  of  arranging  vital 
statistics.  S.  S.  H. 


Transactions  of  the  Michigan  State  Medical  Society  for  the  Year 

1875.  Pp.  84. 

The  session  was  held  at  Detroit,  June  9th  and  10th.  The 
most  important  feature  in  the  proceedings  was  the  adoption  of 
the  following  resolution  : 

Resolved ,  That  the  Regents  of  the  University  are  hereby  re¬ 
quested  by  the  State  Medical  Society  to  make,  as  soon  as  prac¬ 
ticable,  a  full  three  years’  graded  course  of  study  and  lectures 
obligatory  upon  all  students  graduating  in  the  Medical  Depart¬ 
ment:;  and  that  the  requirements  for  admission  into  this  depart¬ 
ment  be  made  equal  to  those  for  admission  into  the  Scientific 
Department. 

It  was  supported  by  some  remarks  from  Prof.  E.  S.  Dunster, 
of  the  Medical  Faculty  of  the  University,  in  which  he  stated 
that  they  had  already  put  in  operation  a  preliminary  examina¬ 
tion  and  rejected  several  applicants  for  admission  to  the  Medical 
Department.  All  this  promises  well  for  Michigan;  and,  if  the 
people  are  not  very  careful,  they  will  have  better  doctors  than 
they  deserve. 

Several  short  papers  were  read,  which  need  not  be  noticed 
here.  Perhaps  the  doctors  of  the  Lovely  Peninsula,  whose  coat 
of  arms  is  displayed  on  the  title  page,  have  belter  business  than 
writing.  If  so,  we  would  like  to  be  in  their  company. 

S.  S.  H. 


Physicians ’  Combined  Call-Book  and  Tablet.  By  Ralph  Walsh, 
M.D.,  of  Washington,  D.  C. 

This  also  includes  lists  for  Obstetrical  and  Vaccination  en- 
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gagements,  and  pages  for  addresses  of  Nurses.  The  most  strik¬ 
ing  feature  is,  that  it  can  commence  and  end  with  any  date,  in 
this  respect  resembling  the  Visiting  List  of  the  late  Dr.  S.  W. 
Butler,  of  Philadelphia.  S.  S.  H. 


American  Association  for  the  Cure  of  Inebriates.  Proceedings  of 
the  Sixth  Meeting ,  held  at  Hartford ,  Conn.,  September  28th, 
1875.  Pp.  98. 

The  first  14  pages  are  occupied  with  the  minutes  of  the  pro¬ 
ceedings.  During  the  session  several  papers  were  read  by  mem¬ 
bers,  which  are  printed  in  this  volume. 

The  first  of  these  is  on  the  Etiology  of  Inebriety,  by  T.  D. 
Orothers,  M.D.  Hereditary  influence  receives  credit  for  a  large 
production  of  intemperance.  Afterwards  he  proceeds  to  con¬ 
sider  the  exciting  causes.  The  number  recognized  is  very  great; 
almost  everything  capable  of  disturbing  the  nervous  equilibrium 
is  in  fact  considered  a  possible  cause — debilitating  illness,  shocks 
and  injuries,  excessive  labor  and  fatigue,  natural  weakness  of 
structure,  etc.  He  remarks :  “Generally  women  are  more  liable 
to  inebriety  than  men,  because  they  have  feebler  organization, 
and  suffer  more  from  functional  disorders  and  organic  degener¬ 
ations.”  He  does  not  explain,  however,  how  it  happens  that 
the  number  of  male  inebriates  vastly  preponderates  over  the 
female.  On  the  whole  we  think  he  draws  out  the  thread  of  his 
argument  rather  too  fine  for  the  staple  of  his  subject,  as  is  apt 
to  be  the  case  when  one  is  possessed  by  rather  than  of  an  idea. 

The  annual  address  was  delivered  by  Dr.  Joseph  Parrish,  the 
President.  He  treats  of  intemperance  severally  as  a  vice,  a 
crime,  and  a  disease.  The  last  view  of  the  subject  natura’ly 
leads  to  the  consideration  of  asylums  for  its  treatment,  of  which 
he  is,  of  course,  an  advocate.  The  recent  legislation  in  Connec¬ 
ticut  is  mentioned  with  approval.  The  act  enunciates  that  one 
is  properly  liable  to  be  deprived  of  his  liberty,  when  he  has  lost 
self-control.  This  view  we  are  ready  to  accept  in  the  abstract, 
and  perhaps  we  shall  soon  be  sufficiently  civilized  to  put  the 
principle  safely  in  practice.  The  act  then  provides  that  a  per¬ 
son  may  be  committed  to  an  asylum  for  a  limited  period  by 
judicial  authority,  which  is  also  wrell  enough.  The  difficulty  is, 
that  the  benefits  of  this  scheme  must  be  confined  to  those  who 
are  able  to  pay  for  their  support  at  the  asylum,  since  it  is  plain 
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that  the  State  could  not  undertake  to  keep  all  its  inebriates  at 
the  public  expense. 

We  have  elsewhere  expressed  the  opinion  that  the  proper 
course  is  to  interdict  inebriates  of  their  civil  rights,  and  subject 
them  to  guardianships,  as  in  case  of  lunatics  aud  imbeciles,  first 
temporarily,  and  then  permanently  if  necessary.  If  this  restraint 
over  habits  of  excess  is  inadequate,  then  let  the  individual  be 
deprived  of  personal  liberty.  A  person  of  means  maybe  com¬ 
mitted  to  an  asylum,  as  now  provided.  If  a  life  of  industry  is 
required  for  the  support  of  the  subject  or  his  family,  let  him  be 
confined  at  hard  labor  for  this  purpose,  but  not  among  common 
criminals.  The  bare  knowledge  of  liability  to  such  treatment 
would  have  a  powerful  restraining  influence  over  inebriates,  just 
as  the  certainty  ot  punishYneut  operates  as  a  restraint  on  crimi¬ 
nals. 

Several  other  papers  follow,  not  without  merit,  but  space  is 
wanting  for  their  consideration.  The  subject  of  intemperance 
is  one  of  vast  importance,  and  its  discussion  will  lead  to  the  evo¬ 
lution  of  truth  as  a  practical  solution  eventually.  But,  in  our 
opinion,  the  part  to  be  played  by  inebriate  asylums,  as  consti¬ 
tuted  at  present,  will  be  a  minor  one.  S.  S.  H. 


Hospital  Plans.  Five  Essays  relating  to  the  Construction ,  Organi¬ 
zation  and  Management  of  Hospitals ,  contributed  by  their 
authors  for  the  use  of  the  Johns  Hopkins  Hospital ,  of  Balti¬ 
more.  8mo.,  pp.  353.  New  York:  William  Wood  &  Co.  1875. 

These  essays  were  contributed  by  Asst.  Surgeon  John  S.  Bil¬ 
lings,  U.S.A.,  Norton  Folsom,  M.D.,  Prof.  Joseph  Jones,  M.D., 
Univ.  La.,  Caspar  Morris,  M.D.,  and  Stephen  Smith,  M.D.,  who 
were  solicited  by  the  Board  of  Trustees  of  the  Fund  to  perform 
the  duty.  The  objects  contemplated  by  the  beneficient  founder, 
whose  name  is  indicated  above,  are  the  establishment  of  a  Uni¬ 
versity,  a  Hospital,  and  in  connection  with  it  a  Medical  College, 
aud  an  Asylum  for  destitute  colored  orphan  children.  For  the 
foundation  and  support  of  the  Hospital  and  Medical  College  the 
sum  of  $2,000,000  was  appropriated  by  the  donor,  which  has 
since  been  increased  to  $3,000,000.  The  essays  in  this  volume 
relate  to  plans  of  construction  and  administration  of  these  two 
institutions,  and  are  freely  illustrated  with  drawings.  The  con¬ 
tributors  were  selected  for  their  well-known  experience  in  the 
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management  of  hospitals,  and  it  has  been  thought  by  the  Trus¬ 
tees  that  these  essays  might  be  of  service  to  other  parties  en-  . 
gaged  in  similar  undertakings;  consequently  they  are  given  to 
the  public  in  this  form. 

It  is  unnecessary  here  to  commend  the  enlightened  liberality 
of  the  donor  or  the  prudence  of  the  trustees  of  his  gift.  With 
regard  to  the  Hospital,  there  can  be  no  doubt  that  its  construc¬ 
tion  and  administration  will  leave  little  to  be  desired  in  respect 
to  plan  and  execution.  The  uncertainty  lies  with  the  Medical 
School.  As  is  properly  observed  by  Dr.  Billings,  there  is  no 
want  of  schools  of  ordinary  grade,  and  it  is  very  desirable  that 
the  present  opportunity  should  not  be  lost  to  establish  one  of 
high  standing.  To  this  end  he  suggests  a  preliminary  examinatiou 
for  admission,  graded  classes,  a  four  years’  course,  and  succes¬ 
sive  examinations.  This  plan  has  already  been  adopted  at  Har¬ 
vard,  and  has  been  found  to  work  well. 

Since  the  means  afforded,  both  in  money  and  in  hospital  privi¬ 
leges,  are  likely  to  be  ample,  we  would  suggest,  in  addition  to 
this  plan,  the  establishment  of  post-graduate  courses  of  study, 
giving  medical  men  an  opportunity  to  pursue  systematically 
advanced  studies  and  special  branches  of  medical  science  and 
art;  not  that  facilities  now  are  altogether  wanting  for  this  kind 
of  application,  but  schools  of  such  grade  cannot  be  made  self 
supporting,  and  the  occasion  ought  not  to  be  lost  to  take  advan 
tage  of  the  foundation  here  provided.  Baltimore  already  has 
two  medical  schools,  and  certainly  does  not  need  a  third  of  the 
same  sort.  One  of  the  grade  here  indicated  would  be  an  honor 
worth  having,  and,  better  still,  would  be  a  priceless  boon  to 
t  hose  who  have  a  desire  to  rise  above  the  general  level  of  profes¬ 
sional  attainments. 

In  addition  to  the  plans  olfered  by  the  contributors  named 
above,  the  architect,  Mr.  John  B.  Nierusee,  F.A.I.A.,  has  fur¬ 
nished  a  plan  with  drawings  and  a  description  of  the  “Johns 
Hopkins  Colored  Orphan  Asylum,”  for  300  children;  also  the 
same  with  reference  to  an  octagonal  system  of  pavilions,  which 
he  suggests  to  the  trustees  as  economizing  space — that  is,  afford¬ 
ing  increased  capacity  over  rectangular  structures. 

The  book  is  printed  in  clear  type  on  paper  of  extra  quality, 
and  the  authors’  drawings  have  been  engraved  in  fine  style. 
In  addition  to  its  high  intrinsic  value,  it  is  therefore  rendered 
very  attractive.  S.  S.  H. 
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Transactions  of  the  Pathological  Society  of  Philadelphia ,  Volume 
Fifth,  containing  the  Report  of  the  Proceedings  for  the  Year 
1874,  and.  from  January,  1875,  to  July,  1875.  Edited  by  Jas. 
Tyson,  M.J).,  Hospital  Professor  of  Pathological  Anatomy 
and  Histology  in  the  University  of  Pennsylvania,  etc.;  Re¬ 
corder  of  the  Society.  Philadelphia:  printed  for  the  Society 
by  J.  B.  Lippiucott  &  Co.  1876. 

An  interesting  volume,  containing  lists  of  specimens  submitted 
to  the  Society,  with  more  or  less  extended  reports  of  clinical 
histories  and  autopsies.  We  are  indebted  to  It.  G.  Eyrich, 
Bookseller  and  Stationer,  Canal  street.  New  Orleans,  for  this 
volume. 


Transactions  of  the  Twenty-Fifth  Anniversary  Meeting  of  the  Illi¬ 
nois  State  Medical  Society,  held  in  the  city  of  Jacksonville,  May 
18th,  19th,  and  20th,  1875.  Chicago:  Fergus  Printing  Com¬ 
pany.  1875. 

This  volume  contains  a  number  of  interesting  and  valuable 
papers.  We  instance  among  them  a  report  on  the  Treatment  of 
Whooping  Cough  with  Quinine.  The  supposed  mode  of  action 
of  the  drug  consists  in  the  destruction  of  the  fungi  which  are 
believed  to  occasion  the  disorder.  The  reporter,  Dr.  Charles  W. 
Earle,  of  Chicago,  favors  the  mode  of  administration  formerly 
suggested  by  Dr.  Dawson,  of  New  York:  1.  “Give  the  qniniue 
(sulphate  or  hydrochlorate)  dissolved  by  acid  in  pure  water  only. 
For  children  under  3  years,  from  grs.  v.  to  viij.,  and  for  older 
children  and  adults,  from  grs.  x.  to  xij.,  to  the  ounce.  2  Give 
not  less  than  a  teaspoonful  every  single  hour,  or  at  the  longest, 
every  two  hours,  during  the  day,  and  whenever  cough  comes  on 
in  the  night.  3.  Give  nothing  afterwards,  for  some  minutes,  to 
destroy  the  taste  or  to  wash  out  the  mouth.  4.  Continue  giving 
it,  notwithstanding  the  first  doses  may  be  vomited.  5.  Be  sure 
the  quinine  is  pure  and  thoroughly  dissolved.  To  which  I 
would  add,  as  a  valuable  adjuvant,  the  hand  atomizer.  The 
quinine,  dissolved  in  acid  and  water,  should  be  introduced  through 
a  glass  tube — not  metal.” 

There  are  other  interesting  reports  on  “Small-Pox,”  “Shorten¬ 
ing  in  Fracture,”  and  “Hernia,”  etc. 

It  seems  quite  unfortunate  that  the  rules  of  medical  or¬ 
ganizations  or  their  views  of  policy,  or  it  may  be,  feelings 


1876  J 


Notices  ofJS/eiv  Books. 


881 


of  courtesy,  should  require  the  insertion  among  the  res  gestae 
of  a  scientific  association,  of  papers  exhibiting  testimony  as 
assailable  as  that  found  in  the  statistics  upon  which  is 
rested  the  “New  Plan  of  Treatment  of  Scarlatina,  and  How 
to  Prevent  its  Spread.”  The  following  is  the  “new  plan  of 
treatment.”  “When  called  to  a  child,  say  from  one  to  five 
years  of  age,  with  high  fever,  swelling  of  the  glands  of  the  throat, 
scarlet  redness  of  the  skin,  etc.,  I  at  once  order  the  whole  body 
bathed  in  a  warm  solution  of  carb.  soda,  and  soaked  from  the 
crown  of  the  head  to  the  end  of  the  toes  with  old  salt  bacon  grease, 
and  give  the  following:  R — Potass,  iodide,  3j,  syrup  scilla,  fjij, 
tinct.  verat.  viride  gtt.  iij.  M.  S.  Half  a  teaspoonful  more  or 
less,  according  to  age,  every  second  hour,  until  the  temperature 
is  greatly  abated,  the  doses  to  be  gradually  decreased.  At  the 
same  time  I  order  a  piece  of  fat  salt  pork,  applied  from  ear  to 
ear,  around  the  throat,  heated  as  much  as  can  be  endured,  which 
is  to  be  taken  off,  heated  and  reapplied,  every  third  or  fourth 
hour,  and  a  saturated  solution  of  common  salt  in  equal  parts 
of  cider  vinegar  and  honey,  to  be  used  as  often  as  possible  as  a 
gargle.”  The  reporter  then  states,  mirabile  dictu ,  that  “we  met 
over  two  hundred  and  fifty  cases  of  scarlet  fever ,  ranging  from 
the  most  malignant  to  the  mildest  possible  forms  of  the  disease; 
of  these  not  one  proved  fatal”  where  the  above  method  of  treat¬ 
ment  was  adopted  at  the  outset  and  carried  out  faithfully. 
Very  few  experienced  practitioners  will  accept  these  statistics  as 
being  altogether  free  from  flaw  or  prejudice. 


ZelVs  Popular  Encyclopaedia  and  Universal  Dictionary :  History, 
Biography ,  Geography ,  Sciences ,  Arts,  Language.  Edited  by 
L.  Colange,  L.L  D.  New  and  revised  edition.  Philadelphia: 
Baker,  Davis  &  Co.  1875. 

We  have  in  a  previous  number  called  attention  to  this  admi¬ 
rable  work.  Wre  are  just  in  receipt  of  Nos.  9  to  12  inclusive,  of 
the  new  edition.  No.  9  contains  a  new  map  of  California,  Ne¬ 
vada,  Oregon,  Washington,  Idaho,  Utah,  Arizona,  and  part  of 
Montana.  The  new  edition  is  to  contain  eighteen  similarly 
colored  and  well  executed  maps,  besides  an  addition  of  200  pages 
of  new  matter.  The  work  furnishes  a  full  and  accurate  reflex  of 
the  most  advanced  progress  in  all  departments  of  learning.  We 
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heartily  commend  it  to  our  readers.  It  is  to  be  completed  in  64 
numbers,  at  the  low  figure  (for  so  immense  a  work)  of  fifty  cents 
a  number. 


Hxtra-Uterine  Pregnancy:  its  Canses ,  Species ,  Pathological  Ana¬ 
tomy ,  Clinical  History,  Diagnosis,  Prognosis  and  Treatment. 
By  John  S.  Parry,  M.D.,  Obstetrician  to  the  Philadelphia 
Hospital;  Physician  to  the  Department  for  the  Diseases  of 
Women  in  the  Presbyterian  Hospital,  etc.  8vo ,  pp.  276. 
Philadelphia:  Henry  C.  Lea.  1876. 

.  As  a  basis  for  this  work,  the  author  has  made  a  study  of  five 
hundred  cases  of  extra-uterine  pregnancy,  and  his  aim  has  been 
to  present  in  a  systematic  treatise  the  result  of  his  analysis- 
Frequent  reference  is  made,  throughout  the  work,  to  the  most 
noted  authorities  in  obstetric  medicine,  and  it  may  fairly  be  con¬ 
sidered  an  embodiment  of  the  literature  of  the  subject,  which 
has  hitherto  been  too  scattered  to  be  available  to  the  great  body 
of  the  profession. 

The  work  is  divided  into  thirteen  chapters,  of  which  the  first 
treats  of  the  Causes  of  Extra-Uterine  Pregnancy;  the  second,  of 
the  Classification  of  Misplaced  Gestations;  the  third  and  fourth, 
of  Pathological  Anatomy;  the  fifth  and  sixth,  of  Symptoms;  the 
seventh,  of  Terminations  and  Mortality;  the  eighth,  of  diagnosis; 
the  ninth,  of  Prognosis;  and  the  remaining  four,  of  Treatment. 

As  space  is  wanting  for  analysis  of  the  entire  volume,  and 
diagnosis  and  treatment  are  the  points  of  most  practical  import¬ 
ance,  these  are  selected  to  illustrate  the  author’s  views. 

Having  acknowledged  the  general  difficulties  which  lie  in  the 
way  of  diagnosis  of  this  accident,  both  in  general  and  especially 
of  distinguishing  one  form  from  another,  he  decidedly  expresses 
his  disapproval  of  the  use  of  instrumental  means  for  this  pur¬ 
pose.  In  support  of  his  view  he  adduces  disastrous  examples  of 
resorting  to  exploration  by  the  trocar  and  the  aspirator,  in  which 
death  followed  from  peritonitis  and  septicaemia. 

Eupture  of  "‘he  cyst,  which  usually  occurs  in  an  early  stage 
of  gestation,  is  almost  invariably  fatal;  and  the  author  expresses 
his  astonishment  that  no  active  interference  by  surgical  means 
has  yet  been  resorted  to,  in  order  to  avert  the  fatal  catastrophe. 
The  credit  of  recommending  gastronomy,  in  order  to  tie  the 
bleeding  vessels  or  remove  the  entire  sac,  is  ascribed  to  our 
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countrymen,  Drs.  Harbert  and  Stephen  Rogers,  and  the  authority 
of  such  high  names  as  Meadows,  Hewitt,  Greenhalgli,  Playfair, 
Kceberle,  Behier,  Schroeder  and  Atlee,  is  quoted  iu  support  of 
the  operation. 

Further  on  an  analysis  is  exhibited,  to  show  the  comparative 
results  of  operative  interference  at  or  beyond  the  term  of  natural 
pregnancy.  Of  the  500  cases  considered  in  the  work,  248  went 
to  or  beyond  term.  The  average  mortality  among  these  248  is 
shown  to  be  50  per  cent.;  but,  when  the  preguancy  terminates  at 
the  ninth  month,  it  is  found  to  rise  to  more  than  76  per  cent. 
Sixty  of  these  248  women  were  subjected  to  various  operations, 
of  which  43  were  gastrotomies.  The  mortality,  excluding  three 
cases  iu  which  the  operation  was  manifestly  improper,  was  found 
to  average  38.33  per  cent.  Excluding  the  60,  the  mortality 
among  those  not  operated  on  will  average  52.65  per  cent.,  thus 
showing  a  considerable  margin  in  favor  of  operative  interference. 
How  far  this  calculation  should  be  modified  to  allow  lor  selection 
of  favorable  cases  to  operate  on,  is  not  conjectured  by  the 
author,  and  the  reader  must  judge  for  himself.  If  any  allowance 
is  to  be  made  on  this  ground,  it  will  not  leave  a  great  percent¬ 
age  of  gain  for  surgery. 

Our  impression  of  this  work,  as  a  whole,  is  quite  favorable. 
Its  conception  is  in  accordance  with  the  wants  of  obstetric 
medicine,  to  collect  in  one  volume  what  it  is  needful  to  know  on 
the  subject;  and  the  performance  of  the  task  has  been  as  faithful 
and  complete  as  could  be  reasonably  desired.  S.  S.  H. 


Inhalation  in  the  Treatment  af  Disease ;  its  Therapeutics  and  Prac¬ 
tice.  A  Treatise  on  the  Inhalation  of  Gases ,  Vapors ,  Fumes , 
Compressed  and  Rarefied  Air ,  Nebulized  Fluids,  and  Powders . 
By  J.  Solis  Cohen,  M.D..  Lecturer  on  Laryngoscopy  and 
Diseases  of  the  Throat  and  Chest  in  Jeflerson  Medical  Col¬ 
lege,  etc.  Second  edition,  revised  and  enlarged,  with  many 
new  illustrations.  12mo.,  pp.  392.  Philadelphia:  Lindsay 
&  Blakistou.  1876. 

The  work  is  divided  into  four  parts,  of  which  the  first  treats 
of  the  inhalation  of  airs,  gases,  vapors  and  fumes.  The  list  of 
agents  thus  used  is  very  large,  and  most  of  this  part,  compris¬ 
ing  171  pages,  is  occupied  with  the  therapeutic  applications  of 
these  remedies.  References  to  authorities  are  very  numerous, 
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and  thus  we  have  rather  a  compendium  of  the  experience  of 
various  observers  than  a  statement  of  the  author’s  own  know¬ 
ledge. 

In  part  second  is  considered  the  inhalation  of  nebulized  fluids 
or  sprays.  Here  various  instruments  are  described  and  figured, 
the  method  of  their  use  is  explained,  experiments  are  related, 
proots  of  penetration  of  the  medicated  liquids  to  the  intimate 
structure  of  the  pulmonary  apparatus  are  adduced,  and  the 
articles  suitable  for  use  enumerated  with  their  applications. 

Part  third  relates  in  a  similar  manner  to  the  inhalation  of 
powders,  and  part  fourth  to  medicated  atmospheres;  but  the  two 
last  subjects  are  treated  briefly. 

Dr.  Cohen  admits  a  partiality  for  medication  by  inhalation, 
and  would  extend  its  application  far  beyond  the  limits  generally 
practised.  Much  of  the  testimony  in  favor  of  numerous  agents 
he  does  not  undertake  to  vouch  for,  and  it  is  evident  that  it 
must  be  received  with  great  caution.  While  this  plan  of  medi¬ 
cation  can  be  traced  to  a  high  antiquity,  it  is  clear  that  the 
fashion  at  present  inclines  to  extension  of  its  use;  and  it  is  im¬ 
portant  that  practitioners  should  become  acquainted  with  its 
methods,  applications  and  therapeutic  agents.  The  author  has 
given  the  subject  much  attention,  and  his  little  work  is  the  best 
guide  on  the  subject  that  has  come  to  our  notice.  As  such  we 
cordially  recommend  it.  S.  S.  H. 


Insanity  in  its  Medico-Legal  Relations.  By  A.  C.  Cowperthwait, 
A.M.,  MD.  8vo.,  pp.  80.  Philadelphia :  J.  M.  Stoddard  & 
Co.  1876. 

This  little  work  is  divided  into  seven  chapters,  of  which  the 
first  is  introductory,  while  the  remainder  respectively  treat  of 
the  Pathology,  Classification,  and  Diagnosis  of  Insanity,  the 
Criminal  Responsibility  of  the  Insane,  Epileptic  Insanity,  and 
Treatment  of  the  Insane. 

The  author’s  views  on  the  pathology  of  insanity  are  conso¬ 
nant  with  those  now  generally  accepted  by  medical  men — that 
the  affection  in  short  is  but  a  symptom  of  cerebral  lesions, 
though  the  precise  nature  of  the  lesions  is  not  yet  satisfactorily 
determined. 

The  classification  of  Esquirol,  Maudsley  and  Hammond  are 
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exhibited,  and  preference  is  given  to  the  last,  which  is  based  upon 
the  division  of  the  mind  into  such  elementary  faculties  as 
perception,  intellect,  emotion  and  will. 

Chapter  fourth  gives  directions  for  the  examination  of  those 
suspected  of  being  insane. 

The  following  chapter  is  the  most  important  of  all  in  the  plan 
adopted  by  the  author.  His  main  object  is  to  poiut  out  the 
defects  of  the  doctrines  hitherto  enunciated  by  the  courts  iu 
regard  to  the  responsibility  of  lunatics  for  their  actions.  It  is 
unnecessary  to  make  particular  mention  of  his  opinions  and 
arguments,  as  they  are  iu  accordance  with  those  to  be  found  iu 
the  writings  of  the  best  authors  of  the  day  on  Medical  Juris¬ 
prudence  and  Insanity. 

The  chapter  on  Epileptic  Insanity  is  important,  as  showing 
the  liability  of  epileptics  to  violent  seizures  of  emotional  insanity, 
which  seem  in  fact  to  be  explosions  of  cerebral  force,  corres¬ 
ponding  to  the  spinal  explosions  witnessed  in  the  usual  form. 
This  subject  is  too  little  understood  by  the  public  at  large,  and 
particularly  by  the  legal  portion  of  it,  and  there  is  no  doubt  that 
fatal  mistakes  have  thereby  occurred  in  the  administration  of 
criminal  justice. 

The  chief  merit  of  this  little  work  is  the  convenience  ot  small 
compass  and  limited  field  of  inquiry,  for  it  contains  nothing  new 
or  that  may  not  be  found  in  the  more  extended  treatises  ou 
Insanity  and  Legal  Medicine.  An  occasional  violation  of  rules 
ot  syntax  detracts  from  the  otherwise  agreeable  effect  of  the 
author’s  style.  S.  S.  H. 


Transactions  of  the  Texas  State  Medical  Association.  Seventh 
Annual  Session ,  1875,  held  in  the  City  of  Austin ,  April  6th, 
1th ,  8th  and  6th.  Pp.  224. 

The  President’s  annual  address,  pronounced  by  Dr.  A.  G. 
Clopton,  relates  chiefly  to  the  history  of  medicine. 

A  Report  on  the  Science  and  Progress  of  Medicine  follows,  by 
Dr.  D.  R.  Wallace.  Some  of  the  most  prominent  points  are  his 
advocacy  of  the  doctrine  of  change  of  type  in  disease  and  a  plea 
for  the  importance  of  therapeutics  in  medicine. 

Two  papers  are  contributed  on  Malarial  Hsematuria,  one 
by  Dr.  T.  J.  Heard,  the  other  by  Dr.  E.  P.  M.  Johnson. 
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The  former  studied  the  subject  by  sending  a  list  of  questions 
to  practitioners  in  various  parts  of  the  Slate,  and  thus  he 
reflects  the  opinions  of  many.  At  the  same  time  he  announces 
some  very  sensible  views  on  the  causation  and  prevention  of  the 
disease.  Among  the  measures  recommended  by  him  may  be 
mentioned  the  improvement  of  the  dietary  by  the  addition  of 
fresh  meats,  vegetables,  and  fruits,  the  cultivation  of  the  euca¬ 
lyptus  globulus,  and  the  adoption  of  cistern  water  for  drinking 
and  culinary  purposes. 

Space  fails  to  give  even  a  passing  notice  to  most  of  the  papers, 
which  compare  very  favorably  with  those  found  in  similar  re¬ 
ports.  A  little  more  attention  to  the  proof-reading  would  have 
eliminated  some  unnecessary  errors  in  orthography;  but  this 
volume  is  a  marked  improvement  on  its  predecessor,  and  the 
State  Association  of  Texas  needs  no  encouragement  to  go  on  in 
the  work  which  they  have  undertaken.  Though  they  have  not 
yet  succeeded  in  obtaining  from  the  Legislature  authority  for 
acting  as  a  State  Board  of  Health,  continued  effort  in  laboring 
with  that  body  will  be  sure  to  attain  the  object  aimed  at,  and 
then  their  means  of  usefulness  as  an  association  will  be  doubled. 

S.  S.  H. 


Transactions  of  the  Colorado  Territorial  Medical  Society ,  at  its 
Third  and  Fourth  Annual  Sessions ,  held  at  Denver ,  Colorado , 
June ,  1874,  and  June,  1875.  Pp.  77. 

Besides  the  minutes  of  the  proceedings,  the  volume  contains 
a  few  papers,  mos'Jy  clinical  and  quite  brief.  Under  this  head 
we  notice  two  by  Dr.  F.  J.  Bancroft,  which  offer  points  of  inte¬ 
rest.  On  the  subiect  of  Drainage  of  Pulmonic  Cavities,  he  gives 
several  instances  where  most  decided  benefit  seemed  to  be  derived 
from  drainage  effected  in  two  cases  by  spontaneous  fistulous 
openings,  in  another  by  a  gun-shot  wound,  and  in  another  by  au 
incision.  In  his  other  paper  he  relates  how  he  afforded  perma¬ 
nent  relief  to  the  vomiting  of  pregnancy,  which  had  become  so 
urgent  that  he  had  commenced  dilating  the  os  uteri  preparatory 
to  inducing  abortion.  The  dilatation  was  marked  by  complete 
subsidence  of  nausea,  and  the  patient  went  successfully  to  term. 

Dr.  Thomas  E.  Massey  speaks  with  remarkable  candor  of  the 
climate  of  Colorado.  While  claiming  great  advantages  for  il  in 
asthma,  pulmonary  consumption,  and  malarial  cachexia,  his 
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praise  stops  here,  and  lie  admits  that  the  dry,  sunny  atmosphere 
is  not  preservative  of  beauty  nor  generally  conducive  to  long¬ 
evity. 

Dr.  Eug.  C.  Gehrung  relates  his  success  with  compression  of 
the  joints  in  articular  rheumatism,  in  conjunction  with  the  exhi¬ 
bition  of  propylamiu,  and  inclines  to  give  more  credit  to  the 
local  than  the  internal  feature  of  the  treatment.  He  applies 
bandages  snugly  from  the  extremity  of  the  limb  over  and  beyond 
the  affected  joint. 

It  is  an  encouraging  sign  of  health  in  the  body  medical  of  a 
new  territory,  to  see  its  members  thus  organizing  for  their  com¬ 
mon  improvement  and  the  public  good;  and  this  example  is  a 
special  reproach  to  the  profession  in  Louisiana,  where  corporate 
vitality  is  still  in  the  embryonic  stage.  S.  S.  H. 


A  Series  of  A  merican  Clinical  Lectures.  Edited  b5r  E.  C.  Seguin, 
M.D.  VoL  I.,  No.  XI. — On  the  Diagnosis  of  Diseases  accom 
panted  with  real  or  apparent  Paraplegia  without  marked  Mus¬ 
cular  Degeneration.  By  H.  C.  Wood,  M.D.,  Clinical  Pro¬ 
fessor  of  Diseases  of  the  Nervous  System  in  Medical  De¬ 
partment,  University  of  Pennsylvania.  No.  XII. — On  the 
Nature  of  the  Gouty  Vice.  By  W.  H.  Draper,  M.D.,  Physi¬ 
cian  to  the  Roosevelt  Hospital,  and  Clinical  Professor  of 
Dermatology,  College  of  Physicians  and  Surgeons,  New 
York. 

The  first  of  these  lectures  necessarily  covers  a  large  extent  of 
territory,  and  the  matter  consequently  is  much  condensed. 
Though  a  valuable  essay  for  the  medical  man  somewhat  familiar 
with  the  maladies  in  question,  we  consider  it  quite  above  the 
comprehension  of  undergraduates,  and  therefore  not  well  adapted 
for  the  purpose  for  which  it  seems  to  have  been  prepared — deli¬ 
very  to  a  medical  class. 

The  other  lecture  is  the  most  lucid  exposition  of  the  pathology 
of  gout,  as  connected  with  imperfect  and  morbid  processes  of 
nutrition,  which  has  met  our  observation.  The  therapeutical 
feature  of  the  discourse  is  correspondingly  clear  and  satisfactory. 
As  a  class-room  performance  it  must  have  been  both  interesting 
and  profitable,  and  to  the  medical  reader  it  will  prove  an  instruc¬ 
tive  lesson.  S.  S.  H. 
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On  Alcohol;  a  course  of  six  Cantor  Lectures  delivered  before  the 
Society  of  Arts .  By  Benjamin  W.  Richardson,  M.A.,  M.l)., 
F.R.S.,  etc.  12mo.,  pp.  190.  New  York:  The  National  Tem¬ 
perance  Society  and  Publication  House.  1870. 

This  publication  was  obviously  intended  as  a  temperance  tract; 
and,  as  the  lectures  were  prepared  for  a  popular  audience,  iu  a 
style  remarkably  lucid  and  free  from  technicalities,  it  is  well 
adapted  to  its  purpose.  A  preface  is  contributed  by  Dr.  Willard 
Parker,  of  New  York,  who  makes  a  brief  exhibit  of  the  cost  of 
intemperance  in  the  pauperism  and  crime  engendered  by  it. 

The  lectures  are  six  in  number,  of  which  the  fourth  is  the  one 
of  most  interest  to  the  medical  reader,  treating  of  the  Position 
of  Alcohol  as  a  Food;  Effects  of  Alcohol  on  the  Animal  Temper¬ 
ature;  Hygienic  Lessons.  Even  here,  however,  it  is  apparent 
that  the  distinguished  author  is  writing  for  non-medical  readers, 
as  not  a  word  is  said  of  the  use  of  alcohol  in  the  treatment  of 
continued  fevers  and  of  pulmonary  consumption.  It  may  be 
interred  that  he  must  admit  its  value  iu  these  diseases,  but  finds 
it  expedient  to  ignore  the  fact  with  his  hearers. 

As  a  food,  he  observes,  “It  does  not  certainly  help  to  build  up 
the  active  nitrogeuous  structures.  It  probably  does  not  produce 
fatty  matter,  except  by  an  indirect  and  injurious  interference 
with  the  natural  processes.”  As  a  heat-producing  agent,  he  con¬ 
siders  alcohol  a  failure,  because  bodily  temperature  is  actually 
reduced  after  a  brief  period  of  vascular  excitement.  He  denies 
that  it  is  transformed  by  oxydation  into  carbonic  acid  and  water, 
because  these  products  are  not  increased  by  its  use;  and  con¬ 
siders  the  transformation  to  be  into  some  other  substance,  pro¬ 
bably  aldehyde.  While  admitting  that  it  really  undergoes  a 
partial  oxydation,  as  he  does,  it  is  to  us  incomprehensible 
how  he  can  escape  the  conclusion  that  this  process  must  gene¬ 
rate  heat.  This  view  is  quite  compatible  with  the  fact  that  the 
ingestion  of  alcohol  is  attended  with  lowering  of  temperature  of 
the  body,  and  is  accounted  for  on  the  supposition  that  the  con¬ 
sumption  of  alcohol  dimishes  waste  of  the  adipose  tissues  of 
the  body  in  diseases  attended  with  deficient  nutrition,  and  iu 
health  diminishes  the  want  and  consumption  of  food. 

On  the  whole,  it  is  perhaps  not  quite  fair  to  subject  these  lec¬ 
tures  to  a  strict  scientific  criticism,  as  it  is  likely  that  Dr.  Rich- 
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ardson  would  have  made  a  somewhat  different  treatment  of  the 
subject  for  a  medical  audience.  #•  S.  S.  H. 


The  Protection  of  the  Public  Health.  Report  of  the  Committee.  By 
R.  H.  Harrisou,  M.D.,  Chairman. 

The  report  forms  a  portion  of  the  Transactions  of  the  Texas 
State  Medical  Association  for  1875,  already  noticed  in  this  num¬ 
ber,  and  has  reference  to  the  project  of  constituting  the  Associ¬ 
ation  a  State  Board  of  Health.  It  contains  a  copy  of  the  pro¬ 
posed  act  with  commentaries  on  the  same,  and  a  history  of  the 
effort  with  the  Legislature  to  obtain  its  euactmeut — thus  far 
without  success. 

If  they  will  but  profit  by  the  example  of  the  woman  in  the 
parable,  who  gained  her  cause  with  the  unjust  judge  by  her  im¬ 
portunity,  success  will  eventually  reward  their  perseverence. 

S.  S.  H. 


Cholera  Epidemic  of  1873  in  the  United  States.  8vo ,  pp.  1025. 

Washington  :  Government  Printing  Office.  1875. 

The  production  of  this  large  volume  was  in  accordance  with 
a  joint  resolution  of  the  43d  Congress,  instructing  the  Super¬ 
vising  Surgeon  of  the  O'.  S.  Marine  Hospital  Service,  in  connec¬ 
tion  with  a  medical  officer  of  the  Army,  “to  confer  with  the 
health  authorities  and  resident  physiciaus  of  such  towns  as  were 
visited  by  the  cholera  epidemic  of  1873,  and  to  collect,  as  far  as 
possible,  all  facts  of  importance  with  regard  to  such  epidemic, 
for  the  purpose  of  making  a  report  ot  the  same  to  the  President 
of  the  United  States  to  be  submitted  to  Congress.”  Accordingly 
it  was  prepared  by  Dr.  John  M.  Woodworth,  Supervising  Sur¬ 
geon,  in  connection  with  Ass’t  Surgeon  Ely  McClellan,  U.S.A., 
who  was  detailed  for  the  purpose. 

The  first  28  pages  of  the  work  are  devoted  to  the  following  : 
“The  Introduction  of  Epidemic  Cholera  into  the  United  States 
through  the  Agency  of  the  Mercantile  Marine :  Suggestions  of 
Measures  of  Prevention.”  As  this  portion  of  the  book  possesses 
a  special  local  interest  here,  from  the  fact  that  New  Orleans  is 
regarded  as  the  initial  point  of  that  cholera  visitation,  we  pro¬ 
pose  to  give  it  particular  attention. 
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The  following'  propositions  on  the  nature  of  cholera  were  drawn 
from  various  authorities  on  the  subject,  with  the  view  of  show¬ 
ing  their  bearing  on  the  question  ot  excluding  the  disease  from 
this  country.  To  our  readers  they  may  possess  an  additional 
interest,  as  affording  hints  towards  prophylaxis  and  treatment 
in  presence  ot  the  disease  : 

“I.  Malignant  cholera  is  caused  by  the  access  of  a  specific 
organic  poison  to  the  alimentary  canal;  which  poison  is  developed 
spontaneously  ouly  in  certain  parts  of  India  (Hindostan).* 

“II.  This  poison  is  contained  primarily,  so  far  as  the  world 
outside  of  Hindostan  is  concerned,  in  the  ejections— vomits, 
stools,  and  urine— of  a  person  already  infected  with  the  disease. 

“III.  To  set  up  anew  the  action  of  the  poison,  a  certain  period 
of  incubation  with  the  presence  of  alkaline  moisture  is  required, 
which  period  is  completed  within  one  to  three  days;  a  tempera¬ 
ture  favoring  decomposition  and  moisture  or  fluid  of  decided 
alkaline  reaction  hastening  the  process,  the  reverse  retarding. 

“IY.  Favorable  conditions  for  the  growth  of  the  poison  are 
found  (1)  in  ordinary  potable  water,  containing  nitrogenous 
organic  impurities,  alkaline  carbonates,  etc.;  (2)  in  decomposing 
animal  or  vegetable  matter  possessing  an  alkaline  reaction;  (3) 
in  the  alkaline  contents  of  the  intestinal  portiou  of  the  alimen¬ 
tary  canal. 

“V.  The  period  of  the  morbific  action  of  the  poison — which 
lasts,  under  favorable  conditions,  about  three  days  for  a  given 
crop — is  characterized  by  the  presence  of  bacteria,  which  appear 
at  the  end  of  the  period  of  incubation,  and  disappear  at  the  end 
of  the  period  of  morbific  activity.  That  is  to  say,  a  cholera- 
ejection,  or  material  containing  such,  is  harmless  both  before 
the  appearance  and  after  the  disappearance  of  bacteria,  but  is 
actively  poisonous  during  their  presence. 

Note. — It  is  not  meant  by  this  that  the  bacteria  so  found  are  the  cholera- 
poison,  since  they  differ  in  no  appreciable  manner  from  bacteria  found  in  a 
variety  of  other  fluids.  Indeed,  Lebert  hints  that  the  bacteria  may  even  be  the 
destroyers  of  the  poison.f 


*  The  student  of  cholera-literature  cannot  fail  to  be  struck  with  the  resem¬ 
blance  between  the  early  writing  on  suphili*  and  much  of  the  current  speculation 
and  theory  concerning  cholera.  It  now  seems  incredible  that  the  connection 
between  sexual  intercourse  and  syphilis  should  have  ever  been  overlooked — not 
to  say  vehemently  denied — and  yet  it  is  not  hazarding  much  to  say  that  future 
generations  will  be  quite  as  incredulous  of  the  delay  in  recognizing  the  true 
mode  of  cholera-propagation.  J  ust  as  certainly  as  that  contact  of  pre-existing 
syphilitic  virus  is  necessary  to  produce  syphilis,  so  certainly  is  contact  of  the 
pre-existing  cholera- virus  necessary  to  produce  cholera  in  any  portion  of  the 
globe  outside  of  Hindostan. 

f  “Among  the  reasons  why  the  disease  does  not  fully  develop  under  apparently 
favorable  conditions,  we  may  notice  here  again  the  fact  that  the  germs  may 
reach  even  an  exuberant  growth  in  the  water  of  the  soil  and  then  be  destroyed  by 
otherwise  innocent  bacteria  of  putrefaction  and  fermentation  before  they  have 
come  into  thorough  contact  with  the  human  organism.” — ( Cyclopedia  of  the  Prac¬ 
tice  of  Medicine.  Ziemssen,  Vol.  I.,  p.  374.) 
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“VI.  The  morbific  properties  of  the  poison  may  be  preserved 
in  posse  for  an  indefinite  period  in  cholera-ejections  dried  during 
the  period  of  incubation,  or  of  infection-matter  dried  during  the 
period  of  activity. 

“VII.  The  dried  particles  of  cholera-poison  may  be  carried  (in 
clothing,  bedding,  etc.)  to  any  distance;  and  when  liberated 
may  find  their  way  direct  to  the  alimentary  canal  through  the 
medium  of  the  air — by  entering  i  he  mouth  and  nose  and  being 
swallowed  with  the  saliva — or,  less  directly,  through  the  medium 
of  water  or  food  in  which  they  have  lodged. 

“VIII.  The  poison  is  destroyed  naturally  either  by  the  process 
of  growth  or  by  contact  with  acids:  (1)  those  contained  in  water 
or  soil;  (2)  acid-  gases  in  the  atmosphere;  (3)  the  acid  secretiou 
of  the  stomach. 

“IX.  It  may  also  be  destroyed  artificially  (I)  by  treating  the 
cholera-ejections,  or  materials  containing  them,  with  acids;  (2) 
by  such  acid  (gaseous)  treatment  of  contaminated  atmosphere; 
(3)  by  establishing  an  acid  diathesis  of  the  system  in  one  who 
lias  received  the  poison.’' 

After  alluding  to  the  introduction  of  cholera  infection  on 
several  previous  occasions,  particular  mention  is  made  of  some 
recent  facts  which  transpired  through  the  researches  of  Dr.  Mc¬ 
Clellan  : 

“In  1873,  three  distinct  outbreaks  of  the  disease  occurred  at 
widely  remote  points  in  the  United  States,  from  poison  packed 
and  transported  in  the  effects  of  emigrants  from  Holland,  Swe¬ 
den,  and  Russia.  These  people  and  the  vessels  in  which  they 
were  carried  had  been  perfectly  healthy,  and  the  people  remained 
so  until  their  goods  were  unpacked  at  Carthage,  Ohio,  at  Crow 
River,  Minn.,  and  at  Yankton,  Dak.,  respectively.  Within 
twenty-four  hours  after  the  poison  particles  were  liberated  the 
first  cases  of  the  disease  appeared,  and  the  unfortunates  were 
almost  literally  swept  from  the  face  of  the  earth.* 

*  #  #  *  #  *  # 

“According  to  that  indefatigable  investigator,  Dr.  Peters,  the 
disease  continued  to  be  carried  from  Hamburg,  and  during  the 
year  1872  it  was  sent  thence  ‘to  Londou,  Havre,  Liverpool,  New 
York,  and  various  other  places,  probably  also  to  New  Orleans.’! 

“Arrivals  of  vessels  at  both  New  York  and  New  Orleans  from 
a  number  of  notoriously  infected  ports,  including  eleven  arrivals 
at  the  former  port  from  Taganrog  and  Cronstadt,  were  constant 
and  numerous  during  the  entire  year;  and  one  case  of  ‘cholera 


*  See  McClellan  for  details  in  these  cases. 

f  On  the  Origin  and  Spread  of  the  Asiatic  Cholera  which  raged  in  the  United 
States  in  1873,  By  John  C.  Peters,  M.  D.,  of  New  York  City,  chap.  IV.  of  Dr. 
McClellan’s  report. 
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asphyxia’  was  officially  reported  as  sent  from  the  New  York 
emigrant  depot  at  Castle  Garden  to  the  State  Emigrant  and  Re¬ 
fuge  Hospital  oti  Ward’s  Island,  besides  four  cases  of  ‘cholera 
sporadica’  treated  in  the  Temporary  Hospital  at  Castle  Garden. 
Cholera  is  also  reported  to  have  prevailed  during  that  year  on 
the  Island  of  Cuba,  and  the  neighboring  Island  of  Jamaica  is 
known  to  have  quarantined  against  Cuban  vessels  on  that 
account.  An  examination  of  the  consular  correspondence  of 
1872-’73  from  West  Indian  and  South  American  ports,  which 
examination  was  made  for  the  purposes  ot  this  paper  by  the 
State  Department  at  the  request  of  the  honorable  the  Secretary 
of  the  Treasury,  shows  also  that  cholera  reached  Jamaica  in  the 
autumn  of  1872.  Under  date  of  September  23,  the  consul  at 
Kingston  reports  the  arrival  of  a  cooly-ship  at  Bluff’s  Bay,  upon 
which  vessel  sixty  deaths  had  occurred  on  the  passage,  and  one 
other  fatal  case,  admitted  to  be  cholera,  occurred  after  her 
arrival. 

“This,  it  will  be  seen,  brings  the  disease  within  striking  dis¬ 
tance  of  New  Orleans,  and  direct  communication  between  the 
two  points  is  shown  by  the  arrival  of  vessels  from  Jamaica  at 
that  city  during  the  month  of  January,  1873.  More  conclusive, 
however,  than  this,  is  the  fact  that  while  cholera  thus  existed 
at  almost  every  European  port  of  embarkation  for  emigrants — 
107  cases  occurring  in  one  week  at  Hamburg — there  arrived  at 
New  Orleans,  via  Liverpool,  Hamburg,  and  Bremen,  during  the 
months  of  December,  1872,  and  January  1873,  a  total  of  nearly 
two  thousand  emigrants  from  cholera-infected  districts  of  Eu¬ 
rope.* 

“While,  in  the  absence  of  direct  evidence  to  the  contrary,  it 
may  be  admitted  that  no  person  actually  laboring  under  cholera 
was  landed  in  New  Orleans  during  the  winter  of  1872-73,*  the 
unavoidable  alternative  is  that  the  poison  which  caused  the 
epidemic  in  the  Mississippi  Valley  m  the  latter  year  was  imported 
in  the  same  manner  as  that  which  caused  the  later  outbreaks  at 
Carthage,  Crow  River,  and  Yankton,  namely,  in  the  personal 
effects  ot  immigrants,  sailing  from  healthy  ports,  in  healthy 
vessels,  and  subjected  to  the  usual  sanitary  requirements  of 
the  period.” 

Admitting  that  no  other  mode  of  introduction  of  cholera  in¬ 
fection  can  be  shown,  except  the  one  proposed  above,  it  is  cer¬ 
tainly  remarkable,  on  that  supposition,  that  it  did  not  become 
more  prevalent,  particularly  along  the  levee.  Special  mention 
is  made  of  the  mild  character  of  the  disease  at  New  Orleans,  the 
low  rate  of  mortality,  amenability  to  treatment,  etc.  In  the 
absence  of  proof  of  importation,  and  in  view  of  the  above  men- 


*  See  tables  compiled  by  Dr.  McClellan  from  statistics  of  immigration  into 
New  Orleans  during  1872-’73. 
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tioned  characteristics  of  the  disease,  it  was  not  generally  re¬ 
garded  as  true  Asiatic  cholera)  until  its  subsequent  outbreak  in 
a  malignant  form  at  other  localities. 

The  moral  to  be  drawn  from  the  cholera  visitation  of  1873  is 
obvious,  and  applicable  whether  we  admit  or  not  that  the  intro¬ 
duction  of  the  infection  to  the  country  through  our  port  is  posi¬ 
tively  made  out.  It  is  to  the  effect  that  greater  care  is  needed 
at  the  quarantine  station  in  the  inspection  of  vessels  from  other 
ports,  and  in  the  disinfection  of  all  merchandise  and  personal 
effects  which  might  possibly  serve  as  fomites. 

Following  these  introductory  pages,  are  the  reports  prepared 
under  the  direction  of  the  Surgeon-General  of  the  Army.  First 
comes  a  History  of  the  Cholera  Epidemic  of  1873  in  the  United 
States,  by  Ely  McClellan,  M.D.,  which  extends  through  page 
513.  This  portion  is  divided  into  23  chapters,  treating  respec¬ 
tively  of  the  Clinical  History  of  the  Epidemic  of  1873;  Etiology 
of  the  Epidemic;  on  the  Prevention  of  Cholera;  on  the  Origin 
of  the  Epidemic  of  Cholera  which  reached  the  United  States  in 
1873;  Narratives  of  the  Epidemic  in  17  States  and  Territories, 
and  also  in  New  York  harbor  and  in  the  United  States  Army. 

The  clinical  history  of  the  disease  is  illustrated  by  25  cases 
reported  by  various  physicians,  and  by  about  40  notes  from  the 
experience  of  practitioners  in  different  parts  of  the  country  on 
modes  of  Treatment.  The  remedies  most  relied  on  were  calomel 
and  opium,  generally  administered  in  small  doses.  Morphine 
was  largely  used  by  the  hypodermic  method.  Sulphuric  acid 
was  used  in  a  few  instances,  with  varying  success. 

The  chapter  on  the  iEtiology  of  Cholera  is  based  on  a  number 
of  propositions  similar  to  those  already  quoted,  and  these  are 
separately  discussed.  One  of  these  propositions  is  thus  enunci¬ 
ated  :  ‘‘That  the  virulence  of  a  cholera  demonstration,  the  con¬ 
tagion  having  been  introduced  into  a  community,  is  influenced 
by  the  hygienic  condition  of  the  population,  and  not  by  any 
geological  formation  upon  which  they  may  reside.”  The  history 

*  During  the  following  summer  it  was  alleged  with  much  circumstantiality  of 
detail  that  three  Hungarian  emigrants,  en  route  for  Texas,  were  landed  and  died 
of  cholera  in  New  Orleans  about  the  middle  of  February,  and  that  in  consequence 
thereof  the  alcade  of  Havana,  acting  upon  dispatches  from  the  Spanish  consul  at 
New  Orleans,  caused  vessels  from  the  latter  port  to  be  quarantined.  Inquiry  at 
the  Spanish  legation  in  Washington  and  of  the  consul  at  New  Orleans  failed  to 
substantiate  the  report,  although  such  action  with  reference  to  quarantine  was 
in  fact  taken  by  the  authorities  in  Havana  soon  after  the  appearance  of  the 
disease  in  New  Orleans. 
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of  the  epidemic  of  1873,  as  well  as  that  of  earlier  visitations,  we 
think,  shows  greater  prevalence  and  virulence  of  the  pestilence 
in  the  States  of  Tennessee  and  Kentucky  thau  elsewhere,  and 
this  fact  is  attributable  to  the  limestone  formation  of  the  sur¬ 
face.  The  explanation  is  found  in  the  water-supply  for  drinking 
and  culinary  purposes.  On  a  limestone  formation  the  surface 
and  subterranean  waters  are  potable,  while  on  alluvial  forma¬ 
tions  people  generally  use  rain  water.  The  former  water  is 
much  more  liable  to  be  contaminated  with  cholera  dejections 
than  the  latter.  In  this  way  we  may  account,  in  some  degree, 
for  the  moderation  of  the  cholera  which  visited  us  in  1873,  while 
much  was  undoubtedly  due  to  systematic  disinfection  of  the  dis¬ 
charges.  Another  point  of  some  importance  is  the  alkaline 
character  of  limestone  formations,  which  favors  the  vitality  of 
the  cholera  infection,  as,  on  the  other  hand,  acids  are  known 
to  destroy  it. 

With  regard  to  the  Prevention  of  Cholera,  the  first  means 
considered  and  recommended  is  a  quarantine  of  observation P 
This  means  not  mere  detention,  which  is  the  least  valuable  fea¬ 
ture  of  a  quarantine  system,  but  also  isolation  of  the  sick,  and 
thorough  disinfection  of  all  places  and  articles  suspected  of 
infection. 

A  national  system  of  quarantine  is  advocated,  by  which  alone 
uniformity  of  action  can  be  secured  along  a  great  extent  of  ex¬ 
posed  coast  and  frontier. 

On  the  approach  or  in  the  presence  of  the  disease,  suitable 
by  gienic  measures  are  indicated,  among  which  personal  cleanli¬ 
ness,  the  removal  or  destruction  of  rubbish,  garbage,  and  rank 
vegetation,  deserve  notice  as  precautions,  as  well  as  the  disin¬ 
fection  of  cholera  discharges  by  acids  or  the  sulphate  of  iron. 
For  the  disinfection  of  clothing  and  other  fomites,  the  hot-air 
plan  is  recommended — subjecting  them  to  a  temperature  of  250° 
in  a  close  room.  We  think  the  fumes  of  sulphurous  acid  quite 
as  effective  and  more  convenient. 

Chapter  IV.,  on  the  Origin  and  Spread  of  the  Asiatic  Cholera 
which  reached  the  United  States  in  1873,  is  contributed  by  Dr. 
J.  C.  Peters,  of  New  York.  It  is  traced  to  successive  outbreaks 
in  India  from  1805  to  1869.  which  were  communicated  to  Persia 
by  returning  pilgrims.  From  Persia  it  reached  Kiev,  on  the 
Dnieper,  in  Russia,  July,  1869,  and  thence  gradually  spread 
westward  over  Europe.  The  agency  of  religious  pilgrimages  in 
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the  transportation  and  dissemination  of  cholera  has  loug  been 
recognized.  The  pilgrimages  to  Mecca  have  been  regarded  as 
especially  dangerous  to  Europe,  on  the  return  of  the  pilgrims  to 
their  homes  in  Egypt  and  European  Turkey. 

The  remaining  chapters,  to  XXII  inclusive,  give  a  narrative 
of  the  cholera  visitation  of  1873,  derived  from  a  large  number  of 
local  contributors.  The  whole  affords  the  most  complete  history 
attainable,  and  will  prove  extremely  valuable  for  preservation 
and  future  reference. 

Part  Second  comprises  a  History  of  the  Travels  of  Asiatic 
Cholera  in  Asia  and  Europe,  by  John  C.  Peters,  M.D.;  and  of 
the  same  in  North  America,  by  Ely  McClellan,  M.D.,  Assistant 
Surgeon,  TJ.S.A. 

A  disease  presenting  the  characteristic  symptoms  of  cholera 
is  traced  in  the  first  chapter  from  the  dawn  of  authentic  profane 
history  in  the  writings  of  the  most  eminent  medical  men,  from 
Hippocrates  down.  Though  no  account  of  an  epidemic  of  the 
malady  is  found  in  ancient  writings,  the  author  inclines  to  the 
belief  that  the  epidemic  feature  was  not  wanting  to  perfect  its 
identity  with  modern  cholera. 

On  this  point  we  venture  to  observe  that  the  evidence  adduced 
by  Dr.  Peters  seems  insufficient.  There  are  besides  some  con¬ 
siderations  which  appear  to  forbid  such  a  conclusion.  First,  the 
description  of  the  disease  found  in  ancient  writers  is  answered 
by  the  ordinary  cholera  morbus,  which  prevails  more  or  less 
every  year,  and  is  quite  accountable  on  other  grounds  than  that 
of  a  special  infection.  Another  reason  is,  that  commercial  inter¬ 
course  between  India  and  western  nations  was  extremely  re¬ 
stricted  in  ancient  times.  Previous  to  the  7th  century  Moham¬ 
medan  pilgimages  had  no  existence,  and  previous  to  the  15th, 
maritime  communication  was  on  a  most  limited  scale.  Again, 
circumstantial  accounts  of  the  plague  have  come  down  to  us 
from  ancient  times,  and  it  is  highly  improbable  that  an  epidemic 
of  cholera  should  have  failed  of  record  and  transmission  to  our 
time. 

The  second  chapter  gives  a  history  of  epidemic  cholera  from 
1800  to  1823,  including  the  famous  outbreak  which  started  from 
Jessore  in  1817,  in  the  course  of  six  years  spread  over  the  In¬ 
dian  peninsula,  and  extended  to  China  and  the  principal  islands 
near  the  southern  and  eastern  coast  of  Asia,  and  to  Arabia  and 
Persia  on  the  west. 
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Chapter  third  describes  the  epidemic  which  spread  over  India 
in  1826  and  1827,  reached  Russia  in  1829,  Euglaud  in  1831,  and 
the  United  States  in  1832.  It  is  to  be  observed  that  Dr.  Peters 
reckons  here  two  distinct  outbreaks,  while  other  medical  writers 
remark  that  the  cholera  march  of  1817  paused  for  several  years 
on  the  confines  of  Europe. 

The  four  succeeding  chapters  give  a  history  of  the  different 
visitations  of  cholera  which  have  reached  this  continent  previous 
to  that  of  1873. 

The  last  chapter  treats  of  cholera  in  India  and  Ceylon,  and  its 
introduction  into  large  cities.  The  point  especially  considered  is 
the  mode  of  propagation,  in  which  overcrowding  with  its  conco¬ 
mitants,  bad  food,  insufficient  shelter,  fatigue,  and,  above  all, 
the  accumulation  of  human  excrementitious  matters,  plays  a  pro¬ 
minent  part.  The  pilgrimages  in  India,  with  all  their  attendant 
miseries,  are  graphically  described,  and  it  is  plain  that  this  pes¬ 
tilence  took  its  origin  and  maintains  its  existence  through  the 
vast  gatherings  which  are  incited  by  religious  superstition.  The 
annual  pilgrimage  to  Mecca  promotes  the  introduction  of  the  in¬ 
fection  to  Europe,  as  that  shrine  is  resorted  to  by  the  faithful 
from  India,  Persia,  Northern  Africa,  and  the  Turkish  dominions. 
Thus,  while  religious  observances  may  be  credited  with  the  origin 
of  this  pestilence,  they  share  with  commercial  intercourse  the 
responsibility  of  propagating  it  throughout  the  world  in  the  lines 
of  human  intercourse. 

Somewhat  more  than  300  pages  of  the  book  are  occupied  with 
the  Bibliography  of  Cholera,  which  has  been  prepared  with  great 
care  and  admirable  system  by  Assistant  Surgeon  John  S.  Bil¬ 
lings,  US.A. 

The  work  contains  a  number  of  maps,  illustrating  the  progress 
of  the  different  cholera  marches  since  1817. 

Of  the  work  as  a  whole,  we  feel  bound  to  declare  that  it 
deserves  great  praise.  Pains  and  care  have  not  been  spared  in 
the  collection  of  material  facts,  and  good  judgment  is  displayed 
in  the  deductions.  The  historical  feature  of  the  book  is  the  one 
of  highest  value,  being  the  one  in  which  systematic  works  on 
medicine  are  greatly  and  necessarily  deficient;  but  the  remarks 
on  the  natural  history,  prophylaxis  and  treatment  of  cholera,  do 
not  suffer  by  comparison  with  those  found  elsewhere.  The  typo¬ 
graphical  execution  is  very  creditable  for  neatness  and  general 
accuracy.  .  S.  S.  H. 
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CORRESPONDENCE. 

Yellow  Fever  Epidemic  at  Vera  Cruz  in  1875. 

U.  S.  Consulate,  Y er a  Cruz. 

February  23d,  1876. 

Prof.  T.  G.  Richardson ,  President  of  the  University  of  the  State  of 
Lousiana: 

■  My  Dear  Doctor:  After  having  watched  with  great  care 
the  progress  and  conclusion  ot  the  recent  fearfully  fatal  epidemic 
of  yellow  fever  which  assailed  the  city  of  Vera  Cruz  and  the  for¬ 
tress  of  San  Juan  de  Uloa  during  the  past  spring  and  summer, 
I  avail  myself  of  this  opportunity  to  give  you  a  summary  of  my 
observations  concerning  the  same,  according  to  promise  made  to 
you  at  your  recent  sojourn  in  our  city  and  country. 

To  preface  my  remarks,  thiukiug  that  should  they  fall  under 
the  observation  of  others  who  have  not  seen,  and  hence  are  not 
acquainted  with,  the  topography  of  Vefa  Cruz,  that  it  may  serve 
to  make  more  clear  some  points  in  discussion,  I  will  allude  to 
some  of  the  surroundings  and  local  influences  which  militated 
more  or  less  in  the  mortality  of  our  great  pestilence. 

Vera  Cruz  is  situated  on  a  sandy  plain  not  more  than  four  teet 
above  high  tide-water  of  the  Gulf  of  Mexico.  The  southern  ex¬ 
tremity  of  this  plain  is  covered  with  a  thick  undergrowth  of 
grass,  cactus  and  dwarfed  shrubs,  which  undergrowth  becomes 
more  and  more  diminished  in  verdure  until  you  reach  (passing 
northward,)  near  the  centre  of  the  city,  relatively,  when  the  plain 
becomes  a  barren  waste  of  saud.  Surrounding  this  plain  for  a 
mile  from  the  walls  of  the  city  are  barren  sand  hills,  which  are 
changing  their  shapes  and  features,  under  the  influences  of  the 
heavy  northers  which  visit  us  during  the  winter  months,  with 
nearly  the  same  facility  as  snow-drifts  ou  the  prairies  of  Illinois. 
The  southern  expanse  of  this  sandy  plain  is  covered,  in  the  rainy 
season,  with  water,  and  our  prevailing  winds  are  from  the  south 
during  the  spring  and  summer  mouths.  Vera  Cruz  has  a  high 
wall  encircling  the  main  city,  which,  unfortunately,  is  always 
kept  in  good  repair.  The  city  has  about  15,000  inhabitants,  is 
neatly  and  carefully  policed,  has  good  water-supply,  the  streets 
and  alleys  are  well  paved,  and  have  one  gutter  in  each,  which 
passes  down  the  middle  to  the  sea.  These  gutters  are  open  to 
the  sea,  and  are  the  conduits  of  all  the  slops  of  houses  except 
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the  water-closets,  and  I  fear  many  of  them  find  escapes  in  those 
channels.  These  glitters  are  supplied  with  fresh  water  by  steam 
power,  and  are  washed  L>y  hand  power  and  scrub  brooms  each 
day.  The  streets  are  swept  every  day,  and  are  always  proverbi¬ 
ally  clean.  There  are  no  vacant  grounds  inside  the  walls,  the 
buildings  aud  streets  occupying  the  entire  space.  An  American 
who  has  never  seen  the  Spanish  order  of  architecture  may  find 
some  difficulty  in  picturing  to  his  mind  a  true  outline  of  a  Spanish 
city.  There  is  no  rear  to  a  Spanish  block  of  buildings  skirted 
by  an  alley;  no  chance  for  air  to  pass  through,  but  only  into 
them.  If  alleys  there  be,  they  are  small  streets,  and  constitute 
the  fronts  of  tenements  for  the  poorer  classes.  The  entire 
grounds  being  covered  with  buildings,  streets,  alleys  and  courts, 
give  ample  chauces  for  landlords  to  crowd  residents  into  ill- 
ventilated  and  dark  apartments,  which  are  always  damp  and 
musty.  The  floors  are  of  bricks  laid  on  the  sand,  which,  when 
removed  and  a  shovel  is  inserted  a  foot  into  the  sand,  gives  a  pool 
of  brackish  water.  These  interior  holes  vfor  they  are  entitled 
to  no  better  name)  are  filled  with  squalid  humanity  robed  in  all 
the  habiliments  of  filth.  Here  vice  and  “vornito”  are  twin 
occupants  of  the  dark  corners.  We  always  have  more  or  less 
of  both. 

San  Juan  de  Uloa  is  a  penitentiary  at  present,  with  a  strong 
military  guard,  and  is  on  an  island  about  a  mile  from  the  city,  and 
the  intervening  water  space  between  the  fortress  and  city  is  the 
harbor  of  Vera  Cruz.  The  barracks  of  the  castle  contain  the 
convicts  aud  the  guard,  and  are  not  fashioned  after  the  high 
law  s  of  hygiene  which  modern  builders  would  recommend,  and 
hence  the  occupautsof  this  prison  often  suffer  from  endemic  aud 
epidemic  diseases. 

The  year  is  divided  into  three  periods — the  cold,  the  hot  and 
dry,  and  the  rainy  season.  The  cold  part  of  the  year  includes 
the  winter  months,  and  northers  prevail,  but  these  months  have 
littleornorain-fall,  and  constitute  the  healthiest  season  of  theyear. 
Then  come  about  three  months — from  the  middle  of  March  to 
the  middle  of  June — which  are  hot  and  dry,  and  these  give  us 
our  heaviest  mortality  in  febrile  diseases.  Following  this  period 
ihe  rains  begin  to  fall,  and  until  about  the  middle  of  Septem¬ 
ber  every  night  gives  us  heavy  sheets  of  rain.  The  days  are 
usually  fair  and  hot.  The  range  of  the  thermometer  is  very 
small  for  all  parts  of  the  year,  standing  at  about  78°,  mean, 
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in  the  winter,  and  going  to  about  93°  Fahr.  in  the  hot,  dry 
months.  We  never  have  a  higher  degree  than  95  in  the  shade. 
Yellow  fever  is  more  or  less  prevalent  in  Yera  Cruz  at  all 
seasons  of  each  year,  but  becomes  epidemic  only  in  the  hot  sea¬ 
sons  of  those  years  which  give  origin  to  malarial  diseases  iu 
general,  and  are  marked  by  laxity  in  the  police  regulations 
governing  the  cleanliness  of  the  city  in  particular. 

During  the  past  spring,  summer,  and  first  month  of  fall,  we 
had  this  laxity  of  cleanliness  more  manifest  than  at  any  time 
since  my  sojourn  in  Yera  Cruz.  Also,  the  year  was  peculiarly 
adapted  to  epidemic  influences,  because  of  the  absence  of  the 
usual  rain-fall  in  the  rainy  season.  In  place  of  having  rains 
every  night,  as  is  common,  this  year  gave  us  only  a  rain  storm 
about  once  a  week,  which  was  really  worse  than  if  we  had  had 
none  whatever. 

I  have  at  last  succeeded  in  obtaining  a  table  of  statistics  for 
the  last  year  bearing  on  the  number  of  admissions  to  the  three 
hospitals  of  the  city,  the  number  of  recoveries  and  deaths  in 
each  hospital,  which  I  herewith  enclose  tor  your  perusal.  The 
difficulty  iu  obtaining  this  table  is  my  apology  for  not  handing 
you  this  paper  long  before  this. 

By  referring  to  this  table,  it  will  be  seen  that  the  Military 
Hospital  had  353  cases  of  yellow  fever  entered,  211  recoveries, 
and  142  deaths,  being  a  death-rate  of  40.22  per  cent.  These 
were  carefully  diagnosticated  cases,  under  the  control  of  my  very 
competent  friend,  Dr.  Molina. 

The  Hospital  San  Sebastian  had  350  cases  entered,  with  215 
recoveries  and  134  deaths,  being  a  death  rate  of  38  28  per  cent. 
I  am  told  that  the  diagnosis  in  this  hospital  was  not  as  well 
guarded  as  in  the  Military  Hospital,  and  it  is  probable,  therefore, 
that  some  cases  of  malarial  fevers  were  counted  as  yellow  fever. 

The  women’s  hospital,  ‘‘Loreto, ”  had  96  cases  of  yellow  fever 
entered,  38  recoveries  and  59  deaths,  being  a  death, rate  of  60.41 
per  cent.  These  were  genuine  cases,  and  the  high  mortality  is 
accounted  for  by  the  fact  that  the  women  are  usually  taken  care 
of  iu  families  until  great  fear  is  entertained  that  the  patient  will 
die,  and  they  being  poor,  are  thrust  upon  the  hospital  to  cover 
responsibility  and  to  save  burial  expenses. 

I  have  no  means  of  obtaining  the  data  covering  the  number 
of  cases  in  the  city  outside  of  the  hospitals  nor  the  death-rate, 
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but  will  say  that  there  were  very  many  attacked  and  the  death- 
rate  very  great. 

Table  of  Statistics  of  Yellow  Fever  Patients  admitted  into  the  Hospitals 
of  Vera  Cruz,  in  tbe  year  1875. 


HOSPITALS. 

Months. 

Entered. 

Recovered. 

Deaths. 

Death- 

rate. 

January . 

February . 

i 

March . 

2 

April . 

3 

3 

May . 

1 

1 

June . 

17 

4 

July . 

81 

15 

33 

Military  Hospital. 

August . 

160 

71 

69 

September . 

72 

77 

October . 

16 

33 

6 

November.  ... 

7 

i 

December . 

Totals . 

353 

211 

142 

40.22 

January . 

9 

2 

3 

February . 

2 

5 

1 

March . 

4 

1 

April . 

10 

6 

6 

Mav . 

26 

5 

8 

June . 

97 

52 

39 

‘‘San  Sebastian”— civil  hospital, 

July . 

113 

55 

46 

for  men. 

August . 

40 

48 

19 

September . 

24 

20 

G 

October . 

19 

17 

4 

November . 

6 

5 

1 

December..  . 

Totals . 

350 

215 

134 

38  28 

January. ...-. .. 

4 

1 

2 

February . 

1 

March . 

3 

i 

April . 

1 

2 

. 

May . 

10 

1 

7 

June . 

24 

4 

17 

•'Loreto  ’ — civil  hospital  for 

July . 

18 

11 

12 

women, 

August . 

21 

11 

8 

September;.... 

13 

7 

6 

October . 

3 

2 

2 

December . 

1 

Totals.. . 

96 

38 

59 

60.41 

In  the  castle  of  San  Juan  de  Uloa  the  “vomito”  was  very  pre¬ 
valent  and  fatal.  All  those  who  suffered  from  the  malady  at 
this  prison  and  military  station  were  transferred  in  boats  through 
the  harbor  where  the  vessels  of  commerce  were  at  anchor  and  taken 
to  the  hospitals  in  the  city  for  treatment.  Still  not  a  single 
case  of  ye1  low  fever  occurred  on  board  of  ft  vessel  in  the  harbor. 
The  harbor  is,  as  I  previously  said,  between  the  eity  and  San  Juan 
de  XJloa ,  aud  daily  coming  and  going  was  kept  up  throughout 
the  season  of  the  epidemic  between  the  castle  and  city,  and 
through  the  squadron  of  vessels  at  anchor  in  the  harbor.  Here 
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were  vessels  lying  for  from  two  days  to  three  months  between  two 
fires,  as  it  were,  and  they  escaped  all  dangers.  In  fact,  since  my 
sojourn  in  this  city,  I  am  not  cognizant  of  a  single  case  occurring 
on  board  of  a  vessel  in  the  harbor,  and  that  period  of  observa¬ 
tion  is  over  six  years  I  cannot  but  think  that  if  the  contagious 
theory  of  yellow  fever  be  the  correct  idea,  that  some  cases  would 
have  occurred  on  board  of  some  of  these  vessels,  for  they  have 
certainly  been  highly  exposed. 

The  sanitary  authorities  at  Yera  Cruz  have  taken  the  advanced 
doctrine  of  the  non-contagionists,  do  not  believe  iu  the  transport¬ 
ability  of  yellow  fever  in  goods  or  persons,  and  at  all  times  have 
permitted  vessels  to  come  and  go  at  will,  only  sending  a  medical 
man  to  see  if  actual  cases  were  on  board  brought  from  other 
ports,  and  if  so,  to  direct  the  patients  to  be  sent  to  hospital. 
If  the  doctrines  of  contagion  and  transportation  are  correct,  then 
this  open  field  should  give  us  some  cases  to  observe  which  give 
strength  and  conviction  to  the  theory;  but  it  has  not,  and  the 
medical  gentlemen  here  are  as  a  unit  in  the  belief  that  the  city 
and  harbor  are  as  safe  under  the  preseut  rule  as  they  were  under 
the  rigid  quarantine  exercised  in  former  times. 

This  is  “benighted  Mexico”  in  the  estimation  of  many,  but 
the  vast  experience  and  high  medical  culture,  on  this  disease,  of 
the  profession  in  this  city  entitle  these  medical  gentlemen  to  some 
consideration  among  those  over  whom  the  cloud  of  quarantine 
superstitions  still  hovers  as  a  relict  of  barbarism,  and  the  ex¬ 
periences  encountered  here  should  be  at  least  suggestive  to  steps 
in  the  advance  by  those  clothed  with  authority  as  sanitary 
agents  in  ports  of  entry  in  the  United  States. 

If  it  were  once  proven  that  the  detention  of  a  vessel  at  quar¬ 
antine  below  New  Orleans,  entering  from  an  infected  port,  for  a 
period  of  from  one  to  twenty  days  saved  a  single  citizen  from 
the  disease  under  consideration,  then  might  the  humanitarians 
come  justly  to  the  front,  and  demand  the  most  ample  fulfillment 
of  the  most  rigid  regulations  of  quarantine.  But  as  that  proof 
is  wanting,  and  even  the  strongest  doubts  have  just  grounds  for 
their  substantiation,  then  why  should  a  mythical  tradition  be 
adhered  to  which  has  no  better  effect  than  to  torment  the 
traveler  and  thwart  the  prosperity  of  commerce1? 

To  you  who  live  in  the  city  of  New’  Orleans  belongs  the  argu¬ 
ment  which  says  that,  admitting  the  inadmissible  dogma  that 
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your  present  system  of  quarantine  is  protective,  still  by  its 
working  routine  you  are  not  protected  because  of  your  proximity 
to  other  ports  of  entry,  and  of  the  railroad  facilities  for  landing 
goods  and  persons  into  your  city  from  places  scourged  by  yellow 
fever. 

Large  bodies  move  slowly  of  necessity,  and  the  popular  mind, 
being  such,  has  been  slow  to  throw  away  the  prejudices  of 
olden  times,  which  promised  protection  and  immunity  from  the 
afflictions  of  a  fearful  malady,  and  hence  the  blind  continuance 
of  the  long  detention  of  vessels  in  quarantine  to  escape  from  an 
imaginary  evil.  But  with  all  these  detentions,  disinfections 
and  safeguards  of  quarantine,  the  yellow  fever  has  afflicted  you 
probably  just  the  same  as  though  no  such  rigidity  had  been  exer¬ 
cised.  Your  Faculty  have  proven  the  sporadic  and  epidemic 
origin  of  yellow  fever  in  your  own  city.  And  should  your  health 
officers  turn  a  more  energetic  and  systematic  attention  to  cleans¬ 
ing  the  city  of  all  unhealthful  influences,  you  would  doubtless 
receive  a  greater  breadth  of  blessings  than  is  vouchsafed  in  your 
present  mode  of  enforcing  quarantine. 

Yellow  fever  does  exist.  It  had  its  origin  somewhere,  and  under 
some  specific  circumstances,  or  combination  of  circumstances.  It 
certainly  originates  under  those  circumstances  whenever  they 
prevail.  They  have  sporadically  and  epidemically  produced  the 
disease  in  Vera  Cruz,  in  Havana,  New  Orleans,  Shreveport, 
Nashville,  Memphis,  Norfolk,  and  many  other  places.  And  it 
behooves  the  philosopher  and  philanthropist  to  investigate  the 
causes  which  tend  to  unhealthfulness,  and  to  remove  them  before 
they  become  pestilent  stenches  requiring  the  doubtful  agencies 
of  disinfectants.  To  admit  the  necessity  of  the  latter  is  but  a 
grave  admission,  that  a  great  neglect  has  been  perpetrated 
which  has  permitted  the  origin  of  something  pestilent  to  the 
well-being  of  the  community.  And  yet  disinfection  is  growing 
to  be  the  seventh  sou  of  quarantine — the  bow  of  promise  to  all 
who  were  not  submerged  in  the  first  flood.  If  the  disiufectionists 
would  tell  us  what  it  is  they  MU  by  their  thrust  in  the  dark, 
whether  it  is  friend  or  foe,  then  we  would  be  more  content  to 
see  carbolic  acid  in  high  carnival  devouring  our  wives’  fine 
dresses,  or  sulphur  fumes  giving  us  a  foretaste  of  the  moral 
fears  within  us. 

1  am  dear,  doctor,  yours  sincerely, 

S.  T.  Trowbridge. 
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A  Case  of  Recurring  Abscess  of  tbe  Liver. 


To  the  Editor  of  the  Neio  Orleans  Medical  and  Surgical  Journal: 

April  9th,  1873,  I  was  called  to  see  Martha  Putney,  a  negro 
woman,  about  thirty  five  years  of  age.  I  found  her  suffering 
with  severe  pain  in  her  right  side.  She  was  breathing  rapidly, 
but  her  inspirations  were  shallow.  Her  pulse  was  but  little 
excited.  The  rapidity  of  respiration  was  out  of  all  proportion 
to  frequency  of  pulse.  She  was  frequently  troubled  with  a  dry, 
hacking  cough.  She  was  quite  sensitive  to  pressure  over  the 
right  hypochondriac  region  generally,  and  especially  so  at  a  par¬ 
ticular  place.  Her  tongue  was  lightly  covered  with  a  whitish 
fur.  Temperature  about  normal.  Upon  a  careful  examination 
of  her  lungs  I  could  detect  nothing  to  account  for  the  rapidity 
of  respiration.  Auscultation  found  nothing  indicating  engorge¬ 
ment  or  inflammation,  and  percussion  elicited  only  a  clear, 
healthy  resonance.  My  diagnosis  was  not  positive.  I  suspected 
the  liver  to  be  ihe  seat  of  her  disease,  though  I  was  not  satis¬ 
fied  as  to  its  exact  nature.  I  prescribed  a  mercurial  cathartic, 
and  had  her  side  rubbed  with  liniments  and  covered  with  warm 
poultices.  I  also  gave  anodynes  liberally  to  relieve  the  severe 
pain  from  which  she  was  suffering.  The  purgative  acted  well 
on  her  bowels,  but  she  received  no  substantial  benefit  from  it. 
After  a  few  days  she  complained  of  severe  pain  in  her  right 
shoulder.  1  now  strongly  suspected  abscess  of  the  liver.  This 
induced  me  to  question  her  more  closely  than  I  had  done,  with 
reference  to  her  previous  health.  She  informed  me  that  in  18G6 
she  was  thrown  from  a  horse,  and  fell  with  her  right  side  across 
a  log.  She  experienced  no  trouble  from  the  fall  at  the  time,  but 
in  the  course  of  a  month  she  was  attacked  with  a  very  severe 
pain  in  the  right  side.  She  was  under  medical  treatment  for 
several  weeks,  but  her  disease  was  not  clearly  made  out  by  her 
physician.  One  day,  however,  she  suddenly  commenced  vomit¬ 
ing,  and  ejected  from  her  stomach  a  large  quantity  of  pus  and 
blood.  This  relieved  her  from  the  acute  pain  she  had  been  suf¬ 
fering,  and  was  followed  by  a  dull,  heavy,  sore  feeling  in  the 
right  side.  Blood  and  pus  continued  to  be  discharged  from  her 
stomach  and  passed  by  the  bowels  for  several  days,  when  she 
commenced  convalescing  and  made  a  good  though  slow  recovery. 
Her  health  from  that  time  to  April,  1873,  about  six  and  a  half 
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years,  was  good .  After  this  statement,  I  was  fully  satisfied  that 
another  abscess  had  formed  in  her  liver,  and  limited  my  treat¬ 
ment  solely  to  palliative  and  supporting  measures,  believing  the 
abscess  would  soon  open  somewhere.  I  watched  carefully  every 
point  at  which  it  would  be  likely  to  discharge,  but  could  find  no 
external  tumor.  At  my  visit  one  morning,  some  two  weeks 
after  I  first  saw  her,  she  informed  me  she  had  vomited  a  large 
quantity  of  pus  and  blood  during  the  night.  The  vessel  con¬ 
taining  it  had  been  emptied  before  my  arrival,  but  she  was  still 
occasionally  ejecting  small  quantities  of  bloody  pus.  The  acute 
pain  had  now  subsided,  and  was  replaced  by  a  dull,  heavy,  aching 
pain,  as  she  described  it.  Since  that  time  to  the  present — nearly 
three  years — she  has  had  fifteen  attacks  similar  to  the  one  just 
described,  except  that  during  some,  she  would  suffer  more  with 
her  right  shoulder  than  at  others,  and  the  pain  would  extend 
down  to  the  elbow  and  wrist  joints,  and  at  others  the  interval 
between  commencement  of  sickness  and  vomiting  of  pus  and 
commencement  of  convalescence  would  be  shorter.  She  is  con¬ 
fined  to  her  bed  from  three  to  six  weeks,  after  which  she  will 
resume  her  occupation  as  cook,  though  she  always  feels  more  or 
less  uneasiness  in  the  diseased  side.  The  use  of  the  right  arm 
and  hand  is  somewhat  impaired.  Only  once  has  an  abscess 
pointed  externally.  About  two  years  ago  a  small  one  pointed, 
and  opened  a  little  to  the’left  of  the  middle  line  of  the  epigastric 
region.  She,  however,  discharged  pus  from  her  stomach  at  the 
same  time.  During  the  time  the  abscess  is  emptying  itself  into 
stomach  she  suffers  great  nausea,  and  has  no  desire  for  food 
whatever,  sometimes  a  week  elapsing  before  she  will  take  any 
nourishment  at  all.  After  the  matter  is  fully  discharged,  her 
appetite  returns  and  her  digestion  is  good.  She  does  not  lose 
flesh,  as  might  be  supposed,  her  appearance  indicating  to  one 
unacquainted  with  her  condition  a  woman  of  sound  and  healthy 
body.  Her  catamenia  are  generally  regular  in  their  occurrence, 
and  quantity,  and  accompanied  with  no  special  pain  or  other 
inconvenience. 

For  the  past  twelve  months,  the  interval  between  complete 
convalescence  from  one  spell  to  the  commencement  of  another 
has  been  shorter.  She  is  now  slowly  recovering  from  one  which 
came  on  just  four  weeks  from  recovery  from  preceding  attack. 

0.  O.  Weller,  M.D. 


Columbus,  Texas. 
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Cultivation  of  Cinchona  Tree. 

Secretary’s  Office  “Plaquemines  Parish  > 
Medical  and  Surgical  Association.’’  ) 

March  21st,  1876. 

Professor  S.  M.  Bemiss ,  M.D.,  Editor  N.  0.  Medical  and  Surgical 

Journal ,  New  Orleans: 

Dear  Sir — At  the  last  regular  meeting  of  the  Plaquemines 
Parish  Medical  and  Surgical  Association,  the  following  resolu¬ 
tions  were  adopted. 

Resolved ,  That  this  Association  views  the  introduction  of  the 
cinchona  tree  into  the  United  States  as  a  necessity  to  the  people 
at  large,  and  more  especially  to  those  of  the  river  valleys,  as 
the  destruction  of  the  tree  in  its  native  place  is  rapidly  assum¬ 
ing  such  proportions  that  it  will  soon  be  exterminated. 

Resolved,  That  G-en’l  E.  L.  Gibson,  our  Eepresentative  in  Con¬ 
gress  is  earnestly  requested  to  give  this  matter  his  attention. 

Resolved ,  That  the  Secretary  forward  a  copy  of  these  resolu¬ 
tions  to  Gen’l  E.  L.  Gibson,  M.  C. 

I  subjoin  Gen’l  Gibsou’s  reply. 

“House  of  Eepresentatiyes,  ) 
Washington,  D.  C.  j 

“February  26th,  1876. 

“Dear  Doctor — I  am  in  receipt  of  your  communication  trans¬ 
mitting  copy  of  Eesolutions  of  the  Medical  and  Surgical  Asso¬ 
ciation  of  Plaquemines  Parish,  relative  to  the  importance  of  the 
introduction  of  the  cinchona  tree  into  our  country.  I  will  give 
the  matter  prompt  attention,  and  endeavor  to  secure  the  favor¬ 
able  action  of  the  Government. 

“With  high  regard, 

“Yours  faithfully, 

“E.  L.  Gibson.” 

In  view  of  the  importance  of  this  matter,  and  of  the  example 
set  by  the  British  Government  in  India,  would  it  not  be  well  for 
the  various  Medical  Associations  of  our  Southern  country  to 
iustruct  their  Eepresentatives  in  Congress  to  cooperate  with 
Gen’l  Gibson?  True,  it  would  be  years  before  any  positive 
benefit  would  accrue  from  it,  but  assuredly  the  medical  profes¬ 
sion  would  not  hesitate  simply  because  future  generations  would 
gather  the  fruits  which  we  planted  for  them.  Our  country 
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possesses  all  varieties  of  soil  and  climate,  and,  unfortunately,  a 
great  deal  of  malaria. 

Respectfully, 

Geo.  A.  B.  Hays,  M.D., 
Secretary. 


Letters  Relating  to  Prof.  Hawthorn’s  Death.* 

Dr.  Stanford  JE.  Chaille: 

Dear  8ir — The  sad  news  of  my  dear  friend’s  death  had 
reached  me  through  the  press,  and  had  filled  my  heart  with  a 
great  sorrow;  so  there  was  a  melancholy  comfort  in  your  letter. 
The  likeness  is  so  tine  that  it  makes  me  feel  as  if  I  was  iu  his 
presence;  and  it  is  a  pleasure  to  know  that  I  was  fresh  in  his 
memory  to  the  time  of  his  death.  He  was  one  of  the  few  friends 
I  ever  had,  who  never  in  any  way  disappointed  me.  His  sensi¬ 
bilities,  cultivation,  sincerity  and  honor,  were  such  as  to  enable 
him  to  appreciate  the  true  meaning  of  that  relation.  His  loss 
is  very  great.  His  genius,  allied  with  his  ardent  love  of  truth, 
carried  him  to  the  highest  regions  of  knowledge  and  science, 
and  if  he  had  been  spared  to  a  ripe  age,  Alabama  would  have 
had  more  pride  in  him  than  she  had  found  even  in  the  most 
renowned  of  her  scientific  meu.  Though  he  died  without  his 
ambition  being  gratified,  he  had  the  consolatiou  of  duty  per¬ 
formed,  and  the  remembrance  of  many  bright  deeds  of  good¬ 
ness.  “Blessed  are  the  merciful,  for  they  shall  obtaiu  mercy.” 
Such,  I  believe,  will  be  his  portion. 

Brandon,  Rankin  Co.,  Miss., 

March  14th,  1876. 

At  the  meeting,  on  the  lltli  inst.,  of  the  “Rankin  County 
Medical  Association,  the  following  resolutions  were  passed. 

Resolved,  That  we  deeply  deplore  the  loss  of  the  late  Pro¬ 
fessor  Frank  Hawthorn,  M.D.  Recognizing  in  him  one  of  the 
brightest  ornaments  to  our  profession,  exhibiting,  as  he  did  iu 
professional  worth,  its  best  and  noblest  attributes,  and  as  one 
who  had  attained  enviable  distinction  in  his  profession,  and  who 
was  endeared  to  all  who  knew  him,  we  still  bow  with  submis¬ 
sion  to  the  will  of  Him  who  doeth  all  things  well. 

Resolved ,  That  we  tender  to  his  stricken  family  and  bereaved 
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relatives,  and  to  the  Faculty  of  the  University  of  Louisiana,  of 
which  he  was  an  honored  member,  our  heartfelt  sympathies  in 
this  great  and  irreparable  loss. 

C.  A.  Rice,  M.D., 

Secretary  of  Association. 


EDITORIAL. 


The  Journal. 

This  issue  will  close  the  third  volume  of  the  new  series  of  the 
New  Orleans  Medical  and  Surgical  Journal.  During 
this  period  of  editorial  supervision,  it  has  been  the  earnest  desire 
of  the  writer  to  afford  the  profession  a  periodical  interesting  and 
profitable  in  its  make-up  of  scientific  material.  How  well  I  may 
have  succeeded,  or  in  what  respects  I  may  have  failed,  must  be 
for  the  patrons  of  the  Journal  to  determine.  The  effort  to 
establish  and  sustain  a  medical  journal  in  this  section  of  the 
United  States,  at  an  era  when  evil  influences  tended  to  alarm 
and  impoverish  our  profession,  in  common  with  the  whole  people, 
was  attended  by  unusual  difficulties.  If  the  enterprise  has  been 
successfully  carried  through  all  obstacles,  the  result  should  be 
credited  in  part  to  the  faithful  and  liberal  support  given  it  by 
many  of  the  best  members  of  the  medical  profession  in  our 
country.  The  frugal  and  wise  manner  in  which  the  business 
affairs  of  the  Journal  have  been  managed  by  its  present  Pro¬ 
prietors  must  likewise  be  considered  a  paramount  element  of 
success.  From  the  beginning  of  the  publication  of  the  new 
series  of  this  Journal  to  the  present  time,  the  one  only  aim  of 
the  Editor  has  been  to  make  it  a  paper  in  which  the  whole  pro¬ 
fession  would  feel  a  common  interest,  because  of  identification  of 
purpose  and  of  labors.  The  Journal  has  not  been  printed  in 
the  interest  of  any  school,  nor  has  it  either  subsidy  or  reward 
from  any  partizanorclique  influence.  Contributionsfrorn  teachers 
in  either  of  the  schools  situated  in  this  city,  or  elsewhere,  are 
placed  on  the  same  footiug  with  contributions  from  lay  members 
throughout  the  country.  It  has  always  occurred  to  the  writer 
that  a  scientific  journal  could  not,  with  a  proper  devotion,  serve 
the  interests  of  a  great  and  learned  profession,  unless  it  pos- 
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sessed  that  largeness  of  spirit  which  this  Journal  has  sought 
to  cultivate.  If  our  readers  admit  the  justice  of  the  claims 
which  we  have  advanced,  we  invoke  a  continuance  and  exten- 
tension  of  their  support. 

For  the  future,  the  Editor  has  projected  several  plans  for 
advancement  of  the  interests  of  his  patrons.  One  of  these 
consists  in  an  attempt  to  beuefit  the  busy  practitioner  by  laying 
before  him  in  each  number  of  this  Journal  a  study,  condensed 
and  practical  in  its  character,  of  some  important  disease  preva¬ 
lent,  or  likely  to  become  so,  at  the  time  of  publication. 

That  these  papers  may  each  f ully  reflect  the  most  advanced  'prac¬ 
tical  knowledge  of  the  profession  in  regard  to  its  subject-matter, 
an  effort  will  be  made  to  gather  facts  from  the  most  recent  expe¬ 
rience  of  individual  members  of  our  profession  in  full  practice 
and  observation.  This  mode  of  study  of  disease  is  not  now  in 
this  country,  but  has  been  recently  tried  with  good  results  in 
England.  It  is  an  attempt  at  unification  of  knowledge  and  ex¬ 
perience  of  the  whole  profession — an  effort  to  realize  in  respect 
to  our  own  profession  Portal’s  utterance  in  regard  to  the  human 
race:  “Mankind  is,  as  it  were,  one  man,  always  living,  and 
always  learning.”  The  feasibility  of  this  projected  feature  of 
improvement  rests  wholly  upon  the  amount  of  professional  co¬ 
operation  given  to  it.  The  subject  chosen  tor  study  in  the  July 
number  of  the  Journal  is  “Scarlet  Fever;”  for  the  September 
number,  “Diarrhceal  Diseases.”  Contributions  of  actual  obser¬ 
vations  of  these  diseases  are  earnestly  solicited,  and  full  credit 
will  be  given  in  every  instance  to  the  contributors. 


A  Swindler  of  Medical  Men. 

New  York,  April  4th,  1876. 

Editor  N.  0.  Medical  and  Surgical  Journal: 

Dear  Sir — You  will  place  me  under  obligations  by  giving 
notice  to  the  public,  that  one  M.  C.  Lockwood  is  traveling  through 
the  Southern  States  representing  himself  as  my  agent,  and  col¬ 
lecting  subscribers  for  various  medical  journals  or  my  behalf. 
I  authorized  the  said  L  >ckwood  to  obtain  subscribers  exclu¬ 
sively  for  my  own  Journal — “Braith waite’s  Retrospect.”  He 
early  violated  the  agreement  with  me,  and  I  am  constantly  re¬ 
ceiving  complaints  of  this  abuse  of  my  name.  In  justice  to  my- 
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self,  you  will  confer  a  favor  by  guarding  the  medical  profession 
against  this  imposition. 

Very  Respectfully, 

W.  2L  Townzend. 


Volume  IV.  of  Ziemssen's  Cyclopedia  of  the  Practice  of  Medicine. 

This  work  has  been  received  too  late  for  notice  in  the  depart¬ 
ment  of  reviews.  The  subjects  treated  of  are  Diseases  of  the 
Respiratory  Organs,  by  Frtenkel,  of  Berlin,  Ziemssen,  of  Mu¬ 
nich,*  Steiner,  of  Prague,  Riegel,  of  Cologne,  and  Frcentzel,  of 
Berlin.  The  volume  is  octavo,  805  pages.  The  printing  and 
illustrations  are  executed  in  superior  style. 


State  Medical  Society. 

The  Editor  has  several  times  been  solicited  to  call  the  atten¬ 
tion  of  the  medical  profession  of  this  State  to  the  importance  of 
organizing  a  State  Medical  Society.  Louisiana  is  the  only 
Southern  State  which  has  no  general  medical  association.  In¬ 
deed,  so  far  as  we  have  been  informed,  there  are  only  two  medi¬ 
cal  societies  in  the  whole  State.  One  of  these  is  the  Medical 
and  Surgical  Association  of  this  city,  which  is  full  of  life  and. 
vigor,  and  is  not  only  doing  the  profession  most  excellent  ser¬ 
vice,  but  even  promises  to  become  more  and  more  excellent  as 
time  advances,  and  its  labors  become  better  systematized;  the 
other  is  a  newer  laborer  in  the  vineyard,  whose  meetings  are 
said  to  be  well  attended  and  interesting,  and  from  whom  we 
publish  a  resolution  in  regard  to  the  cultivation  of  the  cinchona 
tree. 


International  Medical  Congress. 

The  International  Medical  Congress  will  be  formally  opened 
at  noon,  on  Monday,  the  4th  day  of  September,  1876,  in  the 
University  of  Pennsylvania.  The  following  is  the  “Preliminary 
Programme.” 

The  following  addresses  will  be  delivered  before  the  Congress 
in  general  Meeting — 
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Address  on  Medicine,  by  Austin  Flint,  M.D.,  Professor  of 
Practice  of  Medicine  in  Bellevue  Hospital  Medical  College,  New 
York 

Address  on  Hygiene  and  Preventive  Medicine,  by  Henry  I. 
Bowditch,  M.D.,  President  of  State  Board  of  Health  of  Massa¬ 
chusetts. 

Address  on  Surgery,  by  Paul  F.  Eve,  M.D.,  Professor  of  Ope¬ 
rative  and  Clinical  Surgery  in  the  University  of  Nashville. 

Address  on  Obstetrics,  by  Theophilus  Parvin,  M.D.,  Professor 
of  Obstetrics  in  the  College  of  Physicians  and  Surgeons  of  In¬ 
diana.  » 

Address  on  Medical  Chemistry  and  Toxicology,  by  Theodore 
G.  Wormley,  M.D.,  Professor  of  Chemistry  in  Starling  Medical 
College,  Columbus,  Ohio. 

Address  on  Medical  Biography,  by  J.  M.  Toner,  M  I).,  of 
Washington,  D.  C. 

Address  by  Dr.  Herman  Lebert,  Professor  of  Clinical  Medi¬ 
cine  in  the  University  of  Breslau. 

Address  on  Medical  Education  and  Medical  Institutions,  by 
Nathan  S.  Davis,  M.D.  Professor  of  Principles  and  Practice  of 
Medicine  in  Chicago  Medical  College. 

Address  on  Medical  Literature,  by  Lunsford  P.  Yandell,  M.D., 
late  Professor  of  Physiology  in  the  University  of  Louisville. 

Address  on  Mental  Hygiene,  by  John  P.  Gray,  M.D ,  Super¬ 
intendent  and  Physician  to  the  New  York  State  Luuatic  Asylum, 
Utica,  N.  Y. 

Address  on  Medical  Jurisprudence,  by  Stanford  E.  Chaill6, 
M.D ,  Professor  of  Physiology  and  Pathological  Anatomy  in  the 
‘University  of  Louisiana. 

Discussions  on  scientific  subjects  will  be  opened  in  the  Sec¬ 
tions  as  follows : 

SECTION  I.  MEDICINE. 

1st  Question.  Typho-malarial  Fever;  is  it  a  Special  Type  of 
Fever?  Reporter,  J.  J.  Woodward,  M.D.,  Assistant  Surgeon  U. 
S.  Army. 

2d  Question.  Are  Diphtheritic  and  Pseudo-membranous  Croup 
Identical  or  Distinct  affections?  Reporter,  J.  Lewis  Smith, 
M.D.,  Physician  to  the  New  York  Infants’  Hospital. 

3d  Question.  Do  the  Conditions  of  Modern  Life  favor  specially 
the  Development  of  Nervous  Diseases?  Reporter,  Robert  Bar- 
tholow,  M.D.,  Professor  of  the  Theory  and  Practice  of  Medicine 
in  the  Medical  College  of  Ohio. 

4 th  Question.  The  influence  of  High  Altitudes  on  the  Progress 
of  Phthisis.  Reporter,  Charles  Dennison,  M.D.,  of  Denver, 
Colorado. 

SECTION  II.  BIOLOGY. 

1st  Question.  Microscopy  of  the  Blood.  Reporter,  Christopher 
Johnston,  M.D.,  Professor  of  Surgery  in  the  University  of  Mary¬ 
land. 


1876] 


Editorial. 


911 


2d  Question.  The  Excretory  Function  of  the  Liver.  Reporter, 
Austin  Flint,  jr.,  M.D.,  Professor  of  Physiology  in  the  Bellevue 
Hospital  Medical  College,  New  York. 

3d  Question.  Pathological  History  of  Cancer.  Reporter,  J. 
W.  S.  Arnold,  M.D.,  Professor  of  Physiology  in  the  University 
of  the  City  of  New  York. 

4 th  Question.  The  Mechanism  of  Joints.  Reporter,  Harrison 
Allen,  M.D.,  Professor  of  Zoology  and  Comparative  Anatomy  in 
the  University  of  Pennsylvania. 

SECTION  III.  SURGERY. 

1st  Question.  Antiseptic  Surgery.  Reporter,  John  T.  Hodgen, 
M.D.,  Professor  of  Surgical  Anatomy  and  of  Clinical  Surgery  in 
the  St.  Louis  Medical  College. 

2d  Question.  Medical  and  Surgical  Treatment  of  Aneurism. 
Reporter,  Win.  H.  Van  Buren,  M.D.,  Professor  of  the  Principles 
and  Practice  of  Surgery  and  of  Clinical  Surgery  in  the  Bellevue 
Hospital  Medical  College,  New  York. 

3d  Question.  Treatment  of  Coxalgia.  Reporter,  Lewis  A. 
Sayre,  M.D.,  Professor  of  Orthopaedic  Surgery  and  of  Clinical 
Surgery  in  the  Bellevue  Hospital  Medical  College,  New  York. 

4 th  Question.  The  Causes  and  Geographical  Distribution  of 
Calculus  Diseases.  Reporter,  Claudius  H.  Mastin,  M.D.,  of  Mo¬ 
bile,  Alabama. 

SECTION  IV.  DERMATOLOGY  AND  SYPHILOLOGY. 

1st  Question.  Variations  in  Type  and  Prevalence  of  Diseases 
of  the  Skin  in  Different  Countries  of  Equal  Civilization.  Re¬ 
porter,  Jamcjs  C.  White,  M.D.,  Professor  of  Dermatology  in  Har¬ 
vard  University. 

2d  Question.  Are  Eczema  and  Psoriasis  Local  Diseases,  or  are 
they  Manifestations  of  Constitutional  Disorders?  Reporter,  Lu¬ 
cius  Duncan  Bulkley,  M.D.,  of  New  York. 

3d  Question.  The  Virus  of  Venereal  Sores;  its  Unity  or  Du¬ 
ality.  Reporter,  Freeman  J.  Bumstead,  M.D.,  late  Professor  of 
Venereal  Diseases  at  College  of  Physicians  and  Surgeons,  New 
York. 

4 th  Question.  The  Treatment  of  Syphilis  with  Special  Refer¬ 
ence  to  the  Constitutional  Remedies  appropriate  to  its  various 
Stages;  the  Duration  ot  their  use,  and  the  Question  of  their 
Continuous  or  Intermittent  Employment.  Reporter,  E.  L. 
Keyes,  M.D.,  Adjunct  Professor  of  Surgery  and  Professor  of 
Dermatology  in  Bellevue  Hospital  Medical  College,  New  York. 

SECTION  V.  OBSTETRICS. 

lstf  Question.  The  Causes  and  Treatment  of  Noil-puerperal 
Hemorrhages  of  the  Womb.  Reporter,  Wm.  H.  Byford,  M.D., 
Professor  of  Obstetrics  and  Diseases  of  Women  and  Children  in 
the  Chicago  Medical  College. 
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2d  Question.  The  Mechanism  of  Natural  and  of  Artificial  Labor 
in  Narrow  Pelves.  Reporter,  William  Goodell,  M.D.,  Clinical 
Professor  of  Diseases  of  Women  and  of  Children  in  the  Univer¬ 
sity  of  Pennsylvania. 

‘3d  Question.  The  Treatment  of  Fibroid  Tumors  of  the  Uterus. 
Reporter,  Washington  L.  Atlee,  M.D.,  of  Philadelphia. 

4 th  Question.  The  Nature,  Causes,  and  Prevention  of  Puer¬ 
peral  Fever.  Reporter,  William  T.  Lusk,  M.D.,  Professor  of  Ob¬ 
stetrics  and  Diseases  of  Women  and  Children  in  Bellevue  Hos¬ 
pital  Medical  College,  New  York. 

SECTION  YI.  OPHTHALMOLOGY. 

1st  Question.  The  Comparative  Value  of  Caustics  and  Astrin¬ 
gents  in  the  Treatment  of  Diseases  of  the  Conjunctiva,  and  the 
Best  Mode  ot  Applying  them.  Reporter,  Henry  W.  Williams, 
M.D.,  Professor  of  Ophthalmology  in  Harvard  University. 

2d  Question.  Tumors  of  the  Optic  Nerve.  Reporter,  Hermann 
Knapp,  M.D.,  of  New  York. 

3d  Question.  Orbital  Aneurismal  Disease  and  Pulsating  Ex¬ 
ophthalmia;  their  Diagnosis  and  Treatment.  Reporter,  E.  Wil¬ 
liams,  M.D.,  Professor  uf  Ophthalmology  in  Miami  Medical  Col¬ 
lege  of  Cincinnati. 

4 th  Question.  Are  Progressive  Myopia  and  Posterior  Staphy¬ 
loma  due  to  Hereditary  Predisposition,  or  can  they  be  induced 
by  Defects  of  Refraction,  acting  through  the  Influence  of  the 
Ciliary  Muscle.  Reporter,  E.  G.  Loriug,  M  D.,  of  New  York. 

SECTION  VII.  OTOLOGY. 

1st  Question.  Importance  of  Treatment  of  Aural  Diseases  in 
their  Early  Stages,  especially  when  arising  from  the  Exanthe¬ 
mata.  Reporter,  Albert  H.  Buck,  M.D.,  of  New  York. 

2d  Question.  What  is  the  Best  Mode  of  Uniform  Measure¬ 
ment  of  Healing.  Reporter,  Clarence  J.  Blake,  M.D.,  Instructor 
in  Otology  in  Harvard  University. 

3d  Question.  In  what  Percentage  of  Cases  do  Artificial  Drum- 
membranes  prove  of  Practical  Advantage?  Reporter,  H.  N. 
Spencer,  M.D.,  of  St.  Louis. 

SECTION  Yin.  SANITARY  SCIENCE. 

1st  Question.  Disposal  and  Utilization  ot  Sewage  and  Refuse. 
•Reporter,  John  H.  Raucli,  M.D.,  late  Sanitary  Superintendent 
of  Chicago,  Ill. 

2d  Question.  Hospital  Construction  and  Ventilation.  Reporter, 
Stephen  Smith,  M.D.,  Professor  of  Orthopaedic  Surgery  in  the 
University  of  the  City  of  New  York. 

3d  Question.  The  General  Subject  of  Quarantine  with  Par¬ 
ticular  Reference  to  Cholera  and  Yellow  Fever.  Reporter,  J. 
M.  Woodworth,  M.D.,  Supervising  Surgeon-General  U.  S.  Marine 
Hospital  Service. 
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4 th  Question.  The  Present  Condition  of  the  Evidence  concern¬ 
ing  “Disease-germs.”  Reporter,  Thos.  E.  Satterth  waite,  M.D., 
of  New  York. 

SECTION  IX.  MENTAL  DISEASES. 

ls<  Question.  The  Microscopical  Study  of  the  Brain.  Re¬ 
porter,  Walter  H.  Kempster,  M.D.,  Physician  and  Superinten¬ 
dent  ot  Northern  Hospital  for  Insane,  Oshkosh,  Wisconsin. 

2 d  Question.  Responsibility  of  the  Insane  for  Criminal  Acts. 
Reporter,  Isaac  Ray,  M.D.,  of  Philadelphia. 

3d  Question.  Simulation  of  Insanity  by  the  Insane.  Reporter, 
C.  H.  Hughes,  M.D.,  of  St.  Louis,  Mo. 

4dh  Question.  The  Best  Provision  for  the  Chronic  Insane. 
Reporter,  C.  H.  Nichols,  M.D.,  Physician  and  Superintendent  of 
the  Government  Hospital  for  the  Insane,  Washington,  D.  C. 

Gentlemen  intending  to  make  communications  upon  scientific 
subjects,  or  to  participate  in  any  of  the  debates,  will  please 
notify  the  Commission  before  the  first  of  August,  in  order  that 
places  may  be  assigned  them  on  the  programme. 

In  order  to  facilitate  debate,  there  will  be  published  on  or 
about  June  1st  the  outlines  of  the  opening  remarks  by  the 
several  reporters.  Copies  may  be  obtained  on  application  to 
the  Corresponding  Secretaries. 

The  volume  of  Transactions  will  be  published  as  soon  as  prac¬ 
ticable  after  the  adjournment  of  the  Congress. 

The  Public  Dinner  of  the  Congress  will  be  given  on  Thursday, 
September  7th,  at  6.30  p.  m. 

The  registration  book  will  be  open  daily  from  Thursday,  Aug. 
31,  from  12  to  3  p.  m.,  in  the  Hall  of  the  College  of  Physicians, 
N.  E.  corner  13th  and  Locust  streets.  Credentials  must  in  every 
case  be  presented. 

The  registration  fee  ( which  will  not  be  required  from  foreign 
members)  has  been  fixed  at  Ten  Dollars,  and  will  entitle  the 
member  lo  a  copy  of  the  Transactions  of  the  Congress. 

Gentlemen  attending  the  Congress  can  have  their  corres¬ 
pondence  directed  to  the  care  of  the  College  of  Physicians  of 
Philadelphia,  N.  E.  corner  of  Locust  and  Thirteenth  Sts.,  Phila¬ 
delphia,  Pennsylvania. 

There  is  every  reason  to  believe  that  that  there  will  be  ample 
hotel  accommodation,  at  reasonable  rates,  tor  all  strangers  visit¬ 
ing  Philadelphia  in  1876.  Further  information  maybe  obtained 
by  addressing  the  Corresponding  Secretaries. 

All  communications  must  be  addressed  to  the  appropriate 
Secretaries  at  Philadelphia. 

The  foregoing  programme  is  published  by  the  authority  of 
the  Committee  of  Arrangements  of  the  Centennial  Medical 
Commission. 

S.  D.  Gross,  M.D.,  President. 
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Win.  B.  Atkinson,  M.D.,  1400  Pine  Street,  Recording  Secretary. 
Win.  Goodell,  M.D.,  20tli  and  Hamilton  Sts.,  )  Amer.  Corres'g 
Dan’l  Gr.  Brinton,  M.I).,  115  S.  7th  Street,  )  Secretaries. 
Bichard  J.  Dunglison,  M.D.,  814  H.  16th  Street,  )  Foreign  Cor’d’g 
K.  M.  Bertolet,  M.D.,  113  S.  Broad  Street,  j  Secretaries. 

Philadelphia,  March,  1876. 


OBITUARY. 

Francis  B.  Coleman,  M.D.,  was  born  in  Lexington,  Ky.,  of 
Irish  parentage,  on  the  4th  day  of  July,  1811.  In  his  early  man¬ 
hood  he  took  his  degree  of  Doctor  of  Medicine  from  Transylvania 
University,  and  in  1830  settled  near  Church  Hill,  in  Jeifersou 
county,  Mississippi,  where  he  was  au  active  and  honored  prac¬ 
titioner  of  his  profession  from  that  time  until  about  eighteen 
months  prior  to  his  death,  when  his  health  so  failed  that  he 
was  no  longer  able  to  visit  his  patients.  He  died  February  7th, 
1876,  in  the  65tli  year  of  his  age. 

Dr.  Coleman  tell  a  martyr  to  the  conscientious  discharge  of 
professional  duties.  He  surrendered  his  own  ease  and  personal 
comforts,  and  even  a  proper  care  of  himsSlf,  in  his  ministrations 
to  the  afflicted.  The  suffering  patient  found  in  him  sublime 
devotion,  day  aud  night;  through  heat  or  cold,  sunshine  or 
storm,  he  was  ever  ready  to  respond  to  the  call  of  suffering 
humanity. 

His  exact  business  habits,  his  wouderful  industry,  his  clear 
judgment,  and  his  untiring  zeal  in  his  profession,  enabled  him 
to  acquire  a  vast  amount  of  practical  knowledge  that  made  him 
preeminently  successful  in  the  practice  of  medicine.  He  was 
without  ostentation,  learned  in  the  medical  sciences.  Ho  book 
or  journal  was  left  unread;  no  knowledge  un gathered  that  was 
within  his  reach,  which  would  contribute  to  the  fund  of  his  pro¬ 
fessional  information.  His  course  deserves  the  highest  commen¬ 
dation.  The  rich  stores  of  learning  possessed  by  him  made  him 
deservedly  rank  among  the  foremost  physicians  of  the  South. 

In  a  large  country  practice,  diversified  as  it  always  is,  every 
class  of  cases  comes  under  the  control  of  a  physician  situated 
as  Dr.  Coleman  was  during  his  long  term  of  service.  In  order 
to  be  successful,  it  is  demanded  that  such  a  physician  have  as 
diversified  an  acquaintance  with  the  whole  science  of  medicine. 
Ho  opportunity  is  offered  in  the  country  to  make  a  particular 
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branch  of  medicine  a  special  study,  and  thus,  by  the  concentra¬ 
tion  of  the  whole  mental  faculties,  develop  more  profoundly  the 
hidden  secrets  of  that  branch  of  knowledge  which  always  follows 
the  inquiries  of  the  earnest  seekers  after  truth.  But  it  never¬ 
theless  does  require  a  more  active  mind  and  a  more  industrious 
student  to  keep  abreast  with  the  progress  of  general  science  of 
the  day,  than  in  the  learned  professor  whose  life  is  devoted  to  a 
single  course  of  study  and  experiment.  Dr.  Coleman  found  time 
in  the  midst  of  his  active  and  laborious  practice  to  contribute  to 
other  branches  of  useful  knowledge,  but  so  great  was  his  modesty 
that  only  his  intimate  friends  and  the  members  of  his  family 
knew  of  his  researches.  For  more  than  thirty  years  he  kept  a 
daily  meteorological  table.  He  also  constructed  a  simple  but 
accurate  rain-gauge,  observations  from  which  were  only  given  to 
a  few  persons  and  at  wide  intervals  of  time,  although  often 
sought  for  by  scientific  meu  in  different  parts  of  the  country. 
His  modesty  was  only  equalled  by  his  real  merit;  and  it  is  to  be 
regretted  that  the  sensitiveness  of  his  nature  was  so  acute  as 
to  cause  him  to  shrink  from  the  public  gaze.  But  it  is  often  thus 
with  the  truly  noble. 

The  medical  profession  at  large,  and  the  junior  members 
especially,  to  whom  he  was  endeared  by  many  kind  and  gene¬ 
rous  actions  and  words  of  cheering  counsel,  have  lost,  in  the 
death  of  Dr.  Coleman,  a  worthy  aud  honored  member;  society, 
a  public  spirited  and  useful  citizen;  his  immediate  friends  arid 
family,  a  man  whose  place  can  never  be  supplied.  The  universal 
esteem  in  which  he  was  held  by  the  community  in  which  he  had 
lived  and  labored  for  nearly  a  half  century,  was  feelingly  mani¬ 
fested  on  the  day  of  his  burial.  All  classes,  white  and  colored, 
united  as  of  one  accord  in  paying  the  last  tribute  of  respect  to  his 
memory,  and  with  mingled  tears  moistened  the  sod  where  loving- 
friends  had  laid  him. 

“Sad,  silent  and  dark  be  the  tears  that  we  shed, 

A3  the  night-dew  that  falls  on  the  grass  o’er  his  head. 

“But  the  night-dew  that  falls,  though  in  silence  it  weeps, 

Shall  brighten  with  verdure  the  grave  where  he  sleeps; 

And  the  tear  that  we  shed,  though  in  secret  it  rolls, 

Shall  long  keep  his  memory  green  in  our  souls.  ” 

E.  R.  Richardson,  M.D. 


Fayette,  Miss. 
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METEOEOLOGICAL  EEPOET  FOE  NEW  ORLEANS. 


Table  I — March. 


Day  of  Mon  h. 

1 

Maximum,  | 

_ 1 

» 

3 

Minimum.  I  2 

!  If 

1  o 

• 

Range. 

Mean  Barometer 

Daily. 

Relative  Humid¬ 

ity— Daily. 

Rainfall— inches 

1 

81 

61 

20 

30.178 

76 

.00 

2 

64.5 

58 

6.5 

30.237 

65 

.00 

3 

60 

42 

18 

30.394 

56 

.00 

4 

67 

49 

18 

30.345 

69 

.00 

5 

74.5 

61 

13.5 

30.250 

78 

.00 

6 

76.5 

65 

115 

30.144 

75 

1.05 

7 

66 

57 

9 

30.205 

74 

.00 

8 

69 

50 

19 

30.180 

69 

.00 

9 

77.5 

55 

22.5 

30.091 

80 

.00 

10 

79.5 

64 

15.5 

29.958 

79 

.00 

11 

78.5 

67.5 

11 

29.905 

80 

1.19 

12 

62 

49 

13 

30.085 

80 

.00 

13 

60 

42 

18 

30.279 

64 

.00 

14 

69.5 

49.5 

20 

30.120 

72 

.00 

15 

75.5 

61 

14.5 

29.800 

87 

.00 

16 

70 

57.5 

12.5 

29.952 

61 

.00 

17 

69 

52.5 

16.5 

30.098 

54 

.00 

18 

59 

49 

10 

30.200 

55 

.00 

19 

67 

48 

19 

29.827 

95 

3.60 

20 

67 

40 

27 

30.018 

77 

.00 

21 

52 

34.5 

17.5 

30.245 

71 

.00 

22 

57.5 

40 

17.5 

30.287 

70 

.00 

23 

68.5 

48.5 

20 

30  163 

76 

.00 

24 

69 

59 

10 

29  696 

90 

1.02 

25 

72.5 

53 

19.5 

29  805 

74 

.00 

26 

71 

58  5 

12.5 

29.940 

71 

.00 

27 

72 

57 

15 

29  746 

91 

3.40 

28 

59 

50.5 

8.5 

29.927 

62 

.00 

29 

61 

45.5 

15.5 

30.106 

65 

.00 

30 

69 

48 

21 

30.035 

73 

.00 

31 

73 

56 

17 

29.935 

84 

.00 

Total. 

Mean.. 

68.3 

52.5 

15.8 

30.069 

73.5 

10.26 
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Table  II— April. 


S3 

o 

s 

o 

a 

P 

Temperature. 

Mean  Barometer 

Daily. 

Relative  Humid 

ity—  Daily. 

J6 

43 

a 

a 

7 

p 

a 

a 

Maximum. 

Minimum.  | 

I 

Range. 

1 

78 

65.5 

12.5 

29.820 

78 

.00 

2 

77  5 

68.5 

9 

29.875 

80 

.00 

3 

78 

62 

16 

29.960 

65 

.89 

4 

80.5 

60 

20.5 

30.010 

59 

.00 

5 

78 

60 

18 

3i!.065 

70 

.00 

6 

72 

61 

11 

30.096 

85 

.00 

7 

69 

62.5 

6.5 

29.975 

92 

5.31 

8 

71 

61 

10 

29.835 

86 

.00 

9 

74 

60.5 

13.5 

29.905 

76 

.00 

10 

78 

63 

15 

29.942 

76 

.00 

11 

78.5 

68 

10.5 

29.936 

88 

.00 

12 

84 

71.5 

12.5 

29  910 

84 

.00 

13 

82.5 

735 

9 

29.825 

84 

.91 

14 

62 

52.5 

9.5 

29.995 

87 

.00 

15 

70 

52 

18 

30.125 

70 

.00 

16 

78 

55.5 

22.5 

30.060 

64 

.00 

17 

72.5 

55.5 

17 

30.124 

59 

.00 

18 

74.5 

55 

19.5 

30.163 

61 

.00 

19 

76  5 

58.5 

18 

30.177 

76 

.00 

20 

78 

60 

18 

30.218 

65 

.00 

21 

78.5 

62 

16.5 

30.196 

68 

.00 

22 

77.5 

64 

13.5 

30.096 

85 

.00 

23 

80 

63 

17 

29.981 

67 

.00 

24 

80 

62 

18 

29.987 

73 

.00 

25 

71 

66.5 

4.5 

30.095 

76 

.00 

26 

80 

63 

17 

30.133 

77 

.00 

27 

81 

63.5 

17.5 

30.090 

64 

.00 

28 

83 

67.5 

15.5 

30.003 

73 

.oo 

29 

— 

— 

— 

29  051 

78 

.00 

30 

~ 

29.976 

68 

.00 

Total. 

Mean.. 

76.55 

62  05 

14.5 

30.054 

74.3 

6.22 
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Mortality  in  New  Orleans  from  March  1st ,  187G,  to  April  30th, 

1876,  inclusive. 


Week  Eliding 

Scarlet 

Fever. 

Malarial 

Fevers. 

Consump¬ 

tion. 

Sraall-r'ox, 

Piieu- 

moiiia. 

Total 

Mortality. 

Mar.  5 . 

3 

2 

20 

2 

l 

107 

Mar.  12 . 

5 

3 

19 

9 

n 

111 

Mar.  17 . 

7 

2 

20 

4 

0 

100 

Mar.  26 . 

9 

4 

19 

5 

2 

122 

April  2 . 

3 

1 

16 

2 

1 

119 

April  9 . 

6 

6 

12 

6 

0 

102 

April  16 . 

0 

4 

16 

8 

0 

114 

April  23 . 

4 

4 

17 

5 

0 

114 

April  30 . 

8 

4 

13 

6 

8 

117 

Totals . 

45 

30 

152 

47 

23 
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MEDICAL  DEPARTMENT, 


410  East  Twenty-Sixth  Street,  opposite  Bellevue  Hospital,  New  York 

City. 


THIRTY-FIFTH  ANNUAL  SESSION,  1875-’76. 


FACULTY  OF  MEDICINE. 

REV  HOWARD  CROSBY,  D.D.,  Chancellor  of  the  University. 

MABTYS  PAINE,  M.D.,  L.L.D.,  Emeritus  Professor  of  Materia  Medicaand  Therapeutics. 

ALFRED  C.  POST,  M.D..  L.L.D.,  Emeritus  Professor  of  Clinical  Surgery;  President  of 
the  Faculty. 

CHARLES  A.  BTJDD,  M  D.,  Professor  of  Obstetrics, 

JOHN  C.  DRAPER,  M.D..  L.L.D.,  Professor  of  Chemistry. 

ALFRED  L.  LOOMIS,  M.D.,  Professor  of  Pathology  and  Practice  of  Medicine. 

WM.  DARLING,  A,M..  M.D.,  F.R.C.S.,  Professor  of  Anatcyny- 

WM.  H.  THOMSON,  M.D,,  Professor  of  Materia  Medica  and  Therapeutics. 

J.  W.  S.  ARNOLD,  M.  D.,  Professor  of  Physiology. 

JOHN  T.  DARBY,  M.D.,  Professor  of  Surgery. 

OHAS.  INSLEE  PARDEE,  M.D.,  Professor  ol'  Diseases  of  the  Ear;  Dean  of  the  Faculty. 

EltSKINE  MASON,  M.I).,  Professor  of  Clinical  Surgery. 

WALTER  R.  GILLETTE,  M.D.,  Adjunct  Professor  of  Obstetrics. 

AVAL  STRATFORD,  M.D.,  Adjunct  Professor  of  Chemistry. 

POST  GRADUATE  FACULTY. 

D.  R.  St.  JOHN  ROOSA,  M.D.,  Professor  of  Ophthalmology  and  Otology. 

WM.  A.  HAMMOND,  M.D.,  Professor  of  Diseases  of  the  Mind  and  Nervous  System. 

STEPHEN  SMITH,  M.I).,  Professor  of  Orthopaedic  Surgery  and  Surgical  Jurisprudence. 

MONTROSE  A.  P ALLEN,  M  I).,  Professor  of  Gynaecology. 

FANEUIL  I).  WEISSE,  M  D.,  Professor  of  Surgical  Anatomy. 

HENRY  G.  PIFFARD,  M.D.,  Professor  of  Dermatology. 

TH  R  EREIjIiJHN  ARV  VVDTKrf  SESSION  commences  September  15tli, 
1815,  and  continues  till  the  opening  of  the  regular  session.  It  is  conducted  on  the  same 
plan  as  the  Regular  Winter  Session. 

THE  REGULAR  WINTER  HESXIGIV  occupies  four  and  a  half  months— com¬ 
mencing  on  September  29th  and  continuing  till  the  middle  of  February.  The  system  of 
instruction  embraces  a  thorough  Didactic  and  Clinical  Course,  the  lectures  being  illus¬ 
trated  by  two  clinics  each  day.  One  of  these  daily  clinics  will  be  held  either  in  Bellevue 
or  the  charity  Hospital.  The  location  of  the  College  building  affords  the  greatest  facili¬ 
ties  for  Hospital  Clinics.  It  is  opposite  the  gate  of  Bellevue  Hospital,  on  Twenty-sixth 
street,  and  in  close  proximity  to  the  ferry  to  Charity  Hospital  on  Blackwell’s  Island, 
while  the  i  epartment  of  Out-door  Medical  Charity,  and  the  Hospital  Post-mortem  Rooms, 
are  across  the  street.  The  students  of  the  University  Medical  College  will  be  furnished 
with  admission  tickets  to  these  establishments  free  of  charge.  The  Professors  of  the 
practical  chairs  are  connected  with  one  or  both  of  these  Hospitals. 

Besides  the  Hospital  clinics,  there  are  eight  clinics  each  week  in  the  College  building. 

The  Faculty  de-ire  to  call  attention  particularly  to  the  opportunities  for  dissection. 
Subjects  are  abundant  and  are  furnished  free  of  charge,  and  the  Professor  of  Anatomy 
spends  several  hours  each  day  in  demonstration  ir.  the  dissecting-room. 

THE  POST  GRADUATE  COURSE  will  begin  September  29th,  1875,  and  continue  dur¬ 
ing  the  Regular  Winter  Session. 

FEES  FOR  THE  WINTER  COURSE. 


For  course  of  Lectures . .  $140  90 

Matriculation .  . .  .  5  00 

Demonstrator’s  fee,  including  material  for  dissection . .  in  no 

Graduation  Fee .  30  O  ' 


FEES  FOR,  THE  SPRING  COURSE. 

Students  who  have  attended  the  Winter  Course  will  be  admitted  free  of  charge.  Those 
who  have  not  attended  the  Winter  Course  will  be  required  to  pay  the  Matriculation  Feo 
and  §30;  and.  should  they  decide  to  become  pupils  for  the  Winter,  the  $30  thus  paid 
will  be  deducted  from  the  price  of  the  Winter  tickets. 

Forlhe  purpose  of  assisting  meritorious  individuals,  tho  Faculty  will  receive  a  few 
beneficiaries,  each  of  whom  will  be  required  to  pay  §43  per  annum  and  the  Matriculation 
Fee. 

For  further  particulars  and  circulars,  address  the  Dean, 

Prof.  UDARLEM  INSLEE  PARDEE,  M.D., 

University  Medical  College ,  410  East  2(1  th  Street,  New  Tori  City. 


Jy,  sep  &  nov 


HARVARD  UNIVERSITY, 

IIVCecLiOeUl  Department, 

BOSTON,  MASS. 

NINETY-SECOND  ANNUAL  ANNOUNCEMENT.  (1875-76.) 


Faculty  of*  IVtecliciner 


CTIA  RLES  W.  ELIOT,  L.L  D  ,  President. 

CALVIN  ELLIS,  AID  ,  Professor  of  Clinical 
Medicine,  Dean. 

JOHN  B.  S.  JACKSON,  AID.,  Professor  of 
i’athological  Anatomy, 

OLIVER  Tl'.  HOLMES,  AI.D.,  Professor  of 
Anatomy. 

IIENRY  J.  BIGELOW,  AI.D.  Professor  of 
Surgery. 

JOHN  E.  TYLER,  AI.D.,  Professor  of  Mental 
l  dseases. 

CJIAS.  E.  BUCKINGHAM,  AID.,  Professor 
of  Obstetrics  and  Aledical  Jurisprudence. 

FRANCIS  All  A  OT.  M.D.,  Ilersey  Professor  of 
the  Theory  and  Practice  of  Medicine. 

JOHN  P.  REYNOLDS  AID.,  Instructor  in 

Obstetrics. 

HENRY  W.  WILLIAMS,  M.D.,  Professor  of 
Oph  thalmology. 

DAVID  W.  ClIEEVER,  AID.,  Adjunct  Pro¬ 
fessor  of  Clinical  Surgery. 


JAAIES  C.  WHITE,  M.D.,  Professor  of  Der¬ 
matology. 

ROBERT  T.  EDES,  AID.,  Assistant  Professor 
of  Materia  Afedica, 

HENRY  P.  BO  W DITCH,  AID.,  Assistant  Pro¬ 
fessor  of  Physiology. 

CIIAS.  B.  PORTER,  AID.,  Demonstrator  of 
Anatomy  and  Instructor  in  Surgery. 

FREDERICK  I.  KNIGHT,  AID.,  Instructor 
in  Percussion,  Auscultation  and  Lam/ngoscop)/. 

J.  COLLINS  WARREN,  AI.D.,  Instructor  in 
Surgery. 

REGINALD  H.  FITZ.  AID.,  Assistant  Pro¬ 
fessor  of  Pathological  Anatomy. 

THOMAS  DWIGHT,  Jr.,  M.D.,  Instructor  in 
Histology. 

EDWA  RD  S.  WOOD,  M.D. ,  Assistant  Professor 
of  Chemistry. 

HENRY  H.  A.  BEACH,  AID.,  Assistant  De¬ 
monstrator  of  Anatomy. 

WAI.  B.  HILLS,  AID,  Instructor  in  Chem¬ 
istry. 


OTHER  INSTRUCTORS. 

FRANCIS  B.  GREENOUGH,  M.D.,  and  EDWARD  WIGGLES  WORTH,  JR.,  M.D. 

L  cturers  on  Syphilis. 

GEO.  F.  H.  MARKOE,  Instructor  in  Atateria  Afedica. 

WM.  L.  RICHARDSON,  Instructor  in  Obstetrics. 

J.  ORNE  GREEN.  M.D.,  and  CLARENCE  J .  BLAKE,  M.D.,  Lecturers  on  Otology. 

JAM  ICS  R.  CHADWICK,  M.D ..  Lecturer  on  Diseases  of  Women. 

('HAS.  I’.  PUTNAM  M.D.,  Lecturer  on  Diseases  of  CMldren. 

J  AMES  J.  PUTNAM,  M.D.,  Lecturer  on  Diseases  of  the  Nervous  System. 

The  plan  of  study  was  radically  changed  in  1871  .*  Instruction  is  given  by  lectures,  re¬ 
citations  clinical  teaching, and  practical  exercises,  distributed  throughout  the  academic 
year.  This  year  begins  Sept.  30th,  1875,  and  ends  on  the  last  Wednesday  in  June,  1876. 
It  is  divided  into  two  equal  terms,  with  a  recess  of  one  week  Between  them.  Either  ot 
these  two  terms  is  more  than  equivalent  to  the  former  “Winter  Session,”  as  regards  the 
amount  and  character  of  the  instruction.  The  course  of  instruction  has  l>een  greatly 
enlarged,  so  as  to  extend  over  three  years,  and  has  been  so  arranged  as  to  carry  the 
student  progressively  and  systematically  from  one  subject  to  another  in  a  just  and  natu¬ 
ral  order.  In  the  subjects  of  anatomy,  histology,  chemistry,  ai  d  pathological  anatomy, 
laboratory  work  is  largely  substituted  for,  or  added  to,  the  usual  method  of  instruction. 

Instead  of  the  customary,  hasty,  oral  examination  for  the  degree  of  Doctor  of  Medicine, 
held  at  the  end  of  the  three  gears’  period  of  study,  a  series  of  written  examinations  on 
all  the  main  subjects  of  medical  instruction  has  been  distributed  through  the  whole  three 
years;  and  every  candidate  for  the  degree  must  pass  a  satisfactory  examination  In  every 
one  ot  the  principal  departments  of  medical  instruction  during  his  period  of  study 


DIVISION  OF  STUDIES* 

For  the  First  Year—  Anatomy,  Physiology,  and  General  Chemistry. 

hor  the  Second  Year — Medical  Chemistry,  Materia  Med  lea.  Pathological  Anatomy, 
Theory  and  Practice  of  Medicine,  Clinical  Medicine,  Surgery,  and  Clinical  surgery. 

For  ' the  Third  YearE Therapeutics.  Obstetrics,  Theory  and  Practice  of  Medicine,  Clini¬ 
cal  Medicine,  Surgery,  and  Clinical  Surgery. 

Students  arc  divided  into  three  classes,  according  to  their  time  of  study  and  proficiency. 
S -indents  who  began  their  professional  studies  elsewhere  may  he  admitted  to  advanced 
stauding;  hut  all  persons  who  apply  for  admission  to  the  second  or  third  year’s  class, 
mist  pass  an  examination  in  the  branches  already  pursued  by  the  class  to  which  they 
so  *k  admission.  Examinations  are  hold  in  the  following  order: 


*  In  and  after  September,  1877,  an  examination  on  entrance  will  he  required.  For  par¬ 
ti  julars  see  catalogue. 


At  the  end  of  the  first  year— Anatomy,  Physiology,  and  General  Chemistry. 

End  of  second  year— Medical  Chemistry,  Materia  Medina,  and  Pathological  Anatomy. 

End  of  third  year— Therapeutics,  Obstetrics,  Theory  and  Practice  of  Medicine,  Clinical 
Medicine,  and  Surgery.  „  ,  .  .  .  , 

Examinations  are  also  held  before  the  opening  of  the  School,  beginning  September  27tli. 

Students  who  do  not  intend  to  oiler  themselves  for  a  degree  will  also  be  received  at 
any  part  of  the  course,  for  one  term  or  more.  Any  student  may  obtain,  without  an  exami¬ 
nation,  a  certificate  of  his  period  of  connection  with  the  school. 

Requirements  for  a  Degree.— Every  candidate  must  be  twenty-one  years  of  age, 
must  have  studied  medicine  three  full  years,  have  spent  at  least  one  continuous  year  at 
this  School,  have  passed  the  required  examinations,  and  have  presented  a  thesis. 

Course  for  Graduates. — For  the  purpose  of  affording  to  those  already  Graduates  of 
Medicine  additional  facilities  for  pursuing  clinical,  laboratory  and  other  studies,  in  such 
subjects  as  may  specially  interest  them,  the  Faculty  has  established  a  course  which  com¬ 
prises  the  following  branches :  Histology;  Physiology;  Medical  Chemistry ;  Pathological 
Anatomy;  Surgery;  Auscultation,  Percussion  and  Laryngoscopy ;  Ophthalmology;  Der¬ 
matology;  Syphilis;  Psychological  Medicine;  Otology;  Electro-Therapeutics;  Gynae¬ 
cology;  and  Obstetrics. 

Sin' 
attei 
libr; 

other  Medical  ■  ■■■■■■■■■ 

will  be  admitted  to  examination  for  this  degree  after  a  year’s  study  m  the  Graduates 
Course. 


FEES. 

For  Matriculation . 

. $  5  (10 

.  200)) 

.  120) 

. . . .  B0 1 

For  Graduates’  Course,  the  fee  for  one  year  is . 

“  «*  “  “  “  “  Term.. 

.  120  00 

Aiul  for  single  courses  such  fees  as  are  specified  iu  the  catalogue.  Payment  in  advance. 
Members  of  any  one  department  of  Harvard  University  have  a  right  to  attend  lectures 
aud  recitations  in  any  other  department  without  paying  additional  fees. 

For  further  information,  or  catalogue,  address 

»R.  It.  II.  F1TZ,  Secretary, 

108  Boylston  Street,  Boston,  Mass. 


DR.  GARRATT’S  ELECTRIC  DISK  is  a  celebrated  help  for  rheuma  ie 
lameness,  neuralgic  pains,  local  weaknesses,  spinal  or  central  nervous  ills, 
by  its  steady  and  very  mild  galvanic  action  in  many  parallel  currents. 

This  clean  flexible  disk-pad  is  simply  worn;  a  self-acting,  self-applying, 
constant  Electric,  Invented  by  a  well  known  physician,  electrologist,  this 
Disk  is  not,  in  the  least,  like  those  humbugs,  voltaic  bands,  voltaic  soles,  vol¬ 
taic  plasters,  chains,  etc.  See  the  Circular.  Large  Disk,  5  by  8  inches,  best 
for  most  cases,  $2  50;  children’s  $1  50.  By  mail,  on  receipt  of  price,  by 
A.  C.  GARRATT,  &  CO.,  No.  6  Hamilton  Place,  Boston,  Mass.  Also  at  21  Charing  Cross, 
London,  England. 

Wholesale  and  retail  by  Druggists.  In  Now  Orleans  by  I.  L.  Lyons,  44  Camp  street. 


©EA  ©ALT. 

PREPAKhD  FROM  REAL  SEA  WATER. 


Hotter  than  the  Water  itself,  as  it  is  free  from  all  foreign  impurities,  and  can  be  used 

iu  your  own  Room. 

FOR  SALK  It V  »  ft  IT  <2  GISTS  GENERALLY. 

A.  J.  DITMAN,  Sole  Proprietor, 

Astor  Bouse,  New  York . 


xn,y75-6tol2 


UNIVERSITY  OF  PENNSYLVANIA 

MEDICAL  DEPARTMENT, 

Thirty-Sixth  and  Locust  Streets,  Philadelphia. 


llOth  ANN T J  '  l  SKS-IO>\  1875*76. 


MEDICAL  EACULTY. 

George  B,  Wood,  M.D. ,  LL.D.,  Emeritus  Professor  of  Theory  and  Practice. of  Medi¬ 
cine:  llenry  H.  Smith,  M.D.,  Emeritus  Professor  of  Surgery. 

Joseph  Carson,  M.D.,  Prof,  of  Materia  Hedica  and  Pharmacy;  Robert  R.  Rogers.  MI). 
Prof,  of  Chemistry;  Joseph  Leidy.  M.D.,  LL.  I).,  Prof,  of  Anatomy;  Francis  G.  Smith, 
M. D.,  Prof,  of  Institutes  of  Medicine;  R.  A.  E.  Penrose,  M.D,,  Prof,  of  Obstetrics  and 
Diseases  of  Women  and  Children:  Alfred  Stillc, M.D.,  Prof,  of  Theory  and  Practice  of 
Medicine  and  Clinical  Medicine;  D.  Hayes  Agnew,  M  l).,  LL.D.,  Prof,  of  Surgery. 


Demonstrator  of  Anatomy,  H.  Lenox  Hodge,  M.D.;  of  Surgery,  Charles  T.  Hunter, 
MD.;  of  Practical  Chemistry,  George  M.  Ward,  M.D. ;  ol  Experimental  Physiology, 
Isaac  Ott,  M.D. 


Clinical  Instruction  is  given  at  the  University  Hospital  as  follows:  Surgery,  Profs. 
Agnew  and  J.  Neill ;  Medicine.  Prof.  Pepper;  Diseases  of  Women  and  Children,  Prof. 
Goodell;  Diseases  of  the  Eye,  Prof  Norris;  Diseases  of  the  Ear,  Prof,  Strawbridge ;  Ner¬ 
vous  Diseases,  Prof.  H.  C.  Wood,  Jr.;  Skin  Diseases,  Prof.  L.  A.  Duhring;  Morbid  Ana¬ 
tomy  and  Histology,  Prof.  J.  Tyson. 

The  Philadelphia  Hospital  also  is  contiguous  to  the  University,  and  its  Clinical  Lec¬ 
tures  are  free  to  all  medical  student.  Students  may  be  examined  on  the  elementary 
branches  at  the  the  end  of  the  second  course,  and,  if  approved,  may  devote  themselves 
during  their  third  course  to  the  applied  branches  ouly 

During  thc_  Spring  and  Summer,  Lectures  on  Zoology  and  Comparative  Anatomy, 
Botany,  Hygiene,  Medcial  Jurisprudence  and  Toxicology,  and  Geology,  are  delivered 
by  Professors  Allen,  Wood,  Hartsliorne,  Reese,  and  Howell,  of  the  Auxiliary  Faculty, 
and  are  free  to  matriculates  of  the  Medical  Depar  tment. 

The  Lectures  of  1875-7(5  will  commence  on  Monday,  October  4tli,  and  end  on  the  last 
day  of  February  ensuing. 

Fees.— For  one  full  course,  $140:  or,  for  each  prolessor’s  ticket  separately.  $20.  Ma¬ 
triculation  fee  (paid  once  only),  $5.  These  lees  are  payable  in  advance.  Graduation 
fee,  $30. 

Letters  of  inquiry  shouid  be  addressed  to 

ROBERT  E.  ROGERS.  M.D.,  Dean, 

P.  0.  Box  2838,  Philadelphia. 

1819  Medical  College  of  Ohio,  1875 

(CINCINNATI.) 


PRELIMINARY  TERM  begins  September  1st. 
REGULAR  TERM  begins  October  1st. 

SESSION  ends  about  March  1st,  18715. 


General  Ticket . 

Matriculation  Ticket 
Demonstrator’s  “ 
Graduation  Fee . 


FEES, 


$40  oo 
,  5  oo 
.  5  00 

23  00 


ADVANTAGES. 

Besides  the  large  City  Hospital,  open  to  all  Students,  the  Medical  College  of  Ohio  has  a 
hospital  of  200  beds  under  her  exclusive  control.  The  new  amphitheatre  in  this  hospital, 
with  seats  for  450  and  all  the  modern  conveniences,  will  be  ready  by  September  1st. 

Also  the  NEW  PRACTICAL  CHEMICAL  LABORATORY,  with  seats  for  64. 

Also  the  NEW  PHYSIOLOGICAL  LABORATORY. 

Bedside  instruction  given  at  tlio  Hospittil. 

The  College  Dispensary  has  an  attendance  of  5000  patients  per  year.  Daily  clinics  are 
held  with  this  material. 

Number  of  Matriculants  last  Session .  282 

Number  of  Graduates... . . .  . .  .  102 

The  new  Circular  and  Catalogue  of  Graduates  (nearly  2500),  now  ready. 

W.  W.  SEELY,  M.D.,  Secretary. 

ROBERTS  BASTliOLOW,  SCLD  ,  Dean.  Jy&sep. 


i 


OAK  LAWN  RETREAT, 

FOR  THE  INSANE, 

JACKSONVILLE,  ILL. 

[Incorporated  by  Special  Charter ,  and  under  exclusively  Trivate 

Management .J 


Situation  de.ightful,  and  sufficiently  retired;  grounds  extensive,  and  laid  out  in  the 
highest  style  of  art;  and  apartments  for  patients  with  every  comfort.  The  inmates 
limited  in  number)  form  a  part  of  the  family  of  the  Superintendent. 

Rev.  LIVINGSTON  M.  GLOVER,  D.D., 

President  Board  of  Trustees. 

ANDREW  MCFARLAND,  M.D.,  L.L  D., 

Superintendent. 

Mrs.  A.  H.  MCFARLAND. 

Matron. 

Address,  Superintendent 

Ortlioptlic  Bargery  and  leclianical  Ttaiiefe, 


For  the  Cure  and  Amelioration  of 


Physical  Deformities  and  Disabilities  caused  by  Disease, 
Nervous  Affections  or  Injuries. 

ARTIFICIAL  UIMBS,  of  the  best  possible  construction  and  material,  adapted 
to  every  variety  of  amputated  limb — specifically  to  the  improved  (Syme)  amputations  ot  the 
Ankle  and  Knee  joints— by  the  personal  and  critical  supervision  of  a  regularly  educated 
and  experienced  surgeon.  Resections,  ununited  fractures,  paralysis  ot  limbs,  talipes,  etc., 
successfully  treated.  Pamphlets  sent  to  applicants. 


E.  1>.  HUDSON,  M.D.,  ©90  Broadway  N.  Y. 


Dr.  McIntoshs 

NATURAL 

tTt$rme  Supporter. 


This  instrument  is  a  uterine  and  abdominal  supporter  combined.  The  uteri  m  stem  Is  ot  highly 
polished  hard  rubber,  winch  can  be  bent  by.immersion  in  hot  water  to  exactly  tit  the  shape  ot  the 
ran-ina.  It  is  suspended  by  two  soft  rubber  tubes  passing  through  the  head  of  the  stemand 
affording  four  points  of  support,  instead  of  one  or  two,  as  others  now  in  use,  and  so  adapting  Use  LI 
to  all  the  varying  positions  of  the  body  It  will  not  interfere  with  any  of  Ido's  private  necessities  ; 
is  not  corrosive,  and  is  lighter  than  if  metalic.  Cups  are  furnished  for  retroversion,  anteversion, 
or  any  of  the  flexions  of  the  womb. 

Tln  se  instruments  have  received  the  indorsement  and  recommendation  of  the  medical  piotes- 
siou  generally,  and  are  now  more  in  use  than  all  other  similar  instruments  taken  together 

Price  to  Fliysici  ins,  On  ;  to  Patients.  $12  90. 

Instruments  can  be  sent,  by  mail  or  express.  If  sent  by  mail’  postage  will  be  12  cents,  winch 
should  be  added  to  the  remittance.  For  circulars  and  further  infor mation,  address 

Bit.  MCINTOSH’S  NATURAE  UTERINE  SUPPORTER  UO., 

206  West  Lake  Street,  Chicago,  Ills 


BELLEVUE  HOSPITAL  MEDICAL  COLLEGE, 


CITY  OF  NEW  YORK. 


SESSIONS  OF  1875-1876. 

THE  COLLEGIATE  YEAR  In  this  Institution  embraces  a  preliminary  Autumnal  Term,  1  lie 
Regular  Winter  .Session,  and  a  Summer  Session. 

THE  PRELIMINARY  AUTUMNAL  TERM  for  1875-1876  'will  commence  on  Wednesday,  Sep¬ 
tember  15th,  1875,  and  continue  until  the  opening  of  the  Regular  Session.  During  this  term,  in¬ 
struction,  consisting,  of  didactic  lectures  on  special  subjects  and  daily  clinical  lectures,  will  bo 
given,  as  heretofore,  by  the  entire  Faculty.  Students  designing  to  attend  the  Regular  Session  are 
strongly  recommended  to  attend  the  Preliminary  Term,  hut  attendance  during  the  latter  is  not 
required.  During  the  Preliminary  Term ,  clinical  and  didactic  lectures  will  be  given  in  precisely  the  same 
number  and  order  as  in  the  Regular  Session. 

THE  REGULAR  SESSION  will  commence  on  Wednesday,  September  30th,  1874,  and  end  about 
tire  1st  of  March,  1875. 


FACULTY. 

ISAAC  E.  TAYLOR,  M.  D-, 

Emeritus  Professor  of  Obstetrics  arid  Diseases  of  Women  and  Children,  and  President  of  the  College 


JAMES  R.  WOOD,  M.  D.,  LL.  D. 

Emeritus  Prof,  of  Surgery. 


FORDYCE  BARKER,  M.  D., 

Professor  of  Clinical  Midwifery  and  Diseases  o 
Women. 


AUSTIN  FLINT.  M.  D., 

Professor  of  the  Principles  and  Practice  of 
Medicine  and  Clinical  Medicine. 

W,  H.  VAN  BUREN,  M.  1).. 

Prof,  of  Principles  of  Surgery  with  Diseases  of  | 
the  Genito-Urinary  System  and  Clinical  Surgery. 

LEWIS  A.  SAYRE,  M.  D., 

Professor  of  Orthopedic  Surgery,  *■  ractures  and  j 
i  islocatious,  and  Clinical  Surgery. 
ALEXANDER  B.  MOTT,  M.  D., 

Professor  of  Clinical  and  Operative  Surgery.  i 

WILLIAM  T.  LUSK,  M.  D  , 

Professor  ot  Obstetrics  and  Diseases  of  Women  ! 
and  Child  eu,  and  Clinical  Midwifery.  | 


EDMUND  R.  PEASLEE.  M.  D.,  LL.  1)., 
Professor  of  Gynaecology. 

EDWARD  G.  JANEWAY,  M  D.. 
Lecturer  on  Materia  Medica  and  Therapeutics, 
and  Clinical  Medicine 
AUSTIN  FLINT.  Jr  ,  M.  D., 

Professor  of  Physiology  and  Physiological  An¬ 
atomy,  and  Secretary  of  the  Faculty. 
ALPHEUS  B.  CROSBY.  M.  D., 
Professor  of  General,  Descrijrtive,  and  Surgical 
A  uatomy , 

R.  OGDEN  DOREMUS,  M  D., 

Professor  of  Chemistry  and  Toxicology, 


PROFESSORS  OF  SPECIAL  DEPARTMENTS,  ETC. 


HENRY  D  NOYES,  M.  D.. 

Professor  of  ophthalmology  andOtology. 

JOHN  P.  GRAY,  M.D., 

Professor  of  Physiological  Medicine  and  Medical 
Jurisprudence. 


EDWARD  L.  KEYES,  M  D., 

Professor  of  Dermatology,  and  Assistant  to  the 
Chair  of  Principles  of  Surgery 
EDWARD  G.  JANEWAY,  M.  D., 
Professor  of  Pathological  and  Practical  Anatomy. 
(Demonstrator  of  Anatomy.) 


A  distinctive  feature  of  the  method  of  instruction  in  this  college  is  the  union  of  clinical  and 
didactic  teaching  All  the  lectures  are  given  within  the  Hospital  grounds.  During  the  Regular 
Winter  Session,  in  addition  to  four  didactic  lectures  on  every  week-day,  except  Saturday,  two  or 
three  horns  are  daily  allotted  to  clinical  instruction.  The  union  of  clinical  and  didactic  teaching 
will  alt-o  be  carried  out  in  the  Summer  Session,  nearly  all  of  the  teachers  in  this  Faculty  being 
physicians  and  surgeons  to  the  Bellevue  Hospital. 

The  Sumnie  Session  will  consist  chiefly  of  Recitations  from  Text-books.  This  term  continues 
from  the  middle  of  March  to  the  end  of  June.  During  this  Session,  there  will  be  daily  reciia 
tioiisin  ail  the  departments,  held  by  a  corps  of  examiners  appointed  by  the  regular  Faculty. 
Regular  clinics  will  also  be  held. 

FEES  FOR  TIIE  REGULAR  SESSION. 

Fees^  for  Tickets  to  all  Lectures  during  the  Preliminary  and  Regular  Term,  including 


Clinical  Lectures. . . . ” . ’ . 7  $140  00 

Matriculation  Fee  .  .  5  oo 

Demonstrator’s  Ticket  (including  material  for  dissection) .  1o  00 

Graduation  Fee .  .  30  00 


FEES  FOR  TIIE  S  Fill  .TIER  SESSION. 


Matriculation  (Ticket  good  for  the  following  Winter) .  . .  $  5  00 

Kecitatiou  and  Clinics  .  50  00 

Dissecting  (Ticket  good  for  the  following  Winter) .  io  ,)() 


For  the  Annual  Circular  and  Catalogue,  giving  regulations  for  graduation  and  other  information  , 
address  the  Secretary  ot  the  College,  Prof.  Austin  Flint,  Jr.,  Bellevue  Hospital  Medical  College. 

jy&sep-p 


UNIVERSITY  OF  LOUISVILLE, 

JVTeclical  Department, 

CORNER  OF  EIGHTH  AND  CHESTNUT  STREETS. 


THIRTY-EIGHTH  ANNUAL  SESSION. 


FACULTY: 

J.  M.  BODICE,  M.  I)..  Dean, 

Professor  of  Anatomy  ancl  the  Operative  Surgery  of  the  Eye. 

L.  P.  YANDELL,  JK.,  M.  D., 

Professor  of  Therapeutics  and  Clinical  Medicine. 

E.  R.  PALMER,  M.  D„  Secretary, 

Professor  of  Physiology  and  Physical  Diagnosis. 

T.  S.  BELL,  M.  D„ 

Professor  of  the  Science  and  Practice  of  Medicine  and  Public  Hygiene. 

JOHN  E.  ('ROWE,  M.  D., 

Professor  of  Obstetrics  and  Diseases  of  Women  and  Children. 

JAMES  W.  HOLLAND,  M.  D., 

Professor  of  Materia  Medica  and  Medical  Chemistry. 

DAVID  W.  YANDELL,  M.  D„ 

Professor  of  the  Science  and  Art  of  Surgery  and  Clinical  Surgery. 

R.  O.  COWLING.  M.  D., 

Professor  of  Surgical  Pathology  and  Operative  Surgery. 

W.  O.  ROBERTS,  M.  D., 

Demonstrator  of  Anatomy. 

F  EPS: 

Professors’s  Ticket  in  full,  |50.  Matriculation  Pee,  $5.  Demonstrator’s  Ticket,  |10. 
Graduation  Fee,  $10.  Hospital  Ticket — required  by  the  City — $5. 

The  regular  Session  will  commence  on  the  first  Monday  in  October,  and  continue  until 
the  1st  of  March. 

A  Preliminary  Course  of  Lectures,  free  TO  all  Students,  will  commence  on  the  second 
Monday  in  September,  and  continue  till  the  opening  Of  the  Regular  Term. 

J.  M.  BODINE,  M.D.,  Dean  of  Faculty. 

For  the  Annual,  containing  full  particulars,  address 

E.  R.  Palmer,  M.D.,  Secretary  of  Faculty,  Louisville,  Ky. 


WOMEN’S  HOSPITAL  MEDICAL  COLLEGE, 


OF  OIEHIIO^a-O. 

THE  FIFTH  ANNUAL  COURSE  OF  LECTURES 

Will  commence  on  Tuesday,  October  6,  1874,  and  Continue  twenty  weeks.  This  institution 
offers  to  Ladies  desiriug a  thorough  medical  education  first  class  facilities  for  its  accomplish¬ 
ment.  Dissecting  material  abundant ;  hospital  and  clinical  advantages  unsurpassed.  ’ 

faculty. 

W.  G.  DYAS,  M.  D.,  President  of  Faculty,  Professor  of  Theory  and  Practice  of  Medi 

CUW.  H.  BYFORD,  A.  M.,  M.  D..  Professor  Emeritus  of  Obstetrics  and  Diseases  of  Women. 
\  FISHER,  M.  I)  ,  Professor  Emeritus  of  Surgery. 

ROSWELL  G.  BOGUE,  M.  D.,  A.  H.  FOSTER,  M.  D.,  Professors  of  Surgery. 

T.  D.  FITCH,  M.  D  ,  Secretary  of  Faculty,  Professor  of  Diseases  of  Women. 
e!  MARGUERAT,  M.  D  ,  Professor  of  Obstetrics. 

JOHN  BARTLETT,  M.  D.,  Professor  of  Diseases  of  Children. 

MARY  H.  THOMPSON,  M.  D.,  Corresponding  Secretary,  Professor  of  Hygiene, 

S  C.  BLAKE,  M.  D.,  Professor  of  Diseases  of  the  Mind  and  Nervous  System. 

G  C  PAOLI,  M.  0.,  Professor  of  Materia  Medica  and  Therapeutics. 

CHARLES  W.  EARLE,  M.  D.,  Treasurer  of  Faculty,  Professor  of  Physiology. 
LESTER  CURTIS,  M.  D.,  Professor  of  Pathology. 

M  DELAFONTAINE,  Ph.  D.,  Professor  of  Chemistry. 

F  C.  HOTZ,  Professor  of  Ophthalmology  and  Otology. 

P.  S.  MACDONALD,  M.  D.,  Professor  of  Anatomy. 

D  W.  GRAHAM,  M.  D  ,  Demonstrator  of  Anatomy. 

For  Catalogue,  or  further  information,  addres  the  Secretary,  Corresponding  Secretary,  cr 

W.  GODFRY  DYAS,  M.D.,  F.R.C.S,  President  of  Faculty 
T.  D.  FITCH,  M.D,  Secretary,  *296  W.  Monroe  Street. 


FREDERIC  KSON  &  HARTE, 

CHEMISTS  AND  DRUGGISTS, 

139  CANAL  STREET,  TOUltO  BUILDINGS, 
NEW  ORLEANS, 

Have  always  on  hand  a  fall  assortment  of 

Pare  and  Fresh  Medicines,  Chemicals , 


SURGICAL  INSTRUMENTS,  Etc., 

Which  are  selected  with  great  care  for  onr  extensive  Retail  and  Prescription  Business,  as 
Wo  purchase  our  goods  especially  for  our  own  use.  We  can  offer  a  full*  guarantee  to 
Physicians  who  reside  in  the  country,  and  who  will  intrust  us  with  the  filling  of  their  orders, 
that  they  will  be  executed  to  their  full  satisfaction — in  regard  to  quality  and  charges. 
Having  made  arrangements  with  ibe  leading  Chemical  Laboratories  and  Manufacturing 
Houses  of  England,  Trance  and  Germany,  we  are  constantly  supplied  with 


Pure  Chemicals,  Fresh  Medicinal  Extracts, 


And  other  preparations  in  our  line,  rarely  to  he  found  here,  in  a  oondition  suitable  for  dis¬ 
pensing  purposes. 

Having  been  appointed  SOLE  AGENTS  FOR  GEO.  TIEMANN  &  C0„  we  have  always 
in  stock  a  varied  assortment  of 


SURGICAL  INSTRUMENTS, 


such  as : 


DISSECTING  CASES— in  great  variety; 

AMPUTATING  CASES, 

SCARIFICATORS, 

LANCETS, 

HYPODERMIC  SYRINGES, 

CATHETER  SYRINGES, 

TRUSSES,  of  all  descriptions; 
SUSPENSORIES, 

POCltET  INST  RUM  EXTS, 

OBSTETRICAL  CASES, 

EYE  INSTRUMENTS, 

TOOTH  EXTRACTING  INSTRUMENTS, 

BOUGIES,  in  Sets  ; 

CATHETERS  and  BOUGIES, 

Metal,  Wax  and  Gum  Elastic,; 

ABDOMINAL  SUPPORTERS, 

ELASTIC  SILK  STOCKINGS, 

ELASTIC  SILK  KNEE  CAPS, 

SADDLE  BAGS,  MEDICINE  CHESTS,  Etc.,  Etc.,  Eto. 


Also,  on  hand,  COD  LIVER  OIL— onr  own  importation  from  Norway ;  HUNGARIAN 
LEECHES,  and  a  full  supply  of  MINERAL  W  ATE  US.  American  and  European,  viz: 
Blue  Lick,  Saratoga,  Sour  Lake,  Kissengcu.  Pyrmout,  Gettysburg,  Bladou  (Sulphurous') 
Congress,  Hopkins’  (Chalybeate),  Rakoezi.  Seltzers,  and  the  Sole  Agency  for  the  Southern 
Stales  for  the  celebrated  FRIEDRICH  SHALL  BICTE-C  WATER  and  VICHY  WATER 


FREDERICKSON  &  HARTE,  Chemists  and  Druggists, 

Hit)  Canal  Street  (1'oaro  Buildings),  New  Orleans. 


PURE  COD-LIVER  OIL, 

Manufactured  on  the  Sea-Shore  h;/  HAZARD  $  CASWELL,  from 
Fresh  and  Selected  Livers. 

The  universal  demand  for  Cod  Liver  Oil  that  can  be  depended  upon  as  strictly  pure  and 
scientifically  prepared,  having  been  long  felt  by  the  Medical  Profession,  we  were  induced 
to  undertake  iti  manufacture  at  the  Pishing  Stations,  where  the  fish  are  brought  to  land 
every  few  hours,  and  the  Livers  consequently  are  iu  great  perfection. 

This  Oil  is  manufactured  by  us  on  the  sea-shove,  witn  the  greatest  care,  from  fresh, 
healthy  Livers,  of  the  Cod  only,  without  the  aid  of  any  chemicals,  by  the  simplest  possible 
process  anil  lowest  temperature  by  which  the  Oil  cati  be  separated  from  the  cells  of  the 
Livers.  It  is  nearly  devoid  of  color,  odor  and  flavor — having  a  blaud,  fish-like,  and,  to  most 
persons,  not  unpleasant  taste.  It  is  so  sweet  and  pure  thatit  can  be  retained  by  the  stomach 
when  other  kinds  f  .11,  and  patients  soon  become  fond  of  it. 

The  secret  of  mak  i  ng  good  Cod  -Li  ver  Oil  1  ies  i  n  the  proper  application  of  the  proper  degree 
of  heat;  too  much  or  too  little  will  seriously  injure  the  quality.  Great  attention  to  clean¬ 
liness  is  absolutely  necessity  to  produce  sweet  Cod-Liver  Oil.  The  rancid  Oil  found  in  the 
market  is  the  make  of  m  mufacturers  who  are  careless  about  these  matters. 

Prof.  Parker,  of  1ST.  Y.,  says:  “'I- have  tried  almost  every  other  manufacturer’s  Oil, 
and  give  youis  the  decided  preference.” 

Prof.  Hays,  State  Assay er  of  Massachusetts,  after  a  full  analysis  of  it,  says:  “It  is  the 
best  for  foreign  or  domestic  use.” 

After  years  of  experimenting,  the  Medical  Profession  of  Europe  aud  America,  xvho 
have  studied  the  effects  ot  different  Cod-Liver  Oils,  have  unanimously  decided  the  light 
straw-colored  Cod- Liver  Oil  to  be  far  superior  to  any  of  the  brown  Oils. 

The  Three  beat  Tonics  of  the  Pharmacopoeia:  IRO.V — PIIOSPIIO- 
BCS-f  AlilSAVA. 

CJASWE  I.L.,  HAZARD  <Ss  CO.  also  call  the  attention  of  the  Profession  to  their 
preparation  of  the  above  estimable  Tonics,  as  combined  in  their  elegant  and  palataoie 
f  erro.Phospliorated  Elixir  of  Calisaya  Bark,  a  combination  of  the  Pyrophos¬ 
phate  of  Iron  and  Galisaya  never  before  attained,  in  which  the  nauseous  inkiness  of  the 
iron  and  astringency  of  tlio  Calisiva  are  overcome,  without  any  injury  to  their  active  tonic 
principles,  and  blended  into  a  beautiful  A  ruber-colored  Cordial,  delicious  to  the  taste,  and 
acceptable  to  the  most  delicate  stomach.  This  preparation  is  made  directly  from  the 
ROVAE  CALI8AVA  BARK,  not  from  ITS  AI.KALOIDS  OR  TIIE1K 
SAliTS—  being  unlike  other  preparations  called  “Elixir  of  Ualisaya  and  Iron,”  which  are 
simply  an  Klixir  of  Quinine  and  Iron.  Our  Elixir  can  be  depended  upon  as  being 
a  true  Mixir  of  Calisaya  Hark  with  Iron.  Eaeh  dessert-spoonful  contains  seven  and  a  half 
graius  Royal  Calisaya  Bark,  and  two  grains  Pyrophosphate  of  Iron. 

Eerro-Phoaphorated  Elixir  of  Calisaya  Bark  with  Strychnia-  This 
preparation  contaius  one  grain  of  Strychnia  added  to  each  pint  of  oar  Ferro-PhOsphorated 
Elixir  of  Calisaya  Bark,  greatly  intensifying  its  tonic  effect. 

Ecrro-PUosphoraterl  Elixir  o  Calisaya  with  Bismuth,  containing  eight 
grains  Ammon io-Citrate  of  Bismuth  iu  each  table-spoonful  of  the  Ferro-Phosphorated 
Elixir  of  Calisaya  Bark- 

Elixir  Phosphate  Iron,  Quinine  and  Strychnia,  Each  tea-spoonful  con¬ 
tains  one  gram  Phosphate  Iron,  one  grain  Phosphate  Quinine,  and  one  sixty-fourth  of  a 
grain  of  Strychnia. 

Eerro-Phosphoratcd  Elixir  of  Gentian ,  containing  one  ounce  of  Gentian,  and 
one  hundred  and  twenty-eight  grains  Pyrophosphate  of  Iron  to  the  pint,  making  in  each 
dessert-spoonful  seven  aud  one-half  gr  iius  Gentian  and  two  grains  Pyrophosphate  Iron. 

Elixir  Valerianate  of  Ammonia.  Each  tea-spoonful  contains  two  grains  Val¬ 
erianate  Ammonia. 

Elixir  Valerianate  of  Ammonia  and  Quinine,  Each  tea-spoonful  contains 
two  graius  Valerianate  Ammonia  and  one  grain  Quinine. 

Eerro-Phosphorated  Wine  of  Wild  Cherry  Bark,  Each  fluid-drachm 
contains  twenty-five  grains  of  the  Bark,  aud  two  grains  of  Ferri- Pyrophosphate. 

Wine  of  Pepsin.  This  article  is  prepared  by  us  from  fresh  Rennets  and  pure 
Sherry  Wine. 

ELIXIR  TARAXACUM  COMP.  Each  dessert-spoonful  contains  fifteen  grains  of  Tar¬ 
axacum. 

El  IXIR  PEPSTN,  BISMUTH  AND  STRYCHINE.  Each  fluid-drachm  contains  one 
sixty-fourth  of  a  grain  of  Strychnine 

JUNIPER  TAR  S  >AP  Highly  recommended  by  the  celebrated  Erasmus  Wilson,  and 
has  been  found  very  serviceable  in  chronic  eczema  and  diseases  of  the  skin  generally-  It  is 
invaluable  for  chapped  hands  and  for  roughness  of  the  skin  caused  by  change  of  tempera 
ture.  It  is  manufactured  bv  ourselves,  ftorn  the  purest  materials,  and  is  extensivelyand- 
successfully  prescribed  by  the  most  eminent  Physicians. 

IODO-FERRATEO  OOD-LIVER  OIL.  This  combination  holdssixteen  grains  Iodide  of 
Lon  to  the  ounce  of  our  pure  Ood- Liver  Oil. 

COD-LIVER  OIL,  vy  ITH  IODINE,  PHOSPHORUS  AND  BROMINE.  This  combina¬ 
tion  represents  Phosphorus,  Bromine,  lodiue  and  Cod-Liver  Oil,  in  a  state  of  permanent 
combimtion,  containing  iu  each  pint:  lodiue,  eight  grains  ;  Bromine,  one  grain  ;  Phospho¬ 
rus,  oue  grain  ;  Cod- Liver  Oil,  one  pint. 

COD-LIVER  OIL,  WIl'H  PHOSPHATE  OF  LIME.  This  is  an  agreeable  emulsion, 
holding  three  grains  Phosphate  of  Lime  iu  each  table-spoonful, 

COD-LIVER  OIL  WUII  LACTO-PHOSPHATE  OF  LIME. 

CASWELL,  HAZABB  &  0O.? 

Drugyft&S  a'nd  Chemist  it  New  Utirk. 


E.  J.  HART  &  CO., 

Itnjpoclecs  att&  •ttffioIdsaTc  fbttggisfs, 


ill 


Stores,  73,  75,  77  and  79  Tchonpitoulas  Street, 

Warehouses,  93,  95  and  97  Tchoupitoulas  Street, 

(Established  in  1836.)  1ST  H  1R7\7~  CPIER.X_)  h  IRGJNT 


IMPORTERS  OF 

Opium,  English  Calomel,  English  Blue  Mass,  French 
Quinine,  Iodide  Potassium, 

Cream  of  Tartar,  Red  Argols,  Sulphur,  Brimstone,  Castile  Soap,  etc. 
DYES,  DYERS’  MATERIALS,  ANALINE  COLORS,  ETC.; 

Argols,  Indigo,  Madder,  Logwood,  Fustic,  Hypernie,  Sanders,  lied  Wood,  Catechu,  etc. 

COLMAN'S  MUSTARD— all  grades,  fresh  and  genuine. 

Nutmegs,  Mace,  Sago,  Tapioca,  etc.  ESSENTIAL  OILS  Orange  Flower  Water,  Car¬ 
bonate  Ammonia,  Carbonate  Magnesia  Medicinal  Roots,  llerbs,  Seeds,  etc. 
PERFUMERY  AND  DRUGGISTS’  SUNDRIES— Blushes,  Combs,  Soaps,  etc.  Lubin’s 
Coudray’s  Violette,  Benbows’  Pomades,  Extracts,  etc.,  always  on  baud. 

HEAVY  O  HBMIOAIjB  : 

Arsenic,  Alum,  Blue  Stone,  Copperas,  Epsom  Salts,  Sal  Soda,  Soda  Ash,  Bi-carb  Soda 
Caustic  Soda,  etc.,  etc. 

Adhesive  Plaster,  Odorators,  Elastic  Gum  Bougies  and  Catheters,  Breast  Glasses  with 
Elastic  Tubes,  Nipple  Shields  with  Elastic  Tubes,  Feeding  Bottles  and  Fittings,  Chest 
Protectors,  Flesh  Gloves  and  Rubbers.  India  Rubber  Tents  and  Tubing,  Lint  [Taylor's 
Patent],  Violet  Powder,  Wafer  Paper,  Powder  Folders,  Soda  Water  Taps,  Sponge  Bags 
and  Bathing  Caps,  Glass  and  Pewter  Syringes,  India  Rubber  Syringes,  Tooth  and  Nail 
Brushes,  Hair  Brushes,  Mortars  and  Pestles ,  Court  Plaster,  Smelling  Bottles,  Sea  Tangle 
and  other  Tents,  Carbolized  Sponge  Tents,  Elastic  Stockings,  etc. 

COAL-TAR  SOAP — Wright’s  Sapo  Carbonis  Detergens : 

This  Soap,  being  impregnated  with  the  detergent  qualities  of  'he  Coal  Tar,  is  purify 
ing,  disinfecting,  and  antiseptic.  As  a  Medicinal  Agent,  it  is  used  in  all  the  lighter  form's 
of  Skin  Disease,  so  prevalent  in  infancy  and  childhood— whether  on  the  bead,  face  or  body. 
Its  use  exercises  a  marked  and  salutary  iulluenc6  on  the  general  health,  and  assists  in 
warding  off  the  attack  of  Seailatiua.  Smallpox,  and  other  kindred  maladies,  and  tborougly 
purifies  and  disinfects  the  body  after  an  attack,  so  necessary  for  the  prevention  of  the 
graver  secondary  complications. 

For  Medical  Men  and  Students  in  hospital  practice,  waiting  on  lying-in  women,  dress¬ 
ing  tetid  sores,  and  engaged  in  the  dissecting  room,  its  use  is  essential.  As  a  Toilet  Soap  it 
is  unequalled.  By  its  purifying  iufluence  it  destroys  all  offensive  odor  from  the  person  ;  the 
skin  is  rendered  sweet,  clean  ami  lieatlbful;  and  the  tich  creamy  hither  is  a  refreshing 
luxury.  Recommended  by  British  Medical  Journal,  the  Lancet,  the  Medical  Times,  and  the 
Medical  Press  and  Circular. 

ALCOHOLIC  SOLUTION  OF  COAL-TAR  : 

Wright’s  Liquor  Carbonis  Detergens — A  Thorough  Disinfectant. 

A  Dressing  for  Gangrenous  Sores,  Wounds,  Ulcers,  and  Fetid  Discharges  of  all  kinds ; 
for  Skin  Disease  in  its  thousand  phases ;  for  Baths,  the  Laundry,  the  Sick  Chamber— 
wherever  there  is  Impurity.  Bad  Smell,  or  Infection :  for  its  feweetens  and  Disinfects 
everything.  From  its  Purifying  anil  Disinfecting  Qualities  it  can  be  blended,  and  with 
much  benefit,  with  every  Ointment.  Recommended  by  British  Medical  Journal,  the  Lancet, 
the  Medical  Times,  and  the  Medical  Press  and  Circular. 

Full  Directions  with  each  bottle. 

For  Scabies.— Solution  1  part,  water  5  parts.  It  is  a  certain  and  most  reliable  remedy. 

GROG  ERIBS  ; 

Coffee,  Sugar,  Provisions,  Powder  and  Shot.,  Pickles,  Preserves.  Hermetically  Sealed 
Fruits,  Meats,  Oysters,  etc. 

WOODEN  AND  WILLOW  WARP. 

Tobacco.  Liquors,  Fine  Whiskies,  Brandies,  Madeira,  Port,  Sherry  and  Claret  Wine*, 
and  ail  article*  appertaining  to  the  Drug  and  Grocery  Buiffebs. 


E,  J.  HART  &.C0., 


^Imjiovtcvs  and  Wholesale  Jlvui^ists, 

Grocers  and  Commission  Merchants, 
Stores,  73,  75,  77  and  79  Tchoupitonlas  Street, 

Warehouses,  93.  95  and  97  Tchoupitoulas  Street, 

Ear  a  bused  in  1836.)  NEW  ORLEANS 


We  offer  to  the  Trade  a  full  and  complete  assortment  of 

PURE  AND  FRESH  DRUGS, 

Paints,  Oils,  Tarnishes,  Dye  Stuffs,  Stationery,  Fancy  Goods, 

And  a  large  and  well-selected  stock  of 

Fancy  and  Staple  Groceries. 


Complete  assortment  of  Chemicals  from  the  Celebrated  Laboratories  oi  Europe 

and  America. 

Importers  of  PURE  ESSENTIAL  OILS, 

BISHOP’S  GRAN:  EFFERVESCENT  SALTS, 

Battley’s  Celebrated  Preparations  of 
LIQ.  CINCHONA  CORD,  L1Q.  ERGOTA, 

“  CINCHONA  TALL,  “  OPII  SED., 

“  B1JCHLT,  “  SARSAPARILLA. 

“  BELLADONNA,  “  TARAXICI,  etc.,  etc. 

FRENCH  PATENT  MEDICINES  and  AN  ALINE  COLORS;  the  latter  in 

great  variety. 

ALLEN’S  &  HERRINGS’  SELECTED  MEDICINAL  LEAVES, 
SUCCUS  CORNU  TARAXICUM,  etc.,  etc.,  etc. 

PURE  POWDERED  DRUGS— Quantity  and  Quality  guaranteed. 

SURGICAL  INSTRUMENTS  OF  ALL  KINDS. 

Apparatus  for  Local  Anaesthesia ;  Laryngoscopes  ;  Simms’  Instruments— all 
kinds  ;  Camman's  Stethescopes  ;  Simple  Throat  Mirrors;  Holt’s  Dilators; 
MSsthiometers  ;  Miller’s  lntra  Uterine  Scarificator  ;  French  Rubber 
Urinals;  Automatic  Vaccinators  ;  Pocket  Cases— all  kinds  ; 

Specula,  Dissecting  and  General  Operating  Instruments  ; 

| Eye  and  Ear  Cases,  etc.,  etc. 

All  new  and  improved  instruments  can  be  obtained  from  us  as  fast  as  they 

appear. 

Saddle  Bags,  Medicine  Chests,  Scales,  Weights,  &c.,  in  great  variety. 


AND 


WHOLESALE  DRUGGISTS, 

No.  35  MAGAZINE  STREET  and  12  BANK  PLACE, 

2ST o"w  Orleans,  X_ioL 


We  keep  constantly  on  hand  a  large  and  complete  stock  of 

PURE  AND  FRESH  DRUGS 

bought  exclusively  for  CASH,  and  are  prepared  to  fill  all  orders  entrusted  to  our 
care  with  accuracy  and  dispatch,  and  at  the  lowest  possible  market  rates. 

W e  deal  in  none  but 

FIRST  CLASS  GOODS, 

and  all  medicines  sold  by  us  are 

GIJARANTKED  TO  BE  FKKSH  AND  UNADULTER¬ 
ATED  - 

The  success  of  the  physician  often  depends  on  the  quality  of  the  drug  prescribed 
by  him,  and  we  believe  our  patrons  will  bear  us  out  in  the  assertion  that  the  quality 
of  the  goods  we  supply  cannot  be  surpassed. 

We  are  agents  for  some  of  the  LARGEST  MANUFACTURING  ESTABLISH¬ 
MENTS  (both  of  this  country  and  Europe)  of 

CHEMICALS, 


PHARMACIST’S  PREPARATIONS, 

SURGICAL  INSTRUMENTS  AND  APPLIANCES, 

and  all  orders  will  be  filled  with  attention  to  furnishing  such  manufactures  as  are 
designated.  A  lull  stock  of 

Pure  Liq.uors  atzid  Wines 

of  all  kinds,  are  also  kept  on  hand 

FOR  MEDICINAL  PURPOSES* 
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•Vo.  51  Camp  Street, 

ISTE'W  OR-LBAJSTS, 


Receives  deposits  of  Fifty  Cents  and  upwards,  and  allows 

SIX  PER  CENT.  INTEREST 

On  all  deposits  remaining  three  months  or  longer. 

INTEREST  PAID  OR  COMPOUNDED  SEMI-ANNNALLY. 

This  Bank  is  chartered  by  special  Act  of  the.  Legislature  of  Louisiana.  The  Stockholders 
are  individually  liable  to  the  amount  of  their  Stock,  and  the  whole  Capital  is  security  for  the 
depositors;  this  fact  makes  this  institution  a  very  safe  depository  of  money. 

Married  women  and  children  can  deposit,  subject  to  their  own  draft  only. 

DIR  MOTORS. 

ED.  CONNERY,  FREDERICK  WING,  J.  H.  KELLER, 

W.  H.  THOMAS,  JAMES  JACKSON,  E.  C.  PALMER, 

DAVID  WALLACE, 

OFF!1  >KHS. 

E.  C.  PALMER,  President.  JAMES  JACKSON,  Vice  President. 
JOHN  S.  WALTON,  Cashier. 

DETOSITS  RECEIVED  SATURDAY  EVENINGS  FROM  SIX  TILL  EIGHT  O’CLOCK. 


GUARANTEE  RATES. 

FOR  A  YEAR  OR  LESS  PERIOD. 

Government  and  all  other  securities,  including  Bank  Bills . $1  00  per  $1/00 

Gold  Coin  or  Bullion .  1  25  1  000 

Silver  Coin  or  Bullion .  2  00  “  1,000 

Silver  or  Gold  Plat**;  under  seal,  on  owner’s  estimate  of  full  value,  and  rate 

subject  to  adjustment  for  bulk,  on  a  basis  of . .  1  00  “  1,000 

Deeds,  Mortgages,  Valuable  Papers  generally,  when  of  no  fixed  value,  $1  00  a  year  each, 
or  according  to  bulk. 

"Wills  $5  00.  which  premium  covers  the  remainder  of  the  life  of  the  maker. 

Cash  Boxes,  or  small  Tin  Boxes,  for  papers  of  Bankers,  Capitalists,  Merchants.  Lawyers, 
Tradesmen,  Families,  etc.,  will  be  receiveil  at  $25  each  box  or  trunk  per  year,  contents 
unknown  to  the  Conipany,  and  liability  limited,  or  they  will  he  insured  for  the  full  amount, 
ceutents  known,  at  above  rates.  No  cliarge  less  than  one  dollar. 


The  Company  is  prepared  to  offer  for  RE'  T  (the  Lessee  exclusively  holding  the  key  or  com¬ 
bination), 

SAFES  INSIDE  ITS  BURGLAR-PROOF  VAULT, 

At  rates  varying  from  $15  to  $100,  according  to  size  and  location. 


COUPONS  AND  INTEREST  WILL  BE  COLLECTED  WHEN  DESIRED.  AND  REMITTED 
lO  THE  OWNERS.  FOR  WHICH  ONE  PER  CENT.  ON  AMODNT 
COLLECTED  WILL  BE  CHARGED. 

Circulars  forwarded  on  Request.. 


SECURITY  OF  PREMISES* 

The  new  building,  containing  the  Burglar-Proof  Vault  on  its  first  floor,  is  a  massive  struc¬ 
ture.  The  Burglar  Proof  Vault  is  safe,  beyond  question,  and  well  ventilated,  as  is  also  each 
small  S  tfe  therein.  The  Internal  Police  of  the  office  has  been  organized  with  care,  to  protect 
its  dealers.  The  Company  have  a  constant  private  night  watch  inside  their  premises,  which 
are  open  to  the  observation  of  the  city  night  police.  And  for  still  further  protection  they 
have  constant  communication  by  telegraph  wi  li  Police  Headquarters. 

The  main  Vault,  or  ^afe,  is  constructed  of  alternate  plates  of  steel  and  iron,  is  believed  to 
he  the  largest,  strongest  and  most  secure  that  has  ever  been  constructed,  and  occupies  a 
space  about  twenty  feet  square,  immediately  in  the  centre  of  the  building,  on  the  first  floor. 
The  doors  of  the  Vanlt.  when  closed,  are  locked  with  five  d.stinct  locks.  The  Vault  is  fitted 
Inside  with  some  3,600  Safes,  of  wrought  iron,  each  of  which  has  a  distiuct  and  different  lock. 
2,500  of  which  are  combination,  and  the  rest  key  locks.  They  are  constructed  with  such 
care  and  precision,  thot  no  key  will  unlock  any  other  lock  than  that  to  which  it  belongs. 
Each  sale,  of  the  three  smaller  sizes,  will  be  fitted  with  a  substantial  tin  box,  with  look  and 
key,  for  the  convenience  of  renters. 

No  pains,  care  or  expense,  has  been  spared  to  make  tbo  building  perfect  io  all  its  appoint¬ 
ments,  and  worthy  o l  puljlio  patronage.  my75-IyOO 


BEHAN 


(SUCCESSOR  TO  MENDELSOHN  &  BEHAN,) 


IMPORTER  OF 


ENGLISH  CHEMICALS, 


Office  101  Peters  Street,  near  Lafayette, 


NEW  ORLEANS. 


Ool/lXStlO  Soda;, 

Sal-Soda, 


rc.y75.ly 


Bi-carlo  Soda. 


A  f 


CITIZENS’  SAYINGS  BANK, 

Grunewald  Hall,  No.  22  Baronne  Street,  New  Orleans, 

Will  pay  interest  at  6  per  cent,  per  annum  on  all  savings  deposits.  Interest  added  to  principal  in 
January  aud  Ju  y  of  each  year. 

Practice  industry  and  Economy, 

and  you  will  always  be  prepared  to  meet  and  successfully  resist  adversity.  By  industry  you  earn 
and  by  economy  you  save  money,  and  there  is  no  place  so  secuie  as  a 

Saving’s  Bank. 

properly  conducted  to  deposit  your  daily  weekly,  or  monthly  earnings,  which  are  not  required  for 
your  necessary  expenses  When  thus  deposited  your  money  is  constantly 

Working  and  Earning 

more  for  you  in  the  shape  of  interest.  While  you  may  be  sick  and  notable  to  earn  anything,  your 
money  is  constantly  accumulating  and  compounding — if  the  interest  is  not  with¬ 
drawn— and  becomes  a  powerful  coadjutor  to  assist  you  in  earning  the 

First  Thousand  Dollars, 

which  generally  settles  the  question  of  business  life  with  most  men. 

Young  Men  and  Women 

Should  constantly  keejt  before  them  the  fact  that  extravagance  and  waut  of  thrift  are  the  most 
prolific  causes  of  poverty  and  destitution,  and  the  forerunners  of  nearly  all  the 

Crime  and  Disease 

with  which  ths  human  race  is  aftiicted.  The  time  has  come  for  the  young  people  of  the  South  to 
examine  seriously  the  situation  of  the  <  ountry  and  the  people,  and  see 
what  can  be  done  towards  correcting  ihe  habits  of 

Extravagance  and  Self-Indulgence 

which  have  proved  such  hindrances  to  our  material  advancement.  We  must  draw  lessons  from 
our  past  misfortunes,  and  force  circumstances  as  helpers  into  the  harness.  In 
other  words  we  MUST  learn  to  SAVE.  It  is  the  mission  of  the 

Citizens’  Savings  Bank,  specially 

to  assist  and  encourage  you  in  your  efforts  to  improve  your  condition,  by  affording  you  a  sure  and 
sate  deposit  for  your  money,  where  you  can  at  any  time  conrrol  it  according 
to  your  own  needs  or  desires  without  any  previous  notice. 

He  that  Begins  Life 

with  a  determination  to  lay  up  something — no  matter  how  little— for  the  future,  out  of  his  present 
gaiiis,  will  get  lich  although  it  may  take  him  years. 

The  Be&ult  is  Sure 

to  come  in  time  andfoitnnes  thus  accumulated  very  lately  are  lost,  and  riches  thus  hoarded 
hardly  ever  have  wings.  This  fact  should  be  a  lesson  to  those  who  wish  to  succeed  iu  life  as 
farmers,  as  well  as  for  any  other  class. 

The  following  figures  will  show  how  rapidly  interest  accumulates: 

$5  Per  Week  Accumulates 

In  5  years  to . $1,520  9o  I  In  15  years  to . $9,355  90 

In  10  years  to .  3,504  10  |  In  30  years  to .  26,785  05 

$10  Per  Month  Accumulates 

In  5  years  to . $  693  87  I  In  15  years  to . $2  904  38 

In  10  years  to .  1,640  30  |  In  30  years  to .  10  077  30 

M.  EENNER,  Cashier.  [my75-ly00*]  J1.  L-  GTJBERNATOR,  Pres’t. 


E.  SCHEFFER, 


APOTHECARY  AND  CHEMIST, 


115  East  Market,  Louisville,  Ky*, 


Manufactures  by  his  Improved  Method, 

Saccliarated.  Pepsin, 

which  has  proven  its  superiority  over  other  Pepsins  hy  its  greater  strength,  by  its 
stability  and  uniformity,  and  by  its  almost  entire  tastelessness. 

Concentrated  Dry  Pepsin, 

of  which  one  grain  digests  100  to  125  grains  of  coagulated  albumen  in  four  to  Six 

hours,  and 

LIQUH>  PEPSIN, 
of  which  one  ounce  dissolves  90  grains  of  albumen. 

ALL  AkTlOLES  WABRANTED- 


INSURANCE. 


I.  N.  MARKS, 

President. 

R.  H.  BENNERS, 

Secretary. 


T.  PRUD HOMME, 

Vice  President. 

JAS.  BOYCE, 

Inspector. 


THE 


FIREMEN'S  INSURANCE  COMPANY 


OF 


NEW  ORLEANS. 

Office  cor.  Camp  and  Gravier  Streets*. 


This  company  is  now  ready  1 1  take  risks  against  loss  or  damage 

by  fire  or  river. 


BOARD  OF  DIRFCOKS. 


JACOB  ALEXANDER, 
JOHN  FITZPATRICK, 
I.  N.  MARKS, 

C.  SPORL, 

L.  A.  WILTZ, 

L.  B.  CAIN, 
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CHARLES HE  MAUD, 
T.  PRUDIIOMME, 


OTTO  THOM  AN, 
LEON  BERTOLI, 


C.  TAYLOR  GAUCHE, 
WASH.  MARKS, 


WILLIAM  SWAN, 
IT  WORMANN, 

E.  DUDEXHEFER, 

A.  II.  ISAACSON, 

B.  M.  POND, 

GEO.  WATERS. 


I.  L.  LYONS, 

SUCCESSOR  TO  BALL,  LYONS  &  CO., 

WHOLESALE 


DRUGGIST  AND  PHARMACIST, 

42,  44,  Camp  St.,  and  113,  115,  117  Gravier  St., 


NEW  ORLEANS,  LA., 

DEALER  IN 


Drugs,  Chemicals,  Essential  Oils, 

Chemical  Apparatus,  Surgical  Instruments,  Electric  Apparatus,  Medi¬ 
cine  Chests,  Saddle  Bags,  Trusses,  Supporters,  Silk  Stockings, 
Sponges,  and  all  articles  used  in  Medicine  and  Surgery. 


FINE  WINES  AND  LIQUORS, 

PERFUMERY,  FANCY  GOODS,  PAINTS,  OILS,  DYE  STUFFS,  GLASS,  ETC.; 

Importer  of 

FRENCH,  ENGLISH  AND  GERMAN  DRUGS  AND  CHEMICALS. 

Importer  of  Swedish  Leeches. 

Importer  of  English  Solid  Extracts. 

Importer  of  Battley’s  Liquor  Opii  Sed., 

Liquor  Cinchona,  Ergot,  Buchu,  Taraxacum,  etc. 

Importer  of  French,  English  and  German  Perfumery 

and  Drug  Sundries. 

Agent  for 

W.  R.  Warner  &  Co’s  Sugar  Coated  Pills  and  Granules. 

Agent  for 

Dr.  L.  A.  Babcock’s  Silver  Uterine  Supporter. 

Always  in  stock  a  full  line  of 

HENRY  THAYER  &  CO’S  SOLID  AND  FLUID  EXTRACTS, 

CODMAN  &  SHURTLEFF’S  ATOMIZERS. 

LESLIE’S  SADDLE  BAGSi 

GEO.  TIEMANN  &  CO’S  SURGICAL  INSTRUMENTS, 

WHICH  WE  SELL  AT  THE  MAKERS’  PRICES. 


The  extensive  Dispensing  Department  aud  complete  Laboratory  connected  with  my 
Wholesale  Business  enables  me  to  give  that  careful  attention  to  Physicians’  Orders  necessary 
to  ensure  filling  them  satisfactorily. 

Having  always  exercised  the  greatest  care  in  the  selection  of  the  crude  materials  em¬ 
ployed,  and  making  all  pharmaceutical  preparations  of  standard  strength,  in  strict  accord¬ 
ance  with  established  and  recognized  formulas,  I  have  earned  and  am  entitled  to  the 
confidence  of  the  profession. 

I.  L.  LYONS. 


PNE  UMA  TIC  A  SPIRA  TION 

AFTER  THE  MANNER  OF  DIEULAFO.Y. 


“It  is  always  possible,  owing  to  Aspiration,  to  search  for  a  fluid  collection  without  any 
danger,  whatever  may  be  its  seat  or  its  nature.” 

“I  have  thrust  these  needles  into  almost  every  part  of  the  body,  into  the  Joints,  the  Liver, 
the  Spleen,  the  Bladder,  the  Intestines,  the  Lungs  and  the  Meninges,  and  I  can  affirm,  and  a 
great,  number  of  observers  affirm  with  me,  that  we  have  never  seen  consecutive  accidents-’’ — 
Dieulafoy  on  Pneumatic  Aspiration,  pp.  21,  24. 

We  invite  the  attention  of  tho  Medical  Profession  to  this  New  Apparatus  for  Aspiration, 
constructed  upon  the  general  plan  of  Pontain’s  modification  of  Dienlafoy’s  Aspirator,  but 
containing  the  following  improvements  and  inventions  of  our  own : 


Fig.  68. 


Fig.  69.  Tho  Stopper  and 
Cocks  supplied  with  Appa¬ 
ratus  No.  2. 


1st. — Means  of  changing  the  pnmp  from  an  exhaust  to  a  force-pump,  and  vice  versa,  therebv 
enabling  the  operator  not  only  to  draw  an  abnormal  fluid,  but  to  inject  the  cavity  through 
the  tubes  and  needle  of  tho  apparatus  with  one  adapted  to  induce  healthy  action. — See  Dieu¬ 
lafoy  on  Aspiration,  pp.  276,  278. 

2d. — The  employment  in  our  apparatus  No.  1,  of  a  metal  Screw  Cap,  fitting  the  nock  of  the 
receiver  supplied  with  this  apparatus  so  securely  that  it  cannot  be  forced  from  its  place  by 
condensed  air  while  injecting,  or  accidentally  removed  while  the  receiver  is  in  a  state  of 
vacuum  for  aspiration. 

3d. — The  substitution,  for  the  ordinary  oil  silk  valves  of  other  apparatus,  of  a  kind  inde¬ 
structible,  both  in  form  and  material. 

4th. — A  simple  and  comparatively  inexpensive  attachment  for  evacuating  the  content*  of 
the  stomach,  equal,  if  not  superior  to  any  in  use  hitherto. 

Recommendations  bestowed  upon  our  Aspirators,  by  physicians  familiar  with  the  latest 
European  and  American  ones,  lead  us  to  believe  that,  in  some  important  particulars  at  least, 
they 'are  superior  to  any. 

In  his  work  on  Pneumatic  Aspirations,  Dieulafoy  shows  the  harmlessness  ot  tho  A spi ra¬ 
te  ry  Puncture  and  its  great  superiority  to  the  Exploring  Trocar  as  a  means  of  accurate  diag¬ 
nosis  in  all  collections  of  Pathological  Fluids.  It  has  been  U8ed  with  unprecedented  success 
in  the  Retention  of  Urine,  deduction  of  Strangulated  Hernia,  in  Ascites.  Hydrothorax,  Em¬ 
pyema,  Pneumothorax,  Effusions  into  the  Pericardium,  Serous,  Purulent  and  Hematic  Effu¬ 
sions  of  the  knee,  Hydrocele,  Hydatid  Cysts,  Abscesses  of  the  Liver,  and  in  various  other 
Pathological  Lesions. 

PRICKS  OF  APPARATUS. 


No.  1.  Air-Pump--exhaust  or  condensing  as  described;  16  oz.  receiver,  of  strong 
glass,  with  screw  cap;  three  steel,  gold-plated  Aspiratory  Needles,  together  with  the 
necessary  tubes;  stop-cocks,  etc.,  as  shown  in  Fig.  08,  fitted  in  a  neat  case,  accompanied 

with  printed  directions .  .  . $18.00 

No.  2.  The  same,  without  receiver  and  with  rubber  stopper  (see  Fig.  G9)  to  fit  almost 
any  bottle  of  quart  capacity,  or  loss,  instead  of  screw-cap  arrangement,  also  with 

printed  directions . . .  .  .  -•  ...  16.00 

No.  3.  Dieulafoy’s  Notched  Aspirator,  Nickel-plated,  with  two  needles,  tubes, 

etc,  in  case .  .  .  ..  .  14.00 

No.  4.  Stomach  Attachment,  as  described,  adapted  to  pump  accompanying  Nos.  1 

and  2,  additional  . . . . - .  .  6.00 

The  foregoing  are  the  product  of  our  own  factory  and  are  warranted  in  every  respect. 

Also,  Dieulafoy  on  Pneumatic  Aspiration,  post-paid,  by  mail,  on  receipt  of. . . .  3.40 

| ^TFull  description  on  application.  Illustrated  Catalogue  of  Atomiziug  and  Surgical 
Instruments  sent  by  mail,  post-paid,  ou  application. 

004* RIAN  &  SHtJKTbEFF.  Maker*  cf  Surgical  Instrument* 


13  and  15  Tremont  Street,  Boston. 

N.B — See  otir  other  Advertisement  in  alternate  numbers. 


SEYMOUR  &  STEVENS, 


importer; 


Nos.  t>C»  and  Common  Street. 


ORIVEAlSrS, 


Offer  to  the  Jobbing  Trade  on  favorable  terms, 


BOOKS, 

CUTLERY 


PAPER, 

GUNS, 


STATIONERY, 


PISTOLS, 

SOAPS,  PERFUMERY. 


CAPS, 


LIKEWISE  A  FULL  ASSORTMENT  OF 

ENGLISH,  FRENCH,  AND  GERMAN 


IF’.A.JXTGrST  GOODS. 


BURRINGTON  5S 

DR.  WADSWORTH’S 

UTERINE  ELEVATOR. 


The  most  simple  and  practical  of  any  Stem  Pessary  ever  invented. 
It  is  made  of  India-Rubber,  without  lead ,  unirritating,  of  easy  appli¬ 
cation,  and  unfailingly  keeps  the  womb  in  its  natural  position.  The 
first-class  physicians  in  Providence,  and  eminent  practitioners  in 
almost  every  State,  highly  recommend  it.  A  pamphlet,  describing  it, 
and  testimonials  of  distinguished,  physicians,  also  price  list,  sent  on 
application. 


#3“ Beware  0/ Similar  A  rticles,  sold  on  the.  Great  Reputation  of  the  above. 

H.  H.  BURRINGrTON, 

Sole  Proprietor,  Providence,  II.  I. 
Also  for  Sale  by  Dealers  in  Surgical  Instruments  generally. 


I.  L.  LYONS, 

SUCCESSOR  TO  BALL,  LYONS  &  CO., 

WHOLESALE  DRUGGIST  AND  PHARMACIST, 


42  and  44  Camp  Street,  and  113, 115, 117  Gravier  Street, 

NEW  ORLEANS,  LA. 


During  my  many  years’  experience  I  have  always  recognized  the  importance  of  establishing 
in  our  midst  a  LABORATORY  which  would  enable  Physicians  to  procure  at  home,  with  a 
guarantee  of  purity  and  reliability,  the  many,  elegant  and  really  scientific  preparations  which 
have  of  late  years  become  so  popular  with  practitioners  and  patients.  Supplied  with  the 
MOST  APPROVED  APPARATUS,  and  in  charge  of  intelligent  and  experienced  pharma¬ 
ceutists,  I  may  justly  claim  the  products  of  my  laboratory  to  be  excelled  by  none  in  the 
country,  ;  nd  to  be  far  superior  to  most  others  of  foreign  manufacture.  I  cannot  attempt 
here  to  enumerate  all  of  the  extensive  list  of  my  preparations,  and  will  only  call  attention 
to  the  leading  ones,  which  have,  by  their  absolute  reliability,  elicited  the  praise  and  appro 
bation  of  the  leading  physicians  in  this  city. 

I  also  beg  to  add  that  I  am  prepared  to  manufacture  at  short  notice  any  pharmaceu¬ 
tical  preparation  which  physicians  may  be  unable  to  procure  elsewhere. 

COD  LIVER  OIL  with  PHOSPHATE  LIME; 

“  “  “  LACTO  PHOSPHATE,  containing  50  per  cent.  Cod 

Liver  Oil  and  4  grains  Lacto  phosphate  Lime  to  tablespoon. 

SYRUP  LACTO  PHOSPHATE  LIME. 

“  “  «  IRON. 

“  PHOSPHATES  OR  CHEMICAL  FOOD. 

“  HYPOPHOSPHITES,  LIME,  SODA,  POTASH  and  IRON. 

“  PHOSPHATE  IRON,  QUININE,  STRYCHNIA. 

ELIXIR  C  A  LIS  AY  A,  with  PYROPHOSPHATE  OF  IRON. 

“  PHOSPH.  IRON,  QUININE  and  STRYCHNIA. 

“  CITRATE  LIT  HI  A. 

ELIXIR  TARAXACUM  COMPOUND,  for  coiflpletely  masking  the  taste  of 
Quinine. 

ELIXIR  GENTIAN.  FERRATED. 

“  VALERIAN,  AMMONIATED. 

WINE  OF  PEPSINE. 

*•  BEEF,  IRON  and  CINCHONA. 

“  LACTO  PHOSPHATE  LIME. 

*•  “  “  IRON. 

FLUID  EXTRACT  ERGOT,  prepared  from  fresh  Ergot  carefully  selected, 
AND  ALL  OTHER  FLUID  EXTRACTS. 

I  keep  in  stock  all  new  and  rare  chemicals. 

PURE  NORWEGIAN  COD  LIVER  OIL,  WHITE  AND  BROWN. 


I.  E.  LYONS 


PREPARED  EXPRESSLY  EOR  MEDICAL  PURPOSES  BY 

IElj.  IF1.  HEOUG-HTOlSr  db  OCX, 

215  South  Front  Street,  Philadelphia,  Pa. 

1— PLAIN  COSMOLINE  (Petroleo  Virtue  Validissima ), 

THE  MOST  EFFICACIOUS  VIRTUE  FROM  PETROLEUM. 

The  attention  of  the  Medical  Profession  is  called  to  this  valuable  remedial  agent. 
Cosmoline  is  highly  purilied,  reiined  and  concentrated  Petroleum,  prepared  without  the 
use  of  acids  or  alkalies. 

It  has  an  absolute  non-affinity  for  oxygen  or  moisture,  and  is  incapable  of  change  or  decom¬ 
position  in  any  temperature.  It  has  proved  to  be  the  best  dressing  ever  used  for  Burns  and 
Scalds.  It  is  also  valuable  for  Rheumatism  Sprains,  Frosted  Limbs,  Chapped  Skin,  Chafing 
of  Infants  and  Adults,  Piles,  and  Glandular  Sweliiugs.  It  is  excellent  in  many  forms  of  Skin 
Disease.  For  general  purposes  we  prepare  it  of  the  consistency  of  jelly,  fluid  at  85Q  Fahren¬ 
heit.  Also, 

9.  COSMOLINE— Substitute  for  Lard 

The  attention  of  Druggists  and  Pharmaceutists  is  called  particularly  to  this  form  of  Cos¬ 
moline  as  a  base  tor  Cerates  and  Ointments,  supplying  a  long  felt  want.  It  is  a  perfectly 
pure  menstruum,  free  from  every  therapeutical  objection,  and  possesses  positive  medical 
virtue,  besides  IT  WILL  NEVER  BECOME  RANCID  iu  any  temperature  or  climate, 
being  incapable  of  decomposition,  remains  Arm  at  105°  F.,  and  will  not  become  fluid  under 
130°  F.,  and  is  easily  manipulated  ;  THEREFORE,  the  loss  of  proper  action  of  remedies 
resulting  from,  and  the  irritation  produced  by,  the  decomposition  of  Lard,  Olive  Oil,  etc.,  can 
be  entirely  obviated  by  using  Cosmoline  Cerate,  and  the  active  principles  of  the  medica¬ 
ments  retained  unimpaired  until  the  preparations  are  used  up. 

Goulard’s  Cerate,  Oxide  of  Zinc,  Red  Precipitate,  and  similar  Ointments,  may  be  kept  in 
a  perfect  condition  for  years  in  any  climate.  Circulars*and  Price  Lists  sent  on  application. 

CAPSOL.EIS, 

Prepared  by  H.  PLANTEN  &  SON, 

Established  t836.  William  Street,  IVew  fork. 

GUARANTEED  RELIABLE 

PURE  COPAIBA,  <  OPAIBA  and  CUBEBS,  COD  LIVER  OIL. 
PHOSPHORATED  OIL,  1-10,  1-20,  1-60,  1100,  1-240  grs.;  Copaiba  and  Citrate  of  Iron;  do. 

with  Sarsaparilla. 

CASTOR  OIL  (Podophyliin);  Matico,  do  with  Cubebs;  Oil  of  Eucalyptus  Globulus. 
PURE  SANDALWOOD  OIL,  also  with  1-10  Cassia  added. 

Turpentine.  Pure  Oil  of  Erigeron,  Worm-seed.  Castor  Oil,  Pure  Xylol,  Tar,  and  many  otlior 

kinds. 

New  articles  added  constantly. 

EMPTY  CAPSULES  (5  sizes),  especially  adapted  and  recommended  for  the  easy  adminis 
tratiou  of  nauseous  solid  medicinal  substances. 

Detailed  Lists  and  Samples  furnished  on  application. 

Sole  agents  in  America  for  BLAIR’S  GOUT  AND  RHEUMATIC  PILLS. _ 


lEMEiOiXXXi  MedLical  College 

OE 

CIKT  OHST-TST  JL.TT1 

The  next  Session  will  commenco  October  1st,  1874,  and  continue  Five  Months. 
PRELIMINARY  LECTURES  DURING  SEPTEMBER. 

Tn  addition  to  Clinical  Lectures  in  the  Hospital  amphitheatro,  bedside  demonstrations 
form  a  part  of  the  regular  course  at  tho  Hospital. 

FEES. 

For  Lectures . $40  00 

Matriculation .  5  00 

Grail  na  tion .  25  00 

Hospital .  5  00 

Send  for  Circular  to  JOHN  A.  MURPHY,  M.D.,  Deax, 

OrtoWM.  II.  Taylor,  Secretary. 


CINCHO- QUININE. 

Cincho-Quinine,  which  was  placed  in  the  hands  of  physicians  in  1869,  has  been  tested  in  all 
parts  of  the  country,  and  the  testimony  in  its  favor  is  decided  and  unequivocal. 

It  contains  the  important  constituents  of  Peruvian  Park ,  Quinia,  Quinidia,  Cinchonia  and 
Cinchonidia,  in  their  alkaloidal  condition,  and  no  external  agents. 

University  of  Pennsylvania,  Jan.  22, 1876. 

“  I  have  tested  Cincho-Quinink,  and  have  found  it  to  contain  quinine,  quinidine,  cinchonine, 
and  cinchonidine."  A.  GENTH,  Prof,  of  Chemistry  and  Mineralogy. 

Laboratory  of  the  University  of  Chicago,  February  l,  1875. 

“  I  hereby  certify  that  I  have  made  a  chemical  examination  of  the  contents  of  a  bottle  of  ClNCHO- 
Quinine,  and  by  direction  1  made  a  qualitative  examination  for  quinine,  quinidine,  and  cincho¬ 
nine,  and  hereby  certify  that  I  found  these  alkaloids  in  Cincho-Quinine/’ 

C.  GILBERT  WHEELER,  Professor  of  Chemistry. 

“  I  have  made  a  careful  analysis  of  the  contents  of  a  bottle  of  your  Cincho-Quinine,  and  find 
it  to  contain  quinine,  quinidine,  cinchonine,  and  cinchonidine.” 

S.  P.  SHARPLES,  State  Assayer  of  Mass. 


In  no  other  form  are  combined  the 
important  nlkaloidal  principles  of 
Bark,  so  as  to  be  accessible  to  medical 
gentlemen. 

In  it  is  found  Quinidia.  which  is  be¬ 
lieved  to  be  a  better  anti-periodic  than 
Quinia;  and  the  alkaloids  acting  in 
association,  unquestionably  produce 
favorable  remedial  influences  which 
can  be  obtained  from  no  one  alone. 

In  addition  to  its  superior  efficacy 
as  a  tonic  and  anti-periodic,  it  has  the 
following  advantages  which  greatly 
increase  its  value  to  physicians  :  — 

1st.  It  exerts  the  full  therapeutic 
influence  of  Sulphate  of  Quinine,  in 
the  same  doses,  without  oppressing  the 
stomach,  creating  nausea,  or  produc¬ 
ing  cerebral  distress,  as  the  Sulphate 
of  Quinine  frequently  does,  and  it  pro¬ 
duces  much  less  constitutional  disturb¬ 
ance. 

2d.  It  has  the  great  advantage  of  be¬ 
ing  nearly  tasteless.  T  he  bitter  is  very 
slight,  and  not  unpleasant  to  the  most 
sensitive,  delicate  woman  or  child. 

3d.  It  is  less  costly ,  the  price  will 
fluctuate  with  the  rise  and  fall  of 
barks,  but  will  always  be  much  less 
than  the  Sulphate  of  Quinine. 

4th.  It  meets  indications  not  met 
by  that  Salt. 


Middleburg,  Pa., 

April  18,  1875. 

Gentlemen:  I  cannot  refrain  from 
giving  you  my  testimony  regarding 
Cincho-Quinine. 

In  a  practice  of  twenty  years,  eight 
of  which  were  in  connection  with  a 
drug  store,  I  have  used  Quinine  in 
such  cases  as  are  generally  recom¬ 
mended  by  the  Profession.  In  the  last 
four  or  five  years  I  have  used  very  fre¬ 
quently  your  Cincho-Quinine  in 

Since  of  Quinine,  and  have  never  been 
isappointed  in  my  expectations. 

Jxo.  Y.  Siiindei.,  M.D. 


(jRaoCUamg) 
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Gents:  It  may  be  of  some  satis' 
faction  to  you  to  know  that  1  have  used 
the  alkaloid  for  two  years,  or  nearly, 
in  my  practice,  and  I  have  found  it  re¬ 
liable,  and  all  1  think  that  you  claim 
for  it.  For  children  and  those  of  irri¬ 
table  stomachs,  as  well  as  those  too 
easily  quininized  by  the  Sulphate,  the 
Dine  ho  acts  like  a  charm,  and  we  can 
hardly  see  how  we  did  without  it  so 
long.  1  hope  the  supply  will  continue. 

Yours,  with  due  regard, 

J.  R.  Taylok,  M.D.,  Kosse,  Texas. 

I  have  used  your  CiNCHO-QutNlNE 
exclusively  for  four  years  in  this 
malarial  region. 

It  is  as  active  an  anti-periodic  as  the 
Sulphate,  and  more  agreeable  to  ad¬ 
minister.  It  gives  great  satisfaction. 
D.  H.  Chase,  M.D.,  Louisville,  Ky. 

1  have  used  the  Cincho-Quinine 
ever  since  its  introduction,  and  am  so 
well  satisfied  with  its  results  that  I  use 
it  in  all  cases  in  which  I  formerly  used 
the  Sulphate;  and  in  intermittents  it 
can  be  given  during  the  paroxysm  of 
fever  with  perfect  safety,  ana  thus  lose 
no  time. 

W.  E.  Schenck,  M.D.,  Pekin,  Ill. 

I  am  using  Cincho-Quinine,  and 
find  it  to  act  as  reliably  and  efficiently 
as  the  Sulphate. 

In  the  case  of  children,  I  employ  it 
almost  exclusively,  and  deem  its  ac¬ 
tion  upon  them  more  beneficial  than 
that  ot  the  time-honored  Sulphate. 

W.  C.  Schultze,  M.D., 

Marengo,  Iowa. 

Cincho-Quinine  in  my  practice 
has  given  the  best  of  results,  being  in 
my  estimation  far  superior  to  Sulphate 
of  Quinine,  and  has  many  advantages 
over  the  Sulphate.  G.  Ingalls,  M.D., 
Northampton,  Mass. 

YourClNCHO-QuiNlNE  lhaveused 
with  marked  success.  I  prefer  it  in 
every  way  to  the  Sulphate. 

D.  Mackay,  M.D.,  Dallas,  Texas. 


We  will  Bend  a  sample  package  for  trial,  containing  fifty  grains  of  Cincho-Quinine,  on 
receipt  of  twenty-five  cents,  or  one  ounce  upon  the  receipt  of  one  dollar  and  sixty  cents,  post 
paid.  Special  prices  given  for  orders  amounting  to  one  hundred  ounces  and  upwards. 

we  manufacture  chemically  pure  salts  of 
Arsenic,  Ammonium,  Antimony,  Barium,  Bromine,  Bismuth,  Cerium,  Calcium,  Copper,  Gold,  Iodine, 
Iron,  Lead,  Manganese,  Mercury,  Nickel,  Phosphorus,  Potassium,  Silver,  Sodium,  Tin,  Zinc,  etc. 
Price  List  and  Descriptive  Catalogue  furnished  upon  application. 

BILLINGS,  CLAPP  &  CO  *  Manufacturing  Chemists, 

(SUCCESSORS  TO  JAS.  R.  NICHOLS  &  CO.) 

BOSTON,  MASS. 


Virginia  Medical  Monthly 

(  The  Cheapest  Medical  Monthly  Journal  in  America.) 


Circulation,  in  nearly  every  State  and  Territory,  —  Rapidly  Increasing. 


LANDON  B.  EDWARDS,  M.  D.,  Editor  and  Proprietor, 

Member  of  IbeYa.  State  Board  of  Health,  Rec’d’g  Sec’ryand  Treasnrer  Med.  Soc.  of  Va. 
Corr’spd’g  Member  Gynaecological  Soc.  of  Boston,  Lecturer  Mat.  Med. 

/  Med.  College  of  Ya.,  etc. 


PUBLISHED  IN  RICHMOND,  YA. 


Volume  I  began  April,  1874,  —  64  pages  monthly.  Subscription 
$2  per  annum,  in  advance — postage  added.  Single  copy,  25  cents. 
Subscribers  to  this  volume  also  receive  a  copy  of  the  Transactions  of 
the  Medical  Society  of  Virginia,  1874,  bound  with  the  December  num¬ 
ber.  very  limited  file  of  some  back  numbers  remains. 

Volume  If  begins  April,  1875, — 76  pages  monthly.  Subscription, 
$3  per  annum  in  advance,  free  of  postage.  Single  copy  30  cents. 

The  Monthly  has  all  the  departments  of  leading  medical  journals. 
No  journal  has  a  better  corps  of  writers.  The  latest  discoveries  in 
the  medical  sciences  are  regularly  noted,  thus  enabling  readers  to 
keep  pace  with  every  advance. 

SELECTIONS  FROM  THE  OPINIONS  OF  THE  MEDICAL  PRESS. 

Conducted  in  a  manner  creditable  *  *  *  to  its  founder,  and  the  State  whose  honored  title 
the  journal  bears. — South.  Med.  Ree. 

Evinces  an  industry  and  taste  on  the  part  of  the  editor  which  commends  it  most  favorably 
to  the  profession  everywhere  — Amer.  Prac. 

Superior  to  any  medical  journal  we  have  seen  coming  from  Virginia. — Det’t  Rev.  Med.  <£  Ph. 

A  valuable  addition  to  Southern  medical  journalism — Penin.  Jour.  Med. 

Ranks  among  its  contributors  some  very  able  men. — Charleston  Med.  Jour.  Rev. 

In  every  respect  worthy  of  suppoit. — R  <£  L.  Med.  Jour. 

Highly  creditable  to  its  editor  and  proprietor. — Atlanta  Med.  <£  Sure/.  Jour. 

Worthy  of  the  highest  commendation  — X  O.  Med.  rf:  Surg.  Jour. 

Characterized  by  a  high  order  of  contributions,  and  is  commendable  for  careful  and  accom¬ 
plished  editorship. — Sanitarian. 

Well  supplied  with  interesting  matter. — Med  Mews  <£•  Lib. 

Presents  an  unusually  good  appearance. — Cincinnati  Lancet  <6  Obs. 

Gives  evidence  of  energy  and  ability  in  its  editorial  management. — X.  Y.  Med.  Jou/r. 

Original  Communications  are  solicited  from  every  quarter  ;  but 
they  must  be  in  hand  at  least  by  the  first  of  the  month  preceding 
the  issue  in  which  they  are  expected  to  appear.  And  books  for 
notice  should  be  received  prior  to  such  date  to  insure  proper  con¬ 
sideration.  Friends  generally  are  asked  to  forward  items  of  medical 
news,  synopses  of  Society  proceedings  of  general  interest  reports  of 
specially  interesting  cases,  dc.,  and  to  assist  in  sustaining  the  enter¬ 
prise  by  their  influence  and  favors. 

fl@T*Orders  for  specimens  must  be  accompanied  by  the  cash  price 
for  single  copy. 

Address,  VIRGINIA  MEDICAL  MONTHLY, 

410  E.  Grace  Street ,  Richmond ,  Va. 


PROSPECTUS 


Office  New  Orleans  Medical  and  Surgical  Journal, 
No.  96  and  98  Common  Street, 

New  Orleans,  June,  1875. 

The  undersigned  informs  tho  friends  and  patrons  of  the  New  Orleans 
Medical  and  Surgical  Journal,  that  Messrs.  Seymour  &  Stevens,  Nos.  9G  and 
98  Common  Street,  New  Orleans,  have  this  day  become  proprieters  of  that  Journal, 
through  an  arrangement  effected  with  its  late  proprietor,  Mr.  James  Gresham. 

The  reputation  of  the  new  proprietors,  who  are  widely  known  as  among  the 
oldest  and  most  substantial  business  firms  of  New  Orleans,  i?  a  sufficient  guaran¬ 
tee  that  the  publication  and  pecuniary  management  of  the  Journal  will  be  so 
conducted  as  to  give  full  satisfaction  to  its  patrons. 

The  Editor  respectfully  asks  in  their  behalf,  a  continuance  and  increase  of 
patronage. 

SAMUEL  M.  BEMISS,  M.D.,  Editor. 


Dear  Sir  : 

Having  become  the  proprietors  of  the  New  Orleans  Medical  and  Surgical 
Journal,  we  respectfully  invite  your  attention  to  the  following  items  of  in¬ 
formation  : 

The  editorial  management  will  continue  under  charge  of  Dr.  S.  M.  Bemiss, 
assisted  by  such  collaborators  as  he  may  select.  Tho  business  affairs  of  the 
Journal  will  be  conducted  exclusively  by  the  undersigned. 

Number  one  of  the  Third  Volume  of  the  new  series,  will  be  issued  on  the  1st 
of  July  next.  Each  volume  contains  near  one  thousand  pages,  mostly  original ; 
“exhibiting,  it  is  believed,  the  best  exposition  of  Southern  Medicine  offered  the 
profession.”  Subscriptions,  contributions,  and  advertisements  may  be  sent  to 
tho  undersigned.  The  subscription  price  is  Five  Dollars  a  year,  in  advance. 

A 

SEYMOUR  &  STEVENS, 

Publishers. 

9G  and  98  Common  Street,  New  Orleans. 


Subscriptions,  Exchanges  and  Books  for  Review  or  Notice,  Advertisements, 
and  all  Communications  in  regard  to  the  business  control  of  the  New  Orleans 
Medical  and  Surgical  Journal  should  be  addressed  to  the  Publishers  and 
Proprietors, 

SEYMOUR  &  STEVENS, 

96  and  98  Common  Street. 


Contributions  and  Communications  of  any  description,  designed  to  appear 
in  the  Journal,  should  be  addressed  to  the  Editor, 

S.  M.  BEMISS,  M.D., 
Glass  Box  2188,  New  Orleans. 


N.  B. — Neither  the  Editor  nor  the  Publishers  and  Proprietors  of  the  New 
Orleans  Medical  and  Surgical  Journal  has  ever  had  any  interest  or  responsi¬ 
bility  whatsoever  in  the  financial  concerns  of  any  periodical  previously  published 
in  this  City. 


FOUGERA’S 


( 


COMPOUND- 


IODINIZED 


COD  LIVER  OIL. 

Since  the  introduction  of  this  Oil  in  1858,  it  has  been  found  to  be  superior  to  all  other 
kinds  of  Cod  Liver  Oil,  for  the  treatment  of  General  Debility ,  Consumption ,  Scrofula , 
Rickets,  etc. 

It  possesses  not  only  all  the  nourishing  qualities  of  the  best  Cod  Liver  Oil,  but  also  the 
tonic,  stimulant,  and  alterative  properties  of  Iodine,  Bromine  and  Phosphorus ,  which  are 
added  in  such  proportions  as  to  render  it  therapeutically  live  times  as  efficacious  as  pure 
Cod  Liver  Oil. 

Through  its  increased  curative  action,  Fougera’s  Cod  Liver  Oil  will  be  found  to 
cure  disease  in  a  much  shorter  time  than  the  pure  Oil;  while  favorable  results  will  be 
obtained  by  its  use  in  many  advanced  cases,  when  the  pure  Cod  Liver  Oil  would  fail 
entirely.  ( 


FOUGERA’S 


READY-MADE 

Mustard  Plasters. 

A  Most  Useful,  Convenient  and  Desirable  Preparation. 

c. They  are  (Prepared  of  C Pure  fvfustard.  (They  are  always  ready  for 
use.  (They  are  not  liable  to  change — Clean  and  Economical. 


DIRECTION'S  FOR  USE. — Dip  a  Plaster  of  the  required  size  into  water  at  the 
ordinary  temperature  for  a  few  seconds,  then  apply  to  the  part,  and  cover  with  a 
bandage. 

They  are  made  of  two  strengths,  and  are  sold  in  boxes  containing  ten  Plasters  each. 
Plaster  No.  1,  of  pure  mustard.  Piaster  No.  2,  of  one  half  mustard. 


Fougera’s  Nutritive  Preparations. 

A  series  of  new  Tonic  Remedies,  containing  LIEBIG’S  EXTRACT  OF  MEAT, 
uniform  in  strength,  each  ounce  containing  the  soluble  constituents 

of  two  ounces  of  fresh  beef.  The  series  consists  of:  , 

*  V- 

NUTRITIVE  WINE  which  contains  the  soluble  constituents  of  beef,  combined  with 
pure  Sherry  Wine. 

NUTRITIVE  WINE,  FERRATED,  is  the  same  as  the  preceding,  with  the  addition  of 
eight  grains  of  ammonio-citrate  of  iron  to  each  ounce. 

NUTRITIVE  ELIXIR  OF  CALISAYA.  Each  ounce  represents  fully  thirty  grains  of' 
the  best  Peruvian  bark,  and  the  soluble  constituents  of  two  ounces  of  fresh  beef. 

NUTRITIVE  ELIXIR  OF  CALISAYA,  FERRATED,  contains,  in  addition,  eight 
grains  of  pyrophosphate  and  ammonio-citrate  of  iron  per  ounce. 

NUTRITIVE  SYRUP  OF  IRON,  contains  sixteen  grains  of  pyrophosphate  and 
ammonio-citrate  of  iron,  and  the  soluble  constituents  of  two  ounces  of  fresh  beef. 

NUTRITIVE  FOOD.  For  invalids  and  convalescents.  It  is  readily  assimilated  and 
borne  by  the  stomach.  It  combines  with  the  soluble  constituents  of  beef  all  the  elements 
which  experience  has  proved  valuable  as  nourishment. 

E.  FOUGERA  &  CO.,  New  York. 

For  sale  by  Druggists  everywhere. 


F  OUGEKA’S 

Compound  Iceland  Moss  Paste. 

(Iceland  Moss,  Lactucarium,  Ipecac,  and  Tolu.) 

Used  with  great  success  against  nervous  and  convulsive  coughs,  Whooping-Cough, 
Acute  Bronchitis,  Chronic  Catarrh,  Influenza,  &c. 

Wakefulness,  Cough  and  other  sufferings  in  Consumption,  are  greatly  relieved  by  the 
soothing  and  expectorant  properties  of  this  paste. 


FOUGERA’S 

IODO-FERRO-  PHOSPH  ATED 

ELIXIR  OF  HOP^S  E-^ADISH, 

This  Elixir  contains  Iodine,  Pyrophosphate  of  Iron,  the  active  principles  of  anti-scor¬ 
butic  and  aromatic  plants,  and  acts  as  a  tonic ,  stimulant ,  emenagogue ,  and  a  powerful 
regenerator  of  the  blood.  It  is  an  invaluable  remedy  for  all  constitutional  disorders  due 
to  the  impurity  and  poverty  of  the  blood.  One  of  the  advantages  of  this  new  preparation 
consists  in  combining  the  virtues  of  Iodine  and  Iron  without  the  inky  taste  of  Iodide  of  Iron. 


FOUGERA’S  VERMIFUGE. 

(Compound  Dragees  of  Santonine.) 

Santonine,  the  active  principle  of  Semen  contra ,  (European  Wormseed,;  occupies  the 
first  rank  among  the  anthelmintic  remedies.  In  this  preparation  the  Santonine  is  com¬ 
bined  with  a  purgative  agent  under  the  form  of  a  sugar-coated  pill,  and  thus  forms  a 
pleasant  and  efficacious  remedy,  which  has  been  used  for  many  years.  Each  dragee 
contains  one  half  grain  of  Santonine  and  one  fifth  grain  of  gambogine. 


Lancelot’s  Cigarettes, 

FOR  ASTHMA. 

It  suffices  to  inhale  the  smoke  of  these  Cigarettes,  to  experience  immediate  relief. 

All  nervous  affections  in  general,  and  especially  those  of  the  chest,  are  often  cured, 
and  always  relieved  by  the  use  of  Lancelot’s  Cigarettes. 


RENNES’  BATHS. 

A  substitute  for  sea  and  mineral  baths.  Tonic ,  Stimulating  and  Resolvent.  Used  by 
over  one  hundred  physicians  in  the  hospitals  of  Paris,  in  Skin  Diseases,  Nervous  Affections, 
Anosmia,  Chlorosis,  Gout,  Rheumatism,  Sciatica,  also  in  many  complaints  where  a  general 
external  medication  is  desirable.  Sold  in  rolls,  one  or  more  of  which  may  be  used 
in  a  bath. 


INJECTION  BROU. 

This  injection,  approved  by  several  academies  of  medicine,  is  well  known  for  its  sure 
and  prompt  action.  It  is  used  without  any  internal  remedy,  and  is  found  effectual  in 
curing  cases,  which  resist  all  ordinary  modes  of  medication 

E.  FOUG-ERA  &  CO.,  New  York. 


PARIS,  1867  1868.  1872.  1873,  VIENNA. 


Prize  Medal.  Silver  Medal.  Gold  Medal.  Medal  of  Merit, 


BoUDAULT’S  Pepsine, 

And  W ine,  Elixir,  Syrup,  Pills  and  Lozenges  of  Pepsine. 

Since  1854,  when  Pepsine  was  first  introduced  by  Messrs.  Corvisart  and  Boudault, 
Boudault’s  Pepsine  has  been  the  only  preparation  which  has  at  all  times  given  satis¬ 
factory  results. 

The  medals  obtained  by  Boudault’s  Pepsine  at  the  difierent  exhibitions  of  1867, 
1868,  1872,  and  recently  at  the  Vienna  Exhibition  of  1873,  are  unquestionable  proofs  of  its 

excellence. 

Tn  order  to  give  physicians  an  opportunity  to  judge  for  themselves,  all  Boudault’s 
Pepsine  will  hereafter  be  accompanied  by  a  circular  giving  plain  directions  for  testing  it. 
These  tests  will  enable  any  one  to  satisfy  himself  of  the  superiority  of  Boudault’s 
Pepsine,  which  is  really  the  cheapest,  since  its  use  will  not  subject  physicians  and  patients 
alike  to  disappointment. 

CAPTION.— In  order  to  guard  against  imitations  each  bottle  will  hereafter  be  sealed 
by  a  red  metallic  capsule,  bearing  the  stamp  of  our  trade  mark,  and  secured  by  a  band 
having  a  fac-simile  of  the  medals,  and  the  signature  of  llottot,  the  manufacturer. 

Is  sold  in  1  oz.,  8  oz.,  10  oz..  Bottles. 

E.  FOUGERA  &  CO,  New  York, 

GENERAL  AGENTS  FOR  THE  U.  S. 


A  NEW  AND  IMPORTANT  REMEDY 


The  attention  of  the  Medical  Profession  is  respectfully  invited  to 

HEMATOSINE, 

OF  TABOURIN  &  LEMAIRE,  Chemists. 

This  new  preparation,  recently  introduced  in  Europe,  maybe  truly  called  a 

PHYSIOLOGICAL  REMEDY. 

HEMATOSINE  constitutes  the  basis  of  the  red  globules  of  the  blood,  and  is 
the  organic  substance  now  known,  which  is  richest  in  assimilable  iron. 

In  HEMATOSINE  Iron  is  presented  in  the  normal  state  in  which  it  exists 
in  the  blood,  and  hence  it  is  superior  to  other  ferruginous  preparations,  for  it  enters  into 
the  circulation  without  undergoing  any  change.  It  is  therefore  received  without  fatigue 
by  the  most  delicate  and  the  most  sensitive  constitutions,  which  will  not  bear  (lie  ordinary 
chalybeates. 

Hematosine  is  offered  in  the  form  of  pills,  and  is  applicable  to  all  cases  in  which  the 
use  of  iron  is  indicated. 

It  will  be  found  a  most  efficacious  remedy  for  Anoemia,  Chlorosis,  Ueucorrhcea, 
Amenorrhcea,  Dysmenhorrcea,  General  Debility,  Slow  Convalesence,  &c. 

For  orders  or  information  address, 

E,  FOUGERA  &  CO.,  Importing  Pharmacists, 

General  Agents  for  the  United  States, 

No.  30  NORTH  WILLIAM  STREET,  NEW  YORK. 


Raquin’s  Capsules. 

An  experience  of  over  thirty  years  has  established  the  fact  that  GLUTEN,  as  a 
coating  for  Copaiba  and  similar  remedies,  is  far  superior  te  gelatine.  The  coating 
is  more  easily  dissolved,  and  being  thinner,  allows  a  larger  amount  of  Copaiba  to  be 
administered  in  a  capsule  of  the  same  size. 

The  process  of  Mr.  Raquin,  originated  in  1837,  has  been  approved  by  the  Academy  Of 
Medicine  of  Paris,  and  the  capsules  bearing  his  name  have  been  found  to  possess  advan¬ 
tages  over  all  others,  on  account  of 

THEIR  REUAMEITY— All  ingredients  used  being  carefully  selected. 
THE  CARE  used  in  their  preparation. 

THEIR  READY  SOEURIEITY,  and  consequent  x,romPf  action. 
THE  ENTIRE  ABSENCE  OF  ERUCTATIONS, 

which  are  sure  to  follow  the  use  of  gelatine  capsules  containing  liquid  Copaiba. 

Physicians  desiring  to  use  Balsam  of  Copaiba  pure,  or  combined  with  other  remedies, 
will  And  Raquin’s  Capsules  among  the  best.  The  following  combinations  are  now  offered 

Capsules  of  Copaiba  Pure.  Capsules  of  Copaiba  and  Cubebs. 

“  Copaiba  and  Matico.  “  Copaiba  and  Iron. 

“  Copaiba  and  Rhatany.  “  Copaiba  and  Tar. 

“  Copaiba  and  Subnite  Bismuth.  “  Pure  Turpentine. 


Blancard’s  Pills 

OF  UNCHANGEABLE  IODIDE  OF  IRON. 


Blancard’s  Pills  of  Iodide  of  Iron  are  so  scrupulously  prepared,  and  so  well  made, 
that  none  other  have  acquired  a  so  well  deserved  favor  among  physicians  and  pharmaceu¬ 
tists.  Each  pill,  containing  one  grain  of  proto-iodide  of  iron,  is  covered  with  finely  pul¬ 
verised  iron,  and  covered  with  balsam  of  tolu.  Dose,  two  to  six  pills  a  day.  The  genuine 
have  a  reactive  silver  seal  attached  to  the  lower  part  of  the  cork,  and  a  green  label  on  the 
wrapper,  bearing 
the  fac-simile  of 

the  signature  of  Pharmacien,  JYo.  40  Hue  Bonaparte ,  Paris. 

without  which  none  are  genuine. 


BEWARE  OF  IMITATIONS. 


Cusset  Vichy  Waters 

ELIZABETH— Alkaline,  Magnesian  Spring. 

STE.  MARIE— Alkaline,  Ferro-Manganic  Spring. 


These  waters  are  unsurpassed  among  the  best  alkaline  waters  of  Europe. 

The  waters  of  the  Elizabeth  Spring  are  richest  in  Bi-carbonate  of  Soda  and 
Magnesia  of  all  the  Vichy  Waters,  and  are  recommended  especially  for  Congestion  of 
the  Diver  and  Spleen  ;  diseases  of  the  Stomach,  Kidneys  and  Bladder,  and  for 
Gravel,  Gout  and  Rheumatism. 

The  waters  of  the  Ste.  Marie  Spring  are  very  efficacious  in  Anosmia,  Chlorosis. 
Intermittent  Fevers,  and  very  remarkable  results  have  been  obtained  from  their  use 
in  the  treatment  of  Diabetes. 


E.  FOUG-ERA  &  CO.,  New  York,  Agents. 


Enterprise  HerL  and  Root  Cutter. 


Read  the  following  pages. 


Are  pronounced  by  Practical  and  Prominent 
Chemists  as  the 


BEST  IN  THE  MARKET! 


A  few  of  the  Advantages  they  Possess. 

1st.'  They  grind  well  and  faster  than  other  mills. 

2d.  The  whole  interior  can  be  exposed  to  view  in  a  few 
seconds,  by  turning  a  single  screw  and  lifting  the  hopper, 
which  works  on  a  hinge,  thus  enabling  the  operator  to  ex¬ 
amine  the  grinding  plates  when  necessary. 

3d.  When  the  mill  needs  cleaning,  it  can  be  taken  en¬ 
tirely  apart  in  half  a  minute,  by  turning  one  screw,  lifting 
the  hopper  over  on  its  hinge,  then  taking  out  the  shaft  to 
which  are  attached  the  cutters,  and  you  have  them  in  a 
most  convenient  position  to  be  cleaned. 

4th.  The  cutters  are  evenly  balanced,  and  run  true  with 
each  other  all  the  time. 

5th.  The  simple  mode  of  regulating,  by  turning  a  thumb 
screw  at  centre  of  wheel,  thereby  causing  the  cutters  to 
grind  as  coarse  or  fine  as  desired. 

6th.  The  cutters  are  equal  to  steel,  and  will  wear  as 
long,  and  increase  in  sharpness  by  use. 

7th.  THEIR  MODERATE  COST. 


EXTRACTS 

From  the  Minutes  of  the  Pharmaceutical  Meeting  held  Dec.  16  1878, 
at  the  Philadelphia  College  of  Pharmacy. 

‘On  behalf  of  the  manufacturers,  Mr.  Andrew  Blair  presented  to  the  College  a 
new  Drug  Mill,  made  by  the  Enterprise  Manufacturing  Co.  of  Pa.,  and  a  discussion 
was  entered  into  upon  the  merits  or  demerits  of  the  Mill,  in  the  course  of  which  ; 
Professor  Proctor  remarked  that  he  had  found  it  to  answer  very  well  for  general 
work,  and  considered  it  an  improvement  on  Swift’s.” 

“Mr.  Andrew  Blair  spoke  at  length  in  favor  of  the  Mill,  and  believed  it  to  be  the 
best  that  had  yet  been  contrived  for  the  purpose  of  grinding  drugs.  He  exhibited 
five  specimens — Sassafras,  Gentian,  Senna,  Coriander  and  Liquorice  Root — which 
were  ground  with  just  ordinary  care,  and  not  sifted.  The  results  spoke  practically 
and  favorably  for  the  work  of  the  new  comer,  and  it  loo*ks  as  if  the  time  was  ap¬ 
proaching  when  the  retail  druggist  could  be  independent  of  the  drug  miller,  and 
furnish  many  of  his  own  powders  without  leaving  his  store.’’ 

“  Professor  Maish  considered  the  Mill  the  best  that  had  yet  been  devised,  and 
thought  that  one  of  the  prominent  advantages  was  the  facility  witli  which  the  inter¬ 
nal  working  parts  could  be  viewed  by  simply  turning  one  screw.” 


OPINIONS. 

P.  W.  Bedford,  Professor  New  York  College  of  Pharmacy,  writes:  “  I  exhibited 
your  Mill  at  a  meeting  of  our  College.  The  number  present  was  small,  but  they 
appeared  much  pleased  with  the  work  of  the  Mill.  I  ground  some  Seeds,  Barks  and  | 
Roots  in  their  presence,  and  all  expressed  their  views  favorably.  I  sold  two  of  them 
at  once,  and  hope  to  sell  still  more  from  it.” 

P.  W.  Bedford,  Professor  New  York  College  of  Pharmacy,  further  writes: 
“Having  given  your  new  Drug  Mill  still  further  trial,  I  find  it  answers  an  admira¬ 
ble  purpose  for  every  want  of  the  druggist  in  which  an  iron  mill  can  be  used.  Have 
tried  various  kinds  of  drugs  which  may  be  called  representative  in  their  character. 

I  can  say,  that  in  the  rapidity  of  its  work,  and  the  fineness  of  the  product  as  com¬ 
pared  with  the  labor  expended,  it  excels  any  of  the  other  drug  mills  in  the  market.” 

j.  p.  Hancock,  Professor  Baltimore  College  of  Pharmacy,  writes:  “I  am  very 
much  pleased  with  your  Drug  Mill,  and  my  young  men,  who  have  to  work  it,  are 
delighted  with  the  change  from  Swift’s  Mill.  Will  shortly  give  you  a  lengthy  opin¬ 
ion  regarding  the  merits  of  your  Mill,  sharply,  but  sincerely  expressed,  so  that,  if 
necessary,  you  can  use  it  to  your  advantage.” 

Joseph  P.  Remington,  Pharmacist,  Philadelphia,  writes:  “  The  Mill  which  you 
have  produced  for  grinding  drugs,  possesses,  in  my  judgment,  many  advantages 
over  the  mills  usually  seen  in  the  market.  Prominent  among  these  may  be  men¬ 
tioned  a  more  accurate  adjustment  of  the  working  parts,  with  greater  power.  The 
ease  with  which  the  whole  internal  chamber  may  be  exposed  to  view,  and  the 
drawer  at  the  bottom  of  the  Mill  communicating  directly  with  the  delivery  spout, 
effectually  prevents  the  loss  which  constitutes  the  great  objection  when  irritating  or 
dusty  powders  are  to  be  made.” 

T.  H.  Patterson,  Secretary  Chicago  College  of  Pharmacy,  writes:  “From  the 
examination  given  your  Mill  by  the  members  of  the  College  at  their  meeting,  would 
say  that  it  met  with  the  approval  of  those  pi'esent. 


“  Philadelphia,  December  3,  1873. 
“Enterprise  Manufacturing  Co.  of  Pa. 

“Gentlemen:  We  take  pleasure  in  stating  that  the  Mill  you  recently  sent  us  (No.  9) 
is  the  nuist  perfect  and  complete  thing  of  its  kind  we  have  ever  seen.  We  have  tried 
almost  all  the  Mills  to  be  found  in  the  market,  and  none  have  been  entirely  satisfac¬ 
tory.  Your  Mill  works  to  our  entire  satisfaction,  and  we  think  will  supply  a  want 
long  felt  by  many  druggists  throughout  the  country. 

“  Hoping  that  you  will  make  it  generally  known  to  the  trade  that  such  a  Mill  can 
be  had,  we  are  sure  you  will  dispose  of  many  of  them. 

“Very  respectfully, 

H.  C.  BLAIR’S  SONS,  Apothecaries,  Philadelphia. 

Clay.  W.  Holmes,  Druggist,  Wilkesbarre,  Pa.,  writes:  “I  have  subjected  your 
Mill  to  a  very  severe  trial,  and  I  must  say,  it  has  more  than  equalled  my  utmost  ex¬ 
pectations.  It  will  do  more  and  better  grinding  than  any  Mill  I  ever  saw  or  heard 
of.  It  has  not  failed  in  a  single  instance.  I  have  used  the  Mill  for  grinding  Alum, 

|  Chlorate  Potassia,  Gum  Arabic,  Tonqua  Beans,  Sarsaparilla  Root,  Rose  Leaves, 
Tragacanth  and  Vanilla  Beans,  some  of  the* most  difficult,  things  we  have,  with  per¬ 
fect  success.” 


E.  McInally,  Druggist,  writes:  “The  Mill  you  sent  us  not  long  ago  has  more 
than  filled  our  most  sanguine  expectations.  We  are  thoroughly  delighted  with  it, 
and  if  it  were  the  only  Mill  made  we  would  not  part  with  it  for  many  times  its  cost. 
The  short  time  we  have  had  it,  it  has  nearly  paid  for  itself  one-half,  and  more  than 
whole  for  the  economy  in  labor.  We  offer  the  above  recommendation  voluntarily 
without  any  solicitation,  because  we  are  truly  thankful  that  we  have  a  ‘good 
t  hing,  ’  and  we  want  the  drug  trade  to  learn  of  any  article  that  will  so  much  econo¬ 
mise  labor.  Any  one  referred  to  us  for  its  merits,  we  shall  be  glad  to  speak  of  it  in 
the  just  terms  it  deserves. 

P.  M.  Ziegler.  Druggist,  Reading,  Pa.,  writes:  “Allow  me  a  voluntary  testimo- 
i  nial  in  favor  of  your  new  Drug  Mill,  which  1  have  had  the  privilege  of  trying  for 
one  month,  as  it  may  possibly  be  of  some  significance  with  some  of  my  fellow 
druggists. 

“Very  well  1  am  pleased  with  it;  during  four  years  have  I  been  in  search  of  a  bet¬ 
ter  Mill  than  Swift’s,  that  I  have  had.  This  suits  me  much  better  than  any  I  have 
j,  tried;  it  can  be  firmly  fastened  to  a  counter,  and  it  is  compact  in  its  construction;  it 
1  grinds  rapidly  and  of  any  degree  of  fineness.  It  can  readily  be  taken  apart  to  be 
cleaned,  and  its  price  is  reasonable.  In  my  opinion,  it  is  the  best  and  most  desira¬ 
ble  now  in  use,  and  as  such  I  would  strongly  recommend  it  to  all  who  may  be  in 
need  of  a  Mill  of  this  size.” 


ENTERPRISE  HERB  AND  ROOT  CUTTER. 

This  article,  now  in  course  of  completion,  will  be  found  of  great  service  to  the 
Druggist,  in  cutting  his  herbs  and  roots,  and  for  the  purpose  it  is  the  best  yet  devised. 

COMPETITION  WE  DEFY! 

ADVICE. — Send  for  Illustrated  Catalogue,  and  order  your  Drug  Mill  and  Herb 
and  Root  Cutter  of 

ENTERPRISE  MANUF.  CO.  of  PA„ 

S,  W.  Cor .  Anterior  n  nd  J>a  pfefn  Streets,  Philadelphia ,  Pa. 

HUE  &  JONES,  PRINTERS.  108  S.  THIRD  ST.  


PURE  COD-LIVER  OIL, 

Manufactured  on  the  Sea-Shore  by  HAZARD  f  CASWELL,  from 
Fresh  and  Selected  Livers. 

The  universal  demand  for  Cod  Livsor  Oil  that  can  be  depended  upon  as  strictly  pure  and 
scientifically  prepared,  having  been  long  felt  by  the  Medical  Profession,  we  were  induced 
10  undertake  iti  manufacru'-e  at  the  Fishing  Stations,  whore  the  fi.sU  are  brought  to  land, 
every  few  hours,  and  the  Livers  consequently  are  in  great  perfection. 

This  Oil  is  manufactured  by  us  on  the  sea-shore,  vvitn  the  greatest  care,  from  fresh, 
healihy  Livers,  of  the  Cod  only,  without  the  aid  of  any  chemicals,  by  the  simplest  possible 
process  and  lowest  temperature  by  which  the  Oil  can  be  sep  irated  from  the  cells  of  the 
Livers.  It  is  nearly  devoid  of  color,  odor  and  flavor — having  a  bland,  fish-like,  and,  to  most 
persons,  not  unpleasant  taste.  It  is  so  sweetand  pure  thatit  can  be  retained  by  the  stomach 
when  other  kinds  f.iil,  and  patients  soon  become  fond  of  it. 

The  secret  of  making  good  Cod -Liver  Oil  lies  in  the  proper  application  of  the  proper  degree 
of  heat;  too  much  or  too  little  will  seriously  injure  the  quality.  Great  attention  to  clean¬ 
liness  is  absolutely  necessary  to  produce  sweet  Ood-Eiver  Oil.  The  rancid  Oil  found  in  the 
market  is  the  make  of  m  mufactnrers  who  are  careless  about  these  matters. 

Prof.  Parker,  of  If.  Y.,  says:  ‘T  hav4e  tried  almost  every  other  manufacturer’s  Oil, 
and  give  youis  the  doeided  preference.” 

Prof.  Hays,  State  Assayer  of  Massachusetts,  after  a  full  analysis  of  it,  says:  “It  is  the 
best  for  foreign  or  domestic  use.” 

After  years  of  experimenting,  the  Medical  Profession  of  Europe  and  America,  who 
have  studied  the  effects  ot  different  Cod-Liver  Ods,  have  unanimously  decided  the  light 
straw-colored  Cod- Liver  Oil  to  be  far  superior  to  any  of  the  brown  Oils. 

The  Three  best  Tonics  of  the  Pharmacopoeia  s  IKON — PIIOSPIIO- 
BUS— OAUS4VA. 

C.1S1VG  i.lj,  HAZARD  &  CO.  also  call  the  attention  of  the  Profession  to  their 
preparation  of  the  above  estimable  Tonics,  as  combiund  in  their  elegant  and  palataoie 
Ferro-Phosphorated  Elixir  of  Ealisaya  Bark,  a  combination  of  the  Pyrophos¬ 
phate  of  Irou  and  Calisaya  never  before  attained,  in  which  the  nauseous  inkiness  of  the 
lion  and  astringency  of  the  Calisaya  are  overcome,  without  any  injury  to  their  active  tonic 
■principles,  and  blended  into  a  beautiful  A  mber-colored  Cordial,  delicious  to  the  taste,  and 
acceptable  to  the  most  delicate  stomach.  This  preparation  is  made  directly  from  the 
KOVAL.  CAEISAVA  BARK,  not  from  ITS  AI.KAL.OIDS  OB  TILE  IK 
S  Al.TS— being  unlike  other  preparations  called  “Elixir  of  Calisaya  and  Iron,’’  which  are 
simply  an  Elixir  of  Quinine  and  Iron.  Our  Elixir  can  be  depended  upon  as  being 
a  true  Mixir  of  Calisaya  Bark  with  Irou.  Each  dessert-spoonful  contains  seven  and  a  half 
grains  Royal  Calisaya  Bark,  and  two  grains  Pyrophosphate  of  Iron. 

Ferro-Phosphorated  Elixir  of  Calisaya  Bark  with  Strychnia-  This 
preparation  contains  one  grain  of  Strychnia  added  to  each  pine  of  our  Ferro- Phosphorated 
Elixir  of  Calisaya  Bark,  greatly  intensifying  its  tonic  effect. 

Ferro-Phosphorated  Elixir  o  Calisaya  with  Bismuth,  containing  eight 
grains  Ammonio-Citrate  of  Bismuth  in  each  table-spoonful  of  the  Ferro-Phosphorated 
Elixir  of  Calisaya  Bark- 

Elixir  Phosphate  Iron,  Quinine  and  Strychnia.  Each  tea-spoonful  con¬ 
tains  one  grain  Phosphate  Iron,  one  grain  Phosphate  Quinine,  and  one  sixty-fourth  of  a 
grain  of  Strjcbnia. 

Ferro-Phosphorated  Elixir  of  Ocntinn  containing  one  ounce  of  Gentian,  and 
one  hundred  and  twenty-eight  grains  Pyrophosphate  of  Iron  to  the  pint,  making  in  each 
dessert-spoonful  seven  and  one-half  grains  Gentian  and  two  grains  Pyrophosphate  Iron. 

Elixir  Valerianate  of  Ammonia.  Each  tea-spoonful  contains  two  grains  Val¬ 
erianate  Ammonia. 

Elixir  Valerianate  of  Ammonia  aad  Quinine.  Each  tea-spoonful  contains 
two  grains  Valerianate  Ammonia  and  one  graiu  Quinine. 

Ferro-Phosphorated  Wine  of  Wild  Cherry  Bark.  Each  fluid-drachm 
contains  twenty-five  grains  of  the  JBark,  and  two  grains  ot  Ferri-Pyrophosphate. 

Wine  of  Pepsin.  This  article  is  prepared  by  us  from  fresh  Rennets  and  pure 
Sherry  Wine. 

ELIXIR  TARAXACUM  COMP.  Each  dessert-spoonful  contains  fifteen  grains  of  Tar¬ 
axacum 

ELIXIR  PEPSIN,  BISMUTH  AND  STRYCHINE.  Each  fluid-drachm  contains  one 
sixty-fourth  of  a  grain  of  Strychnine  , 

JUNIPER  TAR  SOAP  Highly  recommended  by  the  celebrated  Erasmus  Wilson,  and 
has  been  found  very  serviceable  in  chronic  eczema  and  diseases  of  the  skin  generally-  It  is 
invaluable  for  chapped  hands  and  for  roughness  of  the  skiu  caused  by  change  of  tempera 
ture.  It  is  manufactured  by  ourselves,  ftorn  the  purest 'materials,  and  is  extensivelyaud- 
successfully  prescribed  by  the  most  eminent  Physicians. 

IODO-FERIiATEL)  COD-LIVER  OIL.  This  combination  holds  sixteen  grains  Iodide  of 
Iron  to  the  ounce  of  our  pure  Cod- Liver  Oil. 

OO D- LIVER  OIL,  WITH  IODINE,  PHOSPHORUS  AND  BROMINE.  This  combina¬ 
tion  represents  Phosphorus,  Bromine,  Iodine  and  Cod-Liver  Oil,  iu  a  state  of  permanent 
combination,  containing  in  each  pint:  Iodine,  eight  grains  ;  Bromine,  one  grain  ;  Phospho¬ 
rus,  one  graiu  ;  Cod- Liver  Oil,  oue  piut. 

COD-LIVER  OIL,  WIl’H  PHOSPHATE  OF  LIME.  This  is  an  agreeable  emulsion, 
holding  three  grains  Phosphate  of  Lime  in  each  table-spoonful. 

fcOD-LIVEK  OIL  WITH  LAOTO-PHOSPHATE  OF  LIME. 

CASWELL,  HAZARD  &  CO., 

lirugffists  and  CheMiStS,  New  Fork. 


E.  J.  HART  &  CO., 

intjuirfm;  an&  Eljotcsatc  Dftmgjjisfs, 


Stores,  73,  75,  77  and  79  Tchoupitoulas  Street, 

Warehouses,  93,  95  and  97  Tchoupitoulas  Street, 

(Established  in  1836.)  TvT  H  \~\7\7~  CD  XRX-iIEj  A  1ST S_ 

IMPORTERS  OF 

Opium,  English  Calomel,  English  Elue  Mass,  French 
Quinine,  Iodide  Potassium, 

Cream  of  Tartar,  Red  Argols,  Sulphur,  Brimstone,  Castile  Soap,  etc. 

DYES,  DYERS’  MATERIALS,  ANALINE  COLORS,  ETC.; 

Argols,  Indigo,  Madder,  Logwood,  Fustic,  Hypernio,  Sanders,  Red  Wood,  Catechu,  etc. 

COLMAN’S  MUSTARD— all  grades,  fresh  and  genuine. 

Nutmegs,  Mace,  Sago,  Tapioca,  etc.  ESSENTIAL  OILS  Orange  Flower  Water,  Car¬ 
bonate  Ammonia.  Carbonate  Magnesia  Medicinal  Roots,  Herbs,  Seeds,  etc. 
PERFUMERY  AND  DRUGGISTS’  SUNDRIES-Brusbes,  Combs,  Soaps,  etc.  Lubin’s 
Coudray’s  Violette,  Renbows’  Pomades,  Extracts,  etc.,  always  on  hand. 

HEAVY  O  HIBMICAIjS  ; 

Arsenic,  Alum,  Blue  Stone,  Copperas,  Epsom  Salts,  Sal  Soda,  Soda  Ash,  Bi-carb  Soda 
Caustic  Soda,  etc.,  etc. 

Adhesive  Plaster,  Odorators,  Elastic  Gum  Bougies  and  Catheters,  Breast  Glasses  with 
Elastic  Tubes,  Nipple  Shields  with  Elastic  Tubes,  Feeding  Bottles  and  Fittings,  Chest 
Protectors,  Flesh  Gloves  and  Rubbers.  India  Rubber  Tents  and  Tubing,  Lint  [Taylor’s 
Patent],  Violet  Powder,  Wafer  Paper,  Powder  Folders,  Soda  Water  Taps,  Sponge  Bags 
and  Bathing  Caps,  Glass  and  Pewter  Syringes,  India  Rubber  Syringes,  Tooth  and  Nail 
Brushes,  Hair  Brushes,  Mortars  and  Pestles  ,  Court  Plaster,  Smelling  Bottles,  Sea  Tangle 
and  other  Tents,  Carbolized  Sponge  Tents,  Elastic  Stockings,  etc. 

COAL-TAR  SOAP — Wright’s  Sapo  Carbonis  Detergens : 

This  Soap,  being  impregnated  with  the  detergent  qualities  of  tho  Coal  Tar,  is  purify 
ing,  disinfecting,  and  antiseptic.  As  a  Medicinal  Agent,  it  is  used  in  all  the  lighter  forms 
of  Skin  Disease,  so  prevalent  in  infancy  and  childhood— whether  on  the  head,  face  or  body. 
Its  use  exercises  a  marked  and  salutary  influence  on  the  general  health,  and  assists  in 
warding  off  the  attack  of  Scat  latina.  Smallpox,  and  other  kindred  maladies,  and  thorougly 
purifies  and  disinfects  the  body  after  an  attack,  so  necessary  for  the  prevention  of  the 
graver  secondary  complications. 

For  Medical  Men  and  Students  in  hospital  practice,  waiting  on  lying-in  women,  dress¬ 
ing  fetid  sores,  and  engaged  in  the  dissecting  room,  its  use  is  essential.  As  a  Toilet  Soap  it 
is  unequalled.  By  its  purifying  iuflnehce  it  destroys  all  offensive  odor  from  the  person  ;  the 
skin  is  rendered  sweet,  clean  and  heatlhfui;  and  the  rich  creamy  lather  is  a  refreshing 
luxury.  Recommended  by  British  Medical  Journal,  the  Lancet,  the  Medical  Times,  and  the 
Medical  Press  and  Circular. 

ALCOHOLIC  SOLUTION  OF  COAL-TAR  : 

Wright’s  Liquor  Carbonis  Detergens— A  Thorough  Disinfectant. 

A  Dressing  for  Gangrenous  Sores,  Wounds,  Ulcers,  and  Fetid  Discharges  of  all  kinds  ; 
for  Skin  Disease  in  its  thousand  phases;  for  Baths,  the  Laundry,  the  Sick  Chamber— 
wherever  there  is  Impurity,  Bad  Smell,  or  Infection  :  for  its  Sweetens  and  Disinfects 
everything.  From  its  Purifying  and  Disinfecting  Qualities  it  can  be  blended,  and  with 
much  benefit,  with  every  Ointment.  Recommended  by  British  Medical  Journal,  the  Lancet 
the  Medical  Times,  and  the  Medical  Press  and  Circular. 

Full  Directions  with  each  bottle. 

For  Scabies.— Solution  1  part,  water  5  parts.  It  is  a  certain  and  most  reliable  remedy 

G-ROC  IEUIEFLXIEEjS  ; 

Coffee,  Sugar,  Provisions,  Powder  and  Shot,  Pickles,  Preserves.  Hermetically  Sealed 
Fruits,  Meats,  Oysters,  etc. 

WOODEN  AND  WILLOW  WARE. 

Tobacco,  Liquors,  Fine  Whiskies,  Brandies,  Madeira,  Port,  Sherry  and  Claret  Wines, 
and  all  articles  appertaining  to  the  Drug  and  Grocery  Business. 


E.  J.  HART  &  CO., 

anti  Wholesale  glnujgiste, 

Grocers  and  Commission  Merchants, 
Stores,  73,  75,  77  and  79  Tchoupitoulas  Street, 

Warehouses,  93.  95  and  97  Tchoupitoulas  Street, 
Establisep  in  1836.)  NEW  ORLEANS 


We  offer  to  the  Trade  a  full  and  complete  assortment  of 

PURE  AND  FRESH  DRUGS, 

Paints,  Oils,  Tarnishes,  Dye  Stuffs,  Stationery,  Fancy  Goods, 

And  a  large  and  well-selected  stock  of 

Fancy  and  Staple  Groceries. 


Complete  assortment  of  Chemicals  from  the  Celebrated  Laboratories  of  Europe 

and  America. 


Importers  of  PURE  ESSENTIAL  OILS 
BISHOP’S  GRAN :  EFF 


ERVESCENT  SALTS, 

Battley’s  Celebrated  Preparations  of 


LIQ.  CINCHONA  CORD,  L1Q.  ERGOTA, 

“  CINCHONA  PALL,  “  OPII  SED., 

“  BUCHU,  “  SARSAPARILLA, 

“  BELLADONNA,  “  TARAXICI,  etc.,  etc. 

FRENCH  PATENT  MEDICINES  and  AN  ALINE  COLORS;  the  latter  in 

great  variety. 

ALLEN’S  &  HERRINGS’  SELECTED  MEDICINAL  LEAVES, 
SUCCUS  CORNIt  TARAXICIJM,  etc.,  etc.,  etc. 


PURE  POWDERED  DRUGS— Quantity  and  Quality  guaranteed. 


SURGICAL  INSTRUMENTS  OF  ALL  KINDS, 

Apparatus  for  Local  Anaesthesia ;  Laryngoscopes  ;  Simms’  Instruments— all 
kinds  ;  Camman‘s  Stethescopes  ;  Simple  Throat  Mirrors;  Holt’s  Dilators; 
./Esthiometers  ;  Miller’s  Ultra  Uterine  Scarificator  ;  French  Rubber 
Urinals ;  Automatic  Vaccinators  ;  Pocket  Cases  all  kinds  ; 

Specula,  Dissecting  and  General  Operating  Instruments  ; 

Eye  and  Ear  Cases,  etc.,  etc. 

All  new  and  improved  instruments  can  be  obtained  from  us  a3  fast  as  they 

appear. 

Saddle  Bags,  Medicine  Chests,  Scales,  Weights,  &c.,  in  great  variety. 


AND 


No.  35  MAGAZINE  STREET  and  12  BANK  PLACE, 

INTe'w  Orleans,  X_j£l. 


We  keep  constantly  on  hand  a  large  and  complete  stock  of 

PURE  AND  FRESH  DRUGS 

bought  exclusively  for  CASH,  and  are  prepared  to  fill  all  orders  entrusted  to  our 
care  with  accuracy  and  dispatch,  and  at  the  lowest  possible  market  rates. 

We  deal  in  none  hut 

FIRST  CLASS  GOODS, 

and  all  medicines  sold  by  us  are 

GUARANTEED  TO  BE  FKKSH  AND  UNADULTER¬ 
ATED  • 

The  success  of  the  physician  often  depends  on  the  quality  of  the  drug  prescribed 
by  him,  and  we  believe  our  patrons  will  bear  us  out  in  the  assertion  that  the  quality 
of  the  goods  we  supply  cannot  be  surpassed. 

We  are  agents  for  some  of  the  LARGEST  MANUFACTURING  ESTABLISH" 
MENTS  (both  of  this  country  and  Europe)  of 

CHEMICALS, 

PHARMACIST’S  PREPARATION S, 

SURGICAL  INSTRUMENTS  AND  APPLIANOhS, 

and  all  orders  will  be  filled  with  attention  to  furnishing  such  manufactures  as  are 
designated.  A  full  stock  of 

Pure  HjiQLxiors  etxid  Wines 

of  all  kinds,  are  also  kept  on  hand 

„  ,  A  FOR  MEDICINAL  PUHPOSES. 

j»y75.|y50  1  • 


THE 

LOUISIANA  SAVINGS 

«Vo.  51  Camp  Street, 

1ST  B  "W  ORLEANS, 

Receives  deposits  of  Fifty  Cents  and  upwards,  and  allows 

SIX  PER  CENT.  INTEREST 

On  all  deposits  remaining  three  months  or  longer. 

INTEREST  PAID  OR  COMPOUNDED  SEMI-ANNNALLY. 

This  Bank  is  chartered  hy  special  Act  of  the  Legislature  of  Louisiana.  The  Stockholders 
are  individually  liable  to  the  amount  of  their  Stock,  and  the  whole  Capital  is  security  for  the 
depositors;  this  fact  makes  this  institution  a  very  safe  depository  of  money. 

Married  women  and  children  can  deposit,  subject  to  their  own  draft  only. 

DIR  KCTORS. 

ED.  CONNERY,  FREDERICK  WING,  J.  IT.  KELLER, 

W.  H.  THOMAS,  JAMES  JACKSON,  E.  C.  PALMER, 

DAVID  WALLACE, 

OFFICERS. 

E.  C.  PALMER,  President.  JAMES  JACKSON,  Vice  President. 

»  JOHN  S.  WALTON,  Cashier. 

DEPOSITS  RECEIVED  SATURDAY  EVENINGS  FROM  SIX  TILL  EIGHT  O’CLOCK. 


GUARANTEE  RATES. 

FOR  A  YEAR  OR  LESS  PERIOD. 

Government  and  all  other  securities,  including  Bank  Bills . SI  00  per  $1,000 

Gold  Coin  or  Bullion . . . . 1  25  “  1,000 

Silver  Coin  or  Bullion .  2  00  “  i,000 

Silver  or  Gold  Plate;  under  seal,  ou  owner’s  estimate  of  full  value,  and  rate 

subject  to  adjustment  for  bulk,  on  a  basis  of .  1  00  “  1,000 

Deeds,  Mortgages,  Valuable  Papers  generally,  when  of  no  fixed  value,  $1  00  a  year  each, 

or  accordiug  to  bulk. 

Wills  $5  00.  which  premium  covers  the  remainder  of  the  life  of  the  maker. 

Cash  Boxes,  or  small  Tin  Boxes,  for  papers  of  Bankers,  Capitalists,  Merchants,  Lawyers, 
Tradesmen,  Families,  etc.,  will  be  received  at  $25  each  box  or  trunk  per  year,  contents 
unknown  to  the  Company,  and  liability  limited,  or  they  will  be  insured  for  the  full  amount, 
contents  known,  at  above  rates.  No  charge  less  than  one  dollar. 


The  Company  is  prepared  to  offer  for  RENT  (the  Lessee  exclusively  holding  the  key  or  com¬ 
bination), 

SAFES  INSIDE  ITS  BURGLAR-PROOF  VAULT, 

At  rates  varying  from  $15  to  $100,  according  to  size  and  location. 

COUPONS  AND  INTEREST  WILL  BE  COLLECTED  WHEN  DESIRED.  AND  REMITTED 
TO  THE  OWNERS,  FOR  WHICH  ONE  PER  CENT.  ON  AMOUNT 
COLLECTED  WILL  BE  CHARGED. 


Circulars  forwarded  on  Request. 


SECURITY  OF  PREMISES. 

The  new  building,  containing  the  Burglar-Proof  Vault  on  its  first  floor,  is  a  massive  struc¬ 
ture.  The  Burglar-Proof  Vault  is  safe,  beyond  question,  and  well  ventilated,  as  is  also  each 
small  Safe  therein.  The  Internal  Police  of  the  office  has  been  organized  with  care,  to  protect 
its  dealers.  The  Company  have  a  constant  private  night  watch  inside  their  premises,  which 
are  open  to  the  observation  of  the  city  night  police.  And  for  still  further  protection  they 
have  constant  communication  by  telegraph  wiih  Police  Headquarters. 

The  main  Vault,  or  Safe,  is  constructed  of  alternate  plates  of  steel  and  iron,  is  believed  to 
be  the  largest,  strongest  and  most  secure  that  has  ever  been  constructed,  and  occupies  a 
space  about  twenty  feet  square,  immediately  in  the  centre  of  the  building,  on  the  first  floor. 
The  doors  of  the  Vault,  when  closed,  are  locked  with  five  distinct  locks.  The  Vault  is  fitted 
inside  with  some  3,600  Safes,  of  wrought  iron,  each  of  which  has  a  distinct  and  different  lock. 
2,500  of  which  are  combination,  and  the  rest  key  locks.  They  are  constructed  with  such 
care  and  precision,  thot  no  key  will  unlock  any  other  lock  than  that  to  which  it  belongs. 
Each  safe,  of  the  three  smaller  sizes,  will  be  fitted  with  a  substantial  tin  box,  with  lock  and 
key,  for  the  convenience  of  renters. 

No  pains,  care  or  expense,  has  been  spared  to  make  tbo  building  perfect  in  ajl  its  appoint, 
ments,  and  worthy  of  public  patronage.  my75-ly00 


(SUCCESSOR  TO  MENDELSOHN  .V  BEHAN,) 


IMPORTER  OF 


ENGLISH  CHEMICALS, 


Office  101  Peters  Street,  near  Lafayette, 


NEW  ORLEANS. 


Oscuistio  Soda, 

Sal-Soda, 


my75.1y 


ZBi-oa/rlo  Soda. 


INSURANCE. 


I.  N.  MARKS, 

President. 


T.  PRUDHOMME, 

Vice  President. 


R.  H.  BENKERS, 

Secretary. 


JAS.  BOYCE  and 
WM.  E.  RODDY, 

Inspectors. 


THE 


FIREMEN'S  INSURANCE 

OF 


COMPANY 


Office  cor.  Camp  and.  Grayier  Streets. 


•o- 


This  company  is  now  ready  to  take  risks  against  loss  or  damage 

by  fire  or  river. 


BOARD  OF  DIRECTORS. 


JACOB  ALEXANDER, 
JOHN  FITZPATRICK, 
I.  N.  MARKS, 

C.  SPORL, 

L.  A.  WILTZ, 

L.  B.  CAIN, 

my75-ly-60 


CHARLES  IIEMARD, 
T.  PRUDHOMME, 
OTTO  THOMAN, 
LEON  BERTOLI, 

C.  TAYLOR  GAUCHE, 
WASH.  MARKS, 


WILLIAM  SWAN, 
B.  WORMANN, 

II.  H.  BIERHORST, 

A.  II.  ISAACSON, 

B.  M.  POND, 

GEO.  WATERS. 


CITIZENS’  SAYINGS  BANK, 

Grunewald  Hall,  No.  22  Baronne  Street,  New  Orleans, 

Will  pay  interest  at  6  per  cent,  per  annum  on  all  savings  deposits.  Interest  added  to  principal  in 
January  and  July  of  each  year. 

Practice  Industry  and  Economy, 

and  you  will  always  he  prepared  to  meet  and  successfully  resist  adversity.  By  industry  you  earn 
and  by  economy  you  save  money,  and  there  is  no  place  so  secure  as  a 

Saving's  Bank. 

properly  conducted  to  deposit  your  daily  weekly,  or  monthly  earnings,  which  are  not  required  for 
your  necessary  expenses  When  thus  deposited  your  money  is  constantly 

Working  and  naming 

more  for  you  in  the  shape  of  interest.  While  you  may  be  sick  and  notable  to  earn  anything,  your 
money  is  constantly  accumulating  and  compounding — if  the  intei'est  is  not  with¬ 
drawn — and  becomes  a  powerful  coadjutor  to  assist  you  in  earning  the 

First  Thousand  Dollars, 

which  generally  settles  the  question  of  business  life  with  most  men. 

Young  Men  and  Women 

should  constantly  keep  before  them  the  fact  that  extravagance  and  want  of  thrift  aro  the  most 
prolific  causes  of  poverty  and  destitution,  and  the  forerunners  of  nearly  all  the 

Crime  and  Disease 

with  which  tlis  human  race  is  afflicted.  The  time  lias  come  for  the  young  people  of  the  South  to 
examine  seriously  the  situation  of  the  country  and  the  people,  and  see 
what  can  be  done  towards  correcting  the  habits  of 

Extravagance  and  Self-Indulgence 

which  have  proved  such  hindrances  to  our  material  advancement.  We  must  draw  lessons  fiom 
our  past  misfortunes,  and  force  oircumstances  as  helpers  into  the  harness.  In 
other  words  we  MUST  learn  to  SAVE.  It  is  the  mission  of  the 

Citizens’  Savings  Bank,  specially 

to  assist  and  encourage  you  in  your  efforts  to  improve  your  condition,  by  affording  you  a  sure  and 
safe  deposit  for  your  money,  where  you  can  at  any  time  couirol  it  according 
to  your  own  needs  or  desires  without  any  previous  notice. 

He  that  Begins  Life 

with  a  determination  to  lay  up  something — no  matter  how  little— for  the  future,  out  of  his  present 
gains,  will  get  Tich  although  it  may  take  him  years. 

The  Result  is  Sure 

to  come  in  time  andfoitunes  thus  accumulated  very  rarely  are  lost,  and  riches  thus  hoarded 
hardly  ever  have  wings.  This  fact  should  be  a  lesson  to  those  who  wish  to  succeed  in  life  as 
farmers,  as  well  as  for  any  other  class. 

The  following  figures  will  show  how  rapidly  interest  accumulates: 

$5  Per  Week  Accumulates 

In  5  years  to . $1,520  90  I  In  15  years  to . $9,355  90 

In  10  years  to .  3,584  10  |  In  30  years  to .  26,785  05 

$10  Per  Month  Accumulates 

In  5  years  to . . $  699  87  I  In  15  years  to . $2,904  38 

In  10  years  to .  1,640  30  |  In  30  years  to .  10  077  30 

M.  BENNER,  Cashier.  [my75-ly00*l  J.  L-  GTJBERN ATOR,  Pres’t. 


E.  SCHEFFER, 


APOTHECARY  AND  CHEMIST, 


115  East  Market,  I.ouisvill1,  Ky„ 


Manufactures  by  his  Improved  Method, 

Saccliarateci 

which  has  proven  its  superiority  over  other  Pepsins  hy  its  greater  strength,  by  its 
stability  aud  uniformity,  and  by  its  almost  entire  tastelessness. 

Concentrated.  Dry  Pepsin, 

of  which  one  grain  digests  100  to  125  grains  of  coagulated  albumen  in  four  to  six 

hours,  and 

LIQUID  PEPSIN, 

of  which  one  ounce  dissolves  90  grains  of  albumen. 

ALL  ARTICLES  WARRANTED. 


my75-ly25 


mm  DF  TEE  CM  OF  1W  YORK 


MEDICAL  DEPARTMENT, 

410  East  Twenty-Sixth  Street,  opposite  Bellevue  Hospital,  New  York 

City. 


THIRTY-FIFTH  ANNUAL  SESSION,  1875-76. 


FACULTY  OF  MEDICINE. 

REV.  HOWARD  CROSBY,  D.D.,  Chancellor  of  the  University. 

MARTYN  PAINE,  M.D.,  L.L.D.,  Emeritus  Professor  of  Materili  Medica  and  Therapeutics. 

ALFRED  C.  POST,  M.D..  L.L.D.,  Emeritus  Professor  of  Clinical  Surgery;  President  of 
t  he  Faculty. 

CHARLES  A.  BUDD,  M  D.,  Professor  of  Obstetrics, 

JOHN  C.  DRAPER,  M.D.,  L.L.D..  Professor  of  Chemistry. 

A  LFRED  L.  LOOMIS,  M.D.,  Professor  of  Pathology  and  Practice  of  Medicine. 

WM.  DARLING,  A,M..  M.D.,  F.R.C.S.,  Professor  of  Anatomy. 

WM.  H  THOMSON,  M.D,,  Professor  of  Materia  Medica  and  Therapeutics. 

J.  W.  S.  ARNOLD,  M. D.,  Professor  of  Physiology. 

JOHN  T.  DARBY,  M.D.,  Professor  of  Surgery. 

CHAS.  INSLEE  PARDEE,  M.D.,  Professor  of  Diseases  of  the  Ear;  Dean  of  the  Faculty. 

ERSKINE  MASON,  M.D.,  Professor  of  Clinical  Surgery. 

WALTER  R.  GILLETTE,  M.D.,  Adjunct  Professor  of  Obstetrics. 

WM.  STRATFORD,  M.D.,  Adjunct  Professor  of  Chemistry. 

POST  GRADUATE  FACULTY. 

D.  B.  St.  JOHN  ROOSA,  M.D.,  Professor  of  Ophthalmology  and  Otology. 

WM.  A.  HAMMOND,  M.D.,  Professor  of  Diseases  of  the  Mind  and  Nervons  System. 

STEPHEN  SMITH,  M.D.,  Professor  of  Orthopoedic  Surgery  and  Surgical  Jurisprudence. 

MONTROSE  A.  P ALLEN,  M  D.,  Professor  of  Gynaecology. 

FANEUIL  D.  WEISSE,  M  D.,  Professor  of  Surgical  Anatomy. 

HENRY  G.  PIFFARD,  M  D  ,  Professor  of  Dermatology. 

THE  PKELmilV4RV  WI*TE«<  SES  ION  commences  September  15th, 
1875,  and  continues  till  the  opening  of  the  regular  session.  It  is  conducted  on  the  same 
plan  as  the  Regular  Winter  Session. 

THE  REOIJLAR  \VIIVTE«  occupies  four  and  a  half  months— com- 

mencing  on  September  29th  and  continuing  till  the  middle  of  February.  The  system  of 
instruction  embraces  a  thorough  Didactic  and  Clinical  Course,  the  lectures  being  illus¬ 
trated  by  two  clinics  each  day.  One  of  these  daily  clinics  will  be  held  either  in  Bellevue 
or  the  Charity  Hospital.  The  location  of  the  College  building  affords  the  greatest  facili¬ 
ties  for  Hospital  Clinics.  It  is  opposite  the  gate  ot‘  Bellevue  Hospital,  on  Twenty-sixth 
street,  and  in  close  proximity  to  the  ferry  to  Charity  Hospital  on  Blackwell’s  Island, 
while  the  i  epartment  of  Out-door  Medical  Charity,  and  the  Hospital  Post-mortem  Rooms, 
are  across  the  street.  The  students  of  the  University  Medical  College  will  be  furnished 
with  admission  tickets  to  these  establishments  free  of  charge.  The  Professors  of  the 
practical  chairs  are  connected  with  one  or  both  of  these  Hospitals. 

Besides  the  Hospital  clinics,  there  are  eight  clinics  each  week  in  the  College  building. 

The  Faculty  de-ire  to  call  attention  particularly  to  the  opportunities  for  dissection. 
Subjects  are  abundant  and  are  furnished  free  of  charge,  and  the  Professor  of  Anatomy 
spends  several  hours  each  day  in  demonstration  in  the  dissecting-room. 

THE  POST  GRADUATE  COURSE  will  begin  September  29th,  1875,  and  continue  dur¬ 
ing  the  Regular  Winter  Session. 

F E E -  FOR  THE  WINTER  COURSE. 


For  course  of  Lectures . .  •  ••  $'4°  00 

Matriculation .  — .  5  00 

Demonstrator’s  fee,  including  material  for  dissection .  10  00 

Graduation  Fee .  30  00 


FEES  FOR  THE  SPRING  COURSE. 

Students  who  have  attended  the  Winter  Course  will  he  admitted  free  of  charge.  Those 
who  have  not  attended  the  Winter  Course  will  be  required  to  pay  the  Matriculation  Fee 
and  130;  and.  should  they  decide  to  become  pupils  for  the  Winter,  the  $30  thus  paid 
Will  be  deducted  from  the  price  of  the  Winter  tickets. 

For  the  purpose  of  assisting  meritorious  individuals,  the  Faculty  will  receive  a  few 
beneficiaries,  each  of  whom  will  be  required  to  pay  $43  per  annum  and  the  Matriculation 
Fee. 

For  further  particulars  and  circulars,  address  the  Dean, 

Prof.  CHARLES  IiXSLEE  PARDEE,  M.D., 

University  Medical  College ,  410  East  26tA  Street ,  Ne w  York  City. 
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HARVARD  UNIVERSITY, 

IVfedioetl  Department, 

BOSTON,  MASS. 


NINETY-SECOND  ANNUAL  ANNOUNCEMENT.  (1875-76.) 


Faculty  of*  IVteclicine 


CHARLES  W.  ELIOT,  L.LD.,  President. 
CALVIN  ELLIS,  31.1).,  Professor  of  Clinical 
Medicine,  Dean. 

JOHN  B.  S.  JACKSON,  M.D.,  Professor  of 
Pathological  Anatomy. 

OLIVE  It  W.  HOLMES,  M.D.,  Professor  of 
Anatomy. 

IIENRY  J.  BIGELOW,  M.D.  Professor  of 
Surgery. 

J  OHN  E.  TYLER,  M.D.,  Professor  of  Mental 

licenses. 

CIIAS.  E.  BUCKINGHAM,  M.D.,  Professor 
of  Obstetrics  and  Medical  Jurisprudence. 
FRANCIS  MI\  OT.  M.D.,Hersey  Professor  of 
the  Theory  and  Practice  of  Medicine. 

JOHN  P.  REYNOLDS  M.D.,  Instructor  in 
Obstetrics. 

HENRY  TT.  WILLIAMS,  M.D.,  Professor  of 
Ophthalmology. 

DAVID  W.  CHEEVER, M.D.,  Adjunct  Pro¬ 
fessor  of  Clinical  Surgery. 


|  JAMES  C.  WHITE,  M.D.,  Professor  of  Der¬ 
matology. 

ROBERT  T.  EDES,  M.D.,  Assistant  Professor 
of  Materia  Medica. 

HENRY  P.  BO  W DITCH,  M.D.,  Assistant  Pro - 
fessor  of  Physiology. 

CHAS.  B.  PORTER,  M.D.,  Demonstrator  of 
Anatomy  and  Instructor  in  Surgery. 

FREDERICK  I.  KNIGHT,  M.D.,  Instructor 
in  Percussion.  Auscultation  and  Laryngoscopy. 

J.  COLLINS  WARREN ,  M.D.,  Instructor  in 
Surgery. 

REGINALD  H.  F1TZ.  M.D.,  Assistant  Pro¬ 
fessor  of  Pathological  Anatomy. 

THOMAS  DWIGHT,  Jr.,  M.D.,  Instructor  in 
Histology. 

EDWA  RD  S.  WOOD,  M.D.,  Assistant  Professor 
of  Chemistry. 

HENRY  H.  A.  BEACH,  M.D.,  Assistant  De¬ 
monstrator  of  Anatomy. 

WM.  If.  HILLS,  AID  ,  Instructor  in  Chem¬ 
istry. 


OTHER  INSTRUCTORS 

FRANCIS  II.  GREENOUGH,  M.D.,  and  EDWARD  WIGGLES  WORTH,  Jr.,  M.D. 

Lecturers  on  Syphilis. 

GEO.  F.  H.  MARKOE ,  Instructor  in  Materia  Medica. 

WM.  L.  RICHARDSON,  Instructor  in  Obstetrics . 

J.  ORNE  GREEN.  M.D.,  and  CLARENCE  J.  BLAKE,  M.D.,  Lecturers  on  Otology. 

JAMES  R.  CHADWICK,  M.D.,  Lecturer  on  Diseases  of  Women. 

CHAS.  P.  PUTNAM  M. D.,  Lecturer  on  Diseases  of  Children. 

JAMES  J.  PUTNAM,  M.D.,  Lecturer  on  Diseases  of  the  Nervous  System. 

Tlie  plan  of  study  was  radically  changed  in  1871.*  Instruction  is  given  by  lectures,  re¬ 
citations  clinical  teaching,  and  practical  exercises,  distributed  throughout* the  academic 
year.  This  year  begins  Sept.  30th,  1875,  and  ends  on  the  last  Wednesday  in  June,  1876. 
It  is  divided  into  two  equal  terms,  with  a  recess  of  one  week  between  them.  Either  of 
these  two  terms  is  more  than  equivalent  to  the  former  “Winter  Session,”  as  regards  the 
amount  and  character  of  the  instruction.  The  course  of  instruction  has  beeu  greatly 
enlarged,  so  as  to  extend  over  three  years,  and  has  been  so  arranged  as  to  carry  the 
student  progressively  and  systematically  from  one  subject  to  another  in  a  just  and  natu¬ 
ral  order.  In  the  subjects  of  anatomy,  histology,  chemistry,  ai  d  pathological  anatomy, 
laboratory  work  is  largely  substituted  for,  or  added  to,  the  usual  method  of  instruction. 

Instead  of  the  customary,  hasty,  oral  examination  for  the  degree  of  Doctor  of  Medicine, 
held  at  the  end  of  the  three  years’  period  of  study,  a  series  of  written  examinations  on 
all  the  main  subjects  of  medical  instruction  has  been  distributed  through  the  whole  three 
years:  and  every  candidate  for  the  degree  must  pass  a  satisfactory  examination  in  every 
one  ot  the  principal  departments  of  medical  instruction  during  his  period  of  study 


DIVISION  OF  STUDIES. 

For  the  First  Year — Anatomy,  Physiology,  and  General  Chemistry. 

h or  the  Second  Year — Medical  Chemistry,  Materia  Medica,  Pathological  Anatomy, 
Theory  and  Practice  of  Medicine,  Clinical  Medicine,  Surgery,  and  Clinical  Surgery. 

For'the  Third  Tear— Therapeutics,  Obstetrics,  Theory  and  Practice  of  Medicine,  Clini¬ 
cal  Medicine,  Surgery,  and  Clinical  Surgery. 

Students  are  divided  into  three  classes,  according  to  their  time  of  study  and  pioficiency. 
Students  who  began  their  professional  studies  elsewhere  may  he  admitted  to  advanced 
standing;  but  all  persons  who  apply  for  admission  to  the  second  or  third  year’s  class, 
must  pass  an  examination  in  the  branches  already  pursued  by  the  class  to  which  they 
seek  admission.  Examinations  are  held  in  the  following  order: 

*  In  and  after  September,  1877,  an  examination  on  entrance  will  be  required.  For  par¬ 
ticulars  sec  catalogue. 


At  the  end  of  the  first  year— Anatomy,  Physiology,  and  General  Chemistry. 

End  of  second  year — Medical  Chemistry,  Materia  Medica,  and  Pathological  Anatomy. 

End  of  third  year— Therapeutics,  Obstetrics,  Theory  and  Practice  of  Medicine,  Clinical 
Medicine,  and  Surgery. 

Examinations  are  also  held  before  the  opening  of  the  School,  beginning  September  27th. 

Students  who  do  not  intend  to  offer  themselves  for  a  degree  will  also  be  received  at 
any  part  of  the  course,  foroue  term  or  more.  Any  student  may  obtain,  without  an  exami¬ 
nation,  a  certificate  of  his  period  of  connection  with  the  school. 

Requirements  for  a  Degree.— Every  candidate  must  be  twenty-one  years  of  age, 
must  have  studied  medicine  three  full  years,  have  spent  at  least  one  continuous  year  at 
this  School,  have  passed  the  required  examinations,  and  have  presented  a  thesis. 

Course  for  Graduates — For  the  purpose  of  affording  to  those  already  Graduates  of 
Medicine  additional  facilities  for  pursuing  clinical,  laboratory  and  other  studies,  in  such 
subjects  as  may  specially  interest  them,  the  Faculty  has  established  a  course  which  com¬ 
prises  the  following  branches:  Histology  ;  Physiology;  Medical  Chemistry;  Pathological 
Anatomy;  Surgery;  Auscultation, Percussion  and  Laryngoscopy ;  Ophthalmology;  Der¬ 
matology;  Syphilis;  Psychological  Medicine;  Otology;  Electro-Therapeutics;' Gynae¬ 
cology;  and  Obstetrics. 

Single  branches  may  be  pursued,  and  on  payment  of  the  full  fee  also  the  privilege  of 
attending  any  of  the  other  exercises  of  the  Medical. School,  the  use  of  its  laboratories  and 
library,  and  all  other  rights  accorded  by  the  University  will  be  granted.  Graduates  of 
other  Medical  Schools  who  may  desire  to  obtain  the  degree  of  M.D.at  this  University 
will  be  admitted  to  examination  for  this  degree  after  a  year’s  study  in  the  Graduates’ 
Course. 


FEES. 

For  Matriculation .  . $  5  GO 

For  the  year .  200 ) ) 

For  one  term  alone .  120  > 

For  Graduation .  ..  .  30' 

For  Graduates’  Course,  the  fee  for  one  year  is .  200  • 

“  “  “  “  “  “  Term .  120  00 


And  for  single  courses  such  fees  as  are  specified  in  the  catalogue.  Payment  in  advance. 
Members  of  any  one  department  of  Harvard  University  have  a  right  to  attend  lectures 
and  recitations  in  any  other  department  without  paying  additional  fees. 

For  further  information,  or  catalogue,  address 

*  OK.  R.  II.  FITK,  Secretary, 

108  Boylston  Street,  Boston,  Mass. 


DR.  GARRATT’S  ELECTRIC  DISK  is  a  celebrated  help  for  rheuma  ic 
lameness,  neuralgic  pains,  local  iceaknesses,  spinal  or  central  nervous  ills, 
by  its  steady  and  very  mild  galvanic  action  in  many  parallel  currents. 

This  clean  flexible  disk-pad  is  simply  worn;  a  self-acting,  self- applying, 
constant  Electric,  Invented  by  a  well  known  physician,  electrologist,  this 
Disk  is  not ,  in  the  least,  like  those  humbugs ,  voltaic  bands,  voltaic  soles,  vol¬ 
taic  plasters,  chains,  etc.  See  the  Circular.  Large  Disk,  5  by  8  inches,  best 
for  most  cases,  $2  50;  children’s  $1  50.  By  mail,  on  receipt  of  price,  by 
A.  C.  GARRATT,  &  CO.,  No.  6  Hamilton  Place,  Boston,  Mass.  Also  at  21  Charing  Cross, 
London,  England. 

Wholesale  and  retail  by  Druggists.  In  New  Orleans  by  I.  L.  Lyons,  44  Camp  street. 

DITMAN’S 

SEA  SALT. 

PHEPAHED  FROM  REAR  SEA  WATER. 

Better  than  the  Water  itself,  as  it  is  free  from  all  foreign  impurities,  and  can  be  used 

in  your  own  Room. 

FOR  SALE  BY  DRUGGISTS  GENERALLY. 

A.  J.  DITMAN,  Sole  Proprietor, 

Aslor  House,  New  York . 
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UNIVERSITY  OF  PENNSYLVANIA 

MEDICAL  DEPARTMENT, 

Thirty- Sixth  and  Locust  Streets,  Philadelphia . 


noth  ANNUAL  SLS8ION,  1875-76. 

MEDICAL  FACULTY. 

George  B.  Wood,  M.D.,  LL.D.,  Emeritus  Professor  of  Theory  and  Practice  of  Medi¬ 
cine:  Henry  H.  Smith,  M.D.,  Emeritus  Professor  of  Surgery. 

Joseph  Carson,  M.D.,  Prof,  of  Materia  Medica  and  Pharmacy:  Robert  E.  Rogers,  M.D. 
Prof,  of  Chemistry;  Joseph  Leidy,  M.D.,  LL.  D.,  Prof,  of  Anatomy;  Francis  G.  Smith, 
M.D.,  Prof,  of  Institutes  of  Medicine;  R.  A.  F.  Penrose,  M.D.,  Prof,  of  Obstetrics  and 
Diseases  of  Women  and  Children  :  Alfred  Stille,  M.D.,  Prof,  of  Theory  and  Practice  of 
Medicine  and  Clinical  Medicine;  D.  Hayes  Agnew,  M.D.,  LL.D.,  Prof,  of  Surgery. 


Pemonstrator  of  Anatomy,  H.  Lenox  Hodge,  M.D. ;  of  Surgery,  Charles  T.  Hunter, 
MD. ;  of  Practical  Chemistry,  George  M.  Ward,  M.D.;  of  Experimental  Physiology, 
Isaac  Ott,  M.D. 


Clinical  Instruction  is  given  at  the  University  Hospital  as  follows :  Surgery,  Profs. 
Agnew  and  J.  Neill:  Medicine.  Prof.  Pepper;  Diseases  of  Women  and  Children,  Prof. 
Goodell ;  Diseases  of  the  Eye,  Prof  Norris;  Diseases  of  the  Ear,  Prof.  Strawbridgc;  Ner¬ 
vous  Diseases,  Prof.  H.  C.  Wood.  Jr.;  Skin  Diseases,  Prof.  L.  A.  Duhring;  Morbid  Ana¬ 
tomy  and  Histology,  Prof.  J.  Tyson. 

The  Philadelphia  Hospital  also  is  contiguous  to  the  University,  and  its  Cli  nical  Lec¬ 
tures  are  free  to  all  medical  student.  Students  may  be  examined  on  the  elementary 
branches  at  the  the  end  of  the  second  course,  and,  if  approved,  may  devote  themselves 
during  their  third  course  to  the  applied  branches  only 

During  the  Spring  and  Summer,  Lectures  on  Zoology  and  Comparative  Anatomy, 
Botany,  Hygiene,  Medcial  Jurisprudence  and  Toxicology,  and  Geology,  are  delivered 
by  Professors  Allen,  Wood,  Hartsliorne,  Reese,  and  Howell,  of  tbe  Auxiliary  Faculty, 
and  are  free  to  matriculates  of  the  Medical  Department. 

The  Lectures  of  1875-76  will  commence  on  Monday,  October  4th,  and  end  on  the  last 
day  of  February  ensuing. 

Pees. — For  one  full  course,  $140:  or,  for  each,  professor’s  ticket  separately.  $20.  Ma¬ 
triculation  fee  (paid  once  only),  $5.  These  lees  are  payable  in  advance.  Graduation 
fee,  $30. 

Letters  of  inquiry  shouid  be  addressed  to 

ROBERT  E.  ROGERS,  M.D.,  Dean, 

P.  O.  Box  2838,  Philadelphia. 

1819  Medical  College  of  Ohio.  1875 

(CINCINNATI.) 


PRELIMINARY  TERM  begins  September  1st. 
REGULAR  TERM  begins  October  1st. 

SESSION  ends  about  March  1st,  1876. 


General  Ticket . 

Matricnlation  Ticket 
Demonstrator’s  “ 
Graduation  Fee . 


FEES, 


$40  00 
,  5  00 
.  5  00 

25  00 


ADVANTAGES. 

Besides  the  large  City  Hospital,  open  to  all  Students,  the  Medical  College  of  Ohio  has  a 
hospital  of  200  beds  under  her  exclusive  control.  The  new  amphitheatre  in  this  hospital, 
with  seats  for  450  and  all  the  modern  conveniences,  will  be  ready  by  September  1st. 

Also  the  NEW  PRACTICAL  CHEMICAL  LABORATORY,  with  seats  for  64. 

Also  the  NEW  PHYSIOLOGICAL  LABORATORY. 

Bedside  instruction  given  at  the  Hospital. 

The  College  Dispensary  has  an  attendance  of  5000  patients  per  year.  Daily  clinics  are 
hold  with  this  material. 

Number  of  Matriculants  last  Session .  282 

Number  of  Graduates . . .  102 

The  new  Circular  and  Catalogue  of  Graduates  (nearly  2500),  now  ready. 

W.  W.  SEELY,  M.D.,  Secretary. 

ROBERTS  EARTHOLOW,  M.D.,  Dean.  Jy&scp. 


BELLEVUE  HOSPITAL  MEDICAL  COLLEGE, 

CITY  OF  NEW  YORK. 

SESSIONS  OF  1875-1876. 


THE  COLLEGIATE  YEAR  in  this  Institution  embraces  a  preliminary  Autumnal  Term,  the 
Regular  Winter  Session,  and  a  Summer  Session. 

THE  PRELIMINARY  AUTUMNAL  TERM  for  1875-1876  will  commence  on  Wednesday,  Sep¬ 
tember  15th,  1875,  and  continue  until  the  opening  of  the  Regular  Session.  During  this  term,  in¬ 
struction,  consisting  of  didactic  lectures  on  special  subjects  and  daily  clinical  lectures,  will  be 
given,  as  heretofore,  by  the  entire  Faculty.  Students  designing  to  attend  the  Regular  Session  are 
strongly  recommended  to  attend  the  Preliminary  Term,  but  attendance  during  the  latter  is  not 
required.  During  the  Preliminary  Term ,  clinical  and  didactic  lectures  will  be  given  in  precisely  the  same 
number  and  order  as  in  the  Regular  Session. 

THE  REGULAR  SESSION  will  commence  on  Wednesday,  September  30th,  1874,  and  end  about 
the  1st  of  March,  1875. 


FACULTY. 


ISAAC  E.  TAYLOR,  M.  D., 

Emeritus  Professor  of  Obstetrics  and  Diseases  of  Women  and  Children,  and  President  of  the  College 


JAMES  R.  WOOD,  M.  D.,  LL.  D., 

Emeritus  Prof,  of  Surgery. 


FORDYCE  BARKER,  M.  D., 

Professor  of  Clinical  Midwifery  and  Diseases  o 
Women. 


AUSTIN  FLINT,  M.  D., 

Professor  of  the  Principles  and  Practice  of 
Medicine  and  Clinical  Medicine. 

W.  H.  VAN  BUREN,  M.  D.. 

Prof,  of  Principles  of  Surgery  with  Diseases  of 
the  Genito-Urinary  System  and  Clinical  Surgery. 

LEWIS  A.  SAYRE,  M.  D., 

Professor  of  Orthopedic  Surgery,  *■  ractures  and 
dislocations,  and  Clinical  Surgery. 
ALEXANDER  B.  MOTT,  M.  D., 
Professor  of  Clinical  and  Operative  Surgery. 

WILLIAM  T.  LUSK,  M.  D  , 

Professor  ot  Obstetrics  and  Diseases  of  Women 
and  Child;  cn,  and  Clinical  Midwifery. 


EDMUND  R.  PEASLEE,  M.  D.,  LL.  D„ 
Professor  of  Gymecology. 

EDWARD  G.  JANEWAY,  M  D.. 
Lecturer  on  Materia .Medica  and  Therapeutics, 
and  Clinical  Medicine 
AUSTIN  FLINT.  Jr  ,  M.  D., 

Professor  of  Physiology  and  Physiological  An¬ 
atomy,  and  Secretary  of  the  Faculty. 
ALPHEUS  B.  CROSBY.  M.  D., 
Professor  of  General,  Descriptive,  and  Surgical 
Anatomy, 

R.  OGDEN  DOREMUS,  M  D., 

Professor  of  Chemistry  and  Toxicology, 


PROFESSORS  OF  SPECIAL  DEPARTMENTS,  ETC. 


HENRY  D  NOYES.  M.  D.. 

Professor  of  ophthalmology  andOtology. 

JOH V  P.  GRAY,  M.D., 

Professor  of  Physiological  Medicine  and  Medical 
Jurisprudence. 


EDWARD  L.  KEYES,  M  D., 

Professor  of  Dermatology,  and  Assistant  to  the 
Chair  of  Principles  of  Surgery 
EDWARD  G.  JANEWAY,  M.  D„ 
Professor  of  Pathological  and  Practical  Anatomy. 
(Demonstrator  of  Anatomy.) 


A  distinctive  feature  of  the  method  of  instruction  in  this  college  is  the  union  of  clinical  and 
didactic  teaching.  All  the  lectures  are  given  within  the  Hospital  grouuds.  During  the  Regular 
Winter  Session,  in  addition  to  four  didactic  lectures  on  every  week-day,  except  Saturday,  two  or 
three  hours  are  daily  allotted  to  clinical  instruction.  The  union  of  clinical  and  didactic  teaching 
will  also  be  carried  out  in  the  Summer  Session,  nearly  all  of  the  teachers  in  this  Faculty  being 
physicians  and  surgeons  to  the  Bellevue  Hospital. 

The  Sunnne-  Session  will  consist  chiefly  of  Recitations  from  Text-books.  This  term  continues 
from  the  middle  of  March  to  the  end  of  June.  During  this  Session,  there  will  be  daily  recita 
tions  in  all  the  departments,  held  by  a  corps  of  examiners  appointed  by  the  regular  Faculty. 
Regular  clinics  will  also  be  held. 

FEES  FOB  THE  REGULAR  SESSION. 

Fees  for  Tickets  to  all  Lectures  during  the  Preliminary  and  Regular  Term,  including 


Clinical  Lectures . $140  00 

Matriculation  Fee  .  5  00 

Demonstrator’s  Ticket  (including  material  for  dissection) .  10  00 

Graduation  Fee . 30  00 


FEES  FOR  THE  SEHIT1ER  SESSION. 

Matriculation  (Ticket  good  for  the  following  Winter) . . .  $  5  JJJ 

Recitation  and  Clinics  .  50  00 

Dissecting  (Ticket  good  for  the  following  Winter)...., .  10  0° 

For  the  Annual  Circular  and  Catalogue,  giving  regulations  for  graduation  and  other  information , 
address  the  Secretary  of  the  College,  Prof.  Austin  Flint,  Jr.,  Bellevue  Hospital  Medical  College, 

jy&sep—  p 


FREDERIC  KSON  &  HARTE, 

CHEMISTS  AND  DRUGGISTS, 

139  CAN Ali  STREET,  TO  l  ilt)  BUILDINGS, 

NEW  ORLEANS, 


Have  always  on  hand  a  full  assortment  of 

Pure  and  Fresh  Medicines ,  Chemicals , 


SURGICAL  INSTRUMENTS,  Etc., 

Whieh  are  selected  with  great  care  for  our  extensive  Retail  and  Prescription  Business,  as 
we  purchase  our  goods  especially  for  our  own  use.  We  can  offer  a  full  guarantee  to 
Physicians  who  reside  in  the  country,  and  who  will  intrust  us  with  the  filling  of  their  orders, 
that  they  will  be  executed  to  their  full  satisfaction— in  regard  to  quality  and  charges. 
Having  made  arrangements  with  ihe  leading  Chemical  Laboratories  and  Manufacturing 
Houses  of  England,  Prance  and  Germany,  we  are  constantly  supplied  with 

Pure  Chemicals,  Fresh  Medicinal  Extracts, 


And  other  preparations  in  our  line,  rarely  to  be  found  here,  in  a  oondition  suitable  for  dis¬ 
pensing  purposes. 

Having  been  appointed  SOLE  AGENTS  FOR  GEO.  TIE  MANN  &  CO„  we  have  always 
in  stock  a  varied  assortment  of 


SURGICAL  INSTRUMENTS, 


such  as : 


DISSECTING  CASES— in  great  variety; 

AMPUTATING  CASES, 

SCARIFICATORS, 

LANCETS, 

HYPODERMIC  SYRINGES, 

CATHETER  SYRINGES, 

TRUSSES,  of  all  descriptions; 
SUSPENSORIES, 

POCKET  INSTRUMENTS, 

OBSTETRICAL  CASES, 

EYE  INSTRUMENTS, 

TOOTH  EXTRACTING  INSTRUMENTS, 

BOUGIES,  in  Sets  ; 

CATHETERS  and  BOUGIES, 

Metal,  Wax  and  Gum  Elastic; 

ABDOMINAL  SUPPORTERS, 

ELASTIC  SILK  STOCKINGS, 

ELASTIC  SILK  KNEE  CAPS, 

SADDLE  BAGS,  MEDICINE  CHESTS,  Etc.,  Etc.,  Etc. 


Also,  on  hand,  COD  LIVER  OIL — our  own  importation  from  Norway ;  HUNGARIAN 
LEECHES,  and  a  full  supply  of  MINERAL  WATERS.  American  and  European,  viz: 
Blue  Lick,  Saratoga,  Sour  Lake,  Kissengen.  Pyrmont,  Gettysburg,  Bladon  (Sulphurous') 
Congress,  Hopkins’  (Chalybeate),  Rakoczi,  Seltzers  and  the  Sole  Agency  for  the  Southern 
States  for  the  celebrated  FRIEDRICHSHALL  BICTER  WATER  and  VICHY  WATER 


EREDERICKSON  &  HARTE,  Chemists  and  Druggists, 

139  Canal  Street  ( Touro  Buildings),  New  Orleans. 


THE  IMPROVED  TROMMER’S 

EXTRACT  OF  MALT 

Is  an  inspissated  Extract,  representing  the  soluble  constituents  of  the  Best  Ca.ns.da 
Barley  Malt,  and  consists  of  JDiustuse,  Mult.  Sugar,  Resin  and  Bitter  of  Hops, 
Pliospliates  of  Iiime,  and  Magnesia  and  Alkaline  Salts. 

This  Extract  is  prepared  by  an  improved  process,  which  prevents  injury  to  its  properties 
by  excess  of  heat.  It  is  less  than  half as  expensive  as  the  foreign  extract;  is  also  more  palata¬ 
ble.  convenient  of  administration,  and  will  not  ferment. 

This  invaluable  preparation  is  highly  recommended  by  the  medical  profession,  as  a  most 
effective  therapeutic  agent,  for  the  restoration  of  delicate  and  exhausted  constitutions.  It 
is  very  nutritious,  being  rich  in  both  muscle  and  fat  producing  materials. 

By  many  American  physicians,  and  among  others,  by  such  foreign  authorities  (German, 
French,  and  English,)  as  Niemeyer,  Trousseau,  and  Ai'tken,  the  Malt  Extract  is  extolled  in 
the  treatment  oi  impaired,  difficult,  and  “irritable"  digestion,  loss  of  appetite,  sick  headache, 
chionic  diarrhoea,  cough,  bronchitis,  asthma,  consumption,  the  debility  of  females  and  of 
the  aged  -  in  retarded  convalescence  from  exhausting  diseases,  and,  indeed,  most  all  depress¬ 
ing  maladies,  in  which  it  has  been  found  very  sustaining  and  strengthening,  and  admirably 
adapted  for  building  up  and  invigorating  the  system.  It  is  often  well  borne  by  the  stomach, 
when  every  kind  of  food  is  rejected,  thus  actually  sustaining  life. 

The  presence  of  a  large  proportion  of  Diastase  renders  it  most  effective  in  those  forms  of 
disease  originating  in  imperfect  digestion  of  the  starchy  elements  of  food. 

Prof.  .Niemeyer  refers  in  this  language  to  the  efficiency  of  Extract  of  Malt  in  the  treat¬ 
ment  of  pulmonary  consumption,  in  his  Text-Book  of  Practical  Medicine:  “Of  late  years  I 
have  obtained  very  good  effects  from  au  Extract  of  Malt  prepared  by  Trommer.  This  pre¬ 
paration  is  not  a  strong  beer  containing  a  large  amount  of  alcohol  and  carbonic  acid,  like 
Hoff's  Malt  Extract,  so  greatly  extolled,  but  is  a  genuine  extract,  resembling  other  medicinal 
extracts,  and  consists  of  the  malt,  and  of  the  bitter  extractive  matter  of  the  hops.  The 
patients  almost  always  enjoy  two  or  three  tablespoonfuls  of  it  daily,  and  it  usually  agrees 
with  them.”  * 

A  single  dose  of  the  Improved  Trommer’s  Extract  oi  Malt,  contains  a  larger  quantity  of 
the  active  properties  of  Malt  than  a  pint  of  the  best  ale  or  porter;  and  not  having  uudergone 
fermentation,  is  absolutely  free  from  alcohol  and  carbonic  acid. 

The  Improved  Trommer’s  Extract  of  Malt  is  put  up  in  bottles  containing  sixteen  fluid 
ounces,  and  is  sold  at  One  Dollar  per  Bottle. 

The  dose  for  adults  is  from  a  dessert  to  a  tablespoonful  three  times  daily.  It  is  best  taken 
mixed  with  a  glass  of  milk,  but  may  be  taken  pure,  or  iu  water,  wine,  or  any  kind  of  spiritu¬ 
ous  liquor. 


FERRATED  EXTRACT  OF  MALT. 


The  preparations  of  iron  are  so  often  indicated  in  connection  with  Extract  of  Malt,  that 
we  are  now  preparing  a  Ferrated  Extract,  each  dose  of  which  contains  two  grains  of  the 
Pyrophosphate  of  Iron,  which  is  put  up  iu  bottles  marked  “Ferrated;”  uniform  iu  size  and 
price  with  those  containing  the  Improved  Trommer’s  Extract  of  Malt. 


PKEPAEED  BY  THE 

TROMMER  EXTRACT  OF  MALT  CO., 

FVeiiiont,  Ohio. 


WHOLESALE 

Wheolock,  Finlay  &  Co.,  New  Orleans,  La. 
McKesson  &  Bobbins.  New  York. 

Bullock  &  Crenshaw,  Philadelphia,  Pa. 

Cutler  Bros.  &  Co.,  Boston,  Mass. 

Wm.  H.  Brown  &  Bro.,  Baltimore,  Md. 
Chambers,  Chalder  &  Co.,  Providence,  U.  I. 
Sisson,  Butler  A  Co.,  Hartford,  Conn. 

G6o  A.  Kelly  &  Co.,  Pittsburgh,  Pa. 

Laugblin  Bro.  &  Co.,  Wheeling,  W.  Ya. 

B.  Macready  &  Co.,  Cincinnati,  Ohio. 

John  I).  Park,  Cincinnati,  Ohio. 


AGENTS. 

Strong  &  Cobb,  Cleveland,  Ohio. 

Benton,  Myers  &  Canfield,  Cleveland,  O. 
Plain,  Williams  &  Co.,  Toledo,  Ohio. 
Farrand,  Williams  &  Co.,  Detroit,  Mich. 
Jas.  B.  Wilder  &  Co  ,  Louisville,  Ky. 
Fuller  &  Fuller,  Chicago,  111. 

Bichardson  &  Co.,  St.  Louis,  Mo. 

Meyer  Bros.  <fe  Co.,  St.  Louis,  Mo. 
Dolimen,  Schmitt  &  Co.,  Milwaukee,  Wis. 
Stewart  &  Morgan,  Indianapolis,  Iud. 
Purcell,  Ladd  &.  Co.,  Bichmond  Va. 


CODEV8AN  &  SHURTLEFF7S 

APPARATUSES  FOR 

ATOMIZATION  OF  LIQUIDS 

FOR 

Inhalation.  Local  Anaesthesia,  etc. 


By  tlio  Atomizer  any  medicated  liquid  may  be  converted  into  the  finest  spray.  In  this 
state  it  may  be  inhaled  into  the  smallest  air-cells,  thus  opening  a  new  era  in  the  treat¬ 
ment  of  all  diseases  of  the  Throat  and  Lungs. 

Tlie  Complete  Steam  Atomizer  for  inhalation,  etc.  (See  Fig.  15) 

It  consists  of  the  sphere-shaped  brass  boiler  A,  steam  outlet  tube  B,  with  packing  box 
C  formed  to  receive  rubber  packing  through  which  the  atomizing  tube  L>  passes,  steam- 
tight,  and  by  means  of  which  tubes  of  various  sizes  may  be  tightly  held  against  any 

force  of  steam,  by  screwing  down  its  cover 
while  the  packing  is  warm  ;  the  safety-valve 
E.  capable  of  graduation  for  high  or  low  pres¬ 
sure  by  the  spring  or  screw  in  its  top,  the  non¬ 
conducting  handle  K,  by  which  the  boiler  may 
be  lifted  while  hot,  the  medicament-cup  and 
cup-holder  G,  the  support  H,  iron  base  1 1,  the 
glass  face-shield  J.,  with  oval  mouth-piece 
connected  by  the  elastic  band  K  with  the  cradle 
L,  whose  slotted  staff  passes  into  a  slot  in  the 
shield-stand  M  M,  where  it  may  be  fixed  at  any 
height  or  angle  required  by  the' m  illed  screw  In. 

The  waste-cup,  medicament-cup,  and  lamp 
are  held  in  their  places  in  such  a  manner  that 
they  cannot  fall  out  when  the  apparatus  is 
carried  or  used  over  a  bed  or  otherwise. 

«  All  its  joints  are  hard-soldered. 

1  It  cannot  be  injured  by  exhaustion  of  water, 
or  any  attainable  piessure  of  steam. 

It  does  not  throw  spirits  of  hot  water  to  frighten  or  scald  the  patient. 

Is  compact  and  portable,  occupies  space  of  one-sixth  cubic  foot  only,  can  bo  carried 
from  place  10  place  without  removing  the  atomizing  tubes  or  the  water;  can  be  un¬ 
packed  or  packed  without  loss  of  time. 

Will  lender  the  best  of  service  for  many  years,  and  is  cheap  in  the  best  sense  of  the 
word.  Price  S<».©0.  Brass  parts,  nickel-plated,  additional  3^-50. 

Neatly  made  strong  Black  Walnut  Box,  with  convenient  handle,  additional 

SHURTLEFF’s  Atomizing  Apparatus  t^s,^“i  aS: 

thesia,  and  for  making  direct  local 
applications  of  atomized  liquids  for  a 
great  variety  of  purposes,  [See  our 
Pamphlet.] 

The  most  desirable  hand  apparatus. 
Rubber  warranted  of  very  best  quality. 

Valves  imperishable,  everyone  care¬ 
fully  fitted  to  its  seat,  and  work  per¬ 
fectly  in  all  positions. 

The  bulbs  arc  adapted  to  all  the 
Tubes  made  by  us  for  Local  Anses- 
thesia  in  Surgical  Operations,  Teeth 
extraction  and  for  Inhalation. 

Price  $4  00. 


Each  of  the  above  Apparatuses  is  supplied  with  two  carefully  made  annealed  glass 
Atomizing  Tubes,  and  accompanied  with  directions  for  use.  Every  Steam  Apparatus  is 
tested  with  steam  at  very  high  piessure.  Each  Apparatus  is  carefully  packed  for  trans¬ 
portation,  and  warranted  perfect.  Also, 

Double  Bull>  Atomizer.  No.  5  (without  shield),  with  two  Glass  Atomizing  Tubes.  f3  50 

THe  IloKton  Atomizer,  with  Shield  and  two  Glass  Atomizing  Tubes .  2  50 

The  T lemon t  Atomizer,  with  two  Glass  Atomizing  Tubes .  2  00 

Glass  Atomizing  Tubes,  to  fit  any  of  our  Atomizers,  warranted  perfect .  25 

The  Silver-»pruy  Atomiz  r,  Nickel  Plated .  1  50 

’»  he  Universal  ■*  tomizer,  with  one  Metal  Tube . .  1  50 

IVicleel-Plated  Tubes,  for  Local  Amesthesia  and  lor  Inhalation,  each . 75c.  to  2  00 

Knight’s  Atomizer,  for  the  Throat  and  Pharynx .  2  50 

Ansnl  ©ottche,  for  treating  Diseases  of  the  Nasal  Cavity:  eight  different  varie¬ 
ties,  each  with  two  Nozzles,  packed . .  $1  20,  $1  50,  $1  75,  $2  00,  and  $3  50 

N.B. — To  save  collection  expenses,  funds  should  be  sent  with  the  order,  either  in  form 
of  draft,  post-office  order,  or  registered  letter. 

(Kor  complete  illustrated  price-list  of  Apparatus,  Tubes,  etc  ,  sec  Pamphlet.) 
Illustrated  Catalogue  of  Atomising  and  Surgical  Instruments  sent  by  mail,  post-paid,  on 

application. 

CODMAN  &  SHURTLKFF, 

Makers  nml  Importers  of  Surgical  and  Dental  Instruments, 

13  and  15  Tremont  Street,  Boston. 
N.B. — See  our  other  advertisement  in  alternate  numbers. 


PROSPECTUS 


Office  New  Orleans  Medical  and  Surgical  Journal, 
No.  96  ancl  98  Common  Street, 

New  Orleans,  June,  1875. 

The  undersigned  informs  the  friends  and  patrons  of  the  New  Orleans 
Medical  and  Surgical  Journal,  that  Messrs.  Seymour  &  Stevens,  Nos.  96  and 
98  Common  Street,  New  Orleans,  have  this  daj7  become  proprieters  of  that  Journal, 
through  an  arrangement  effected  with  its  late  proprietor,  Mr.  James  Gresham. 

The  reputation  of  the  new  proprietors,  who  are  widely  known  as  among  the 
oldest  and  most  substantial  business  firms  of  New  Orleans,  is  a  sufticient  guaran¬ 
tee  that  the  publication  and  pecuniary  management  of  the  Journal  will  be  so 
conducted  as  to  give  full  satisfaction  to  its  patrons. 

The  Editor  respectfully  asks  in  their  behalf,  a  continuance  and  increase  of 
patronage. 

SAMUEL  M.  BEMISS,  M.D.,  Editor. 


Dear  Sir  : 

Having  become  the  proprietors  of  the  New  Orleans  Medical  and  Surgical 
Journal,  we  respectfully  invite  your  attention  to  the  following  items  of  in¬ 
formation  : 

The  editorial  management  will  continue  under  charge  of  Dr.  S.  M.  Bemiss, 
assisted  by  such  collaborators  as  he  may  select.  The  business  affairs  of  the 
Journal  will  be  conducted  exclusively  by  fhe  undersigned. 

Number  one  of  the  Third  Volume  of  the  new  series,  will  be  issued  on  the  1st 
of  July  next.  Each  volume  contains  near  one  thousand  pages,  mostly  original ; 
“exhibiting,  it  is  believed,  the  best  exposition  of  Southern  Medicine  offered  the 
profession.”  Subscriptions,  contributions,  and  advertisements  may  be  sent  to 
the  undersigned.  The  subscription  price  is  Five  Dollars  a  year,  in  advance. 

Address, 

SEYMOUR  &  STEVENS, 

Publishers. 

96  and  98  Common  Street,  New  Orleans. 


Subscriptions,  Exchanges  and  Books  for  Review  or  Notice,  Advertisements, 
and  all  Communications  in  regard  to  the  business  control  of  the  New  Orleans 
Medical  and  Surgical  Journal  should  be  addressed  to  the  Publishers  and 
Proprietors, 

SEYMOUR  &  STEVENS, 

96  and  98  Common  Street. 


Contributions  and  Communications  of  any  description,  designed  to  appear 
in  the  Journal,  should  be  addressed  to  the  Editor, 

S.  M.  BEMISS,  M.D., 
Glass  Box  2188,  New  Orleans. 


N.  B. — Neither  the  Editor  nor  the  Publishers  and  Proprietors  of  the  New 
Orleans  Medical  and  Surgical  Journal  has  ever  had  any  interest  or  responsi¬ 
bility  whatsoever  in  the  financial  concerns  of  any  periodical  previously  published 
in  this  City. 


I.  L.  LYONS, 

SUCCESSOR  TO  BALL,  LYONS  &  CO., 

WHOLESALE 

DRUGGIST  AND  PHARMACIST, 

42,  44,  Camp  St.,  and  113,  115,  117  Gravier  St., 

NEW  ORLEANS,  LA., 

DEALER  IN 


Drugs,  Chemicals,  Essential  Oils. 

Chemical  Apparatus,  Surgical  Instruments,  Electric  Apparatus,  Medi¬ 
cine  Chests,  Saddle  Bags,  Trusses,  Supporters,  Silk  Mockings, 
Sponges,  and  all  articles  used  in  Medicine  and  Surgery. 


FINE  WINES  AND  LIQUORS, 

PERFUMERY,  FANCY  GOODS,  PAINTS,  OILS,  DYE  STUFFS,  GLASS,  ETC.; 

Importer  of 

FRENCH,  ENGLISH  AND  GERMAN  DRUGS  AND  CHEMICALS. 

Importer  of  Swedish  Leeches. 

Importer  of  English  Solid  Extracts. 

Importer  of  Battley’s  Liquor  Opii  Sed., 

Liquor  Cinchona.  Ergot.  Bn chu,  Taraxacum,  etc. 

Importer  of  French,  English  and  German  Perfumery 

and  Drug  Sundries. 

Agent  for 

W.  R.  Warner  &  Co’s  Sugar  Coated  Pills  and  Granules.- 

Agent  for 

Dr.  L.  A.  Babcock’s  Silver  Uterine  Supporter. 

Always  in  stock  a  full  line  of 

HENRY  THAYER  &  CO’S  SOLID  AND  FLUID  EXTRACTS, 

CODMAN  &  SHURTLEFF’S  ATOMIZERS. 

LESLIE’S  SADDLE  BAGS 

GEO.  TIEMANN  &  CO’S  SURGICAL  INSTRUMENTS, 

WHICH  WE  SELL  AT  THE  MAKERS’  PRICES. 


The  extensive  Dispensing  Department  and  complete  Laboratory  connected  with  my 
Wholesale  Business  enables  me  to  give  that  careful  attention  to  Physicians’  Orders  necessary 
to  ensure  filling  them  satisfactorily. 

Having  always  exercised  the  greatest  care  in  the  selection  of  the  cmde  materials  em¬ 
ployed,  and  making  all  pharmaceutical  preparations  of  standard  strength,  in  strict  accord¬ 
ance  with  established  and  recognized  formulas,  I  have  earned  and  am  entitled  to  the 
confidence  of  the  profession. 

I.  L.  LYONS. 


I.  L.  LYONS, 

SUCCESSOR  TO  BALL,  LYONS  &  CO., 

WHOLESALE  DRUGGIST  AND  PHARMACIST, 

42  and  44  Camp  Street,  and  113,  115, 117  Gravier  Street, 

NEW  ORLEANS,  LA. 


During  my  many  years’  experience  I  have  always  recognized  the  importance  of  establishing 
in  our  midst  a  LABORATORY  which  would  enable  Physicians  to  procure  at  home,  with  a 
guarantee  of  purity  and  reliability,  the  many,  elegant  and  really  scientific  preparations  which 
have  of  late  years  become  so  popular  with  practitioners  and  patients.  Supplied  with  the 
MOST  APPROVED  APPARATUS,  and  in  charge  of  intelligent  and  experienced  pharma¬ 
ceutists,  I  may  justly  claim  the  products  of  my  laboratory  to  be  excelled  by  none  in  the 
country,  and  to  be  far  superior  to  most  others  of  foreign  manufacture.  I  cannot  attempt 
here  to  enumerate  all  of  the  extensive  list  of  my  preparations,  and  will  only  call  attention 
to  the  leading  ones,  which  have,  by  their  absolute  reliability,  elicited  the  praise  and  appro¬ 
bation  of  the  leading  physicians  in  this  city. 

I  also  beg  to  add  that  I  am  prepared  to  manufacture  at  short  notice  any  pharmaceu¬ 
tical  preparation  which  physicians  may  be  unable  to  procure  elsewhere. 

COD  LIVER  OIL  with  PHOSPHATE  LIME; 

“  “  “  LACTO  PHOSPHATE,  containing  50  per  cent.  Cod 

Liver  Oil  and  4  grains  Lacto  phosphate  Lime  to  tablespoon. 

SYRUP  LACTO  PHOSPHATE  LIME. 

“  “  “  IRON. 

“  PHOSPHATES  OR  CHEMICAL  FOOD. 

“  HYPOPHOSPHITES,  LIME,  SODA,  POTASH  and  IRON. 

“  PHOSPHATE  IRON,  QUININE,  STRYCHNIA. 

ELIXIR  CALISAYA,  with  PYROPHOSPHATE  OF  IRON. 

“  PHOSPH.  IRON,  QUININE  and  STRYCHNIA. 

“  CITRATE  LIT  HI  A. 

ELIXIR  TARAXACUM  COMPOUND,  for  completely  masking  the  taste  of 
Quinine. 

ELIXIR  GENTIAN.  FERRATED. 

“  VALERIAN,  AMMONIATED. 

WINE  OF  PEPSINE. 

BEEF,  IRON  and  CINCHONA. 

“  LACTO  PHOSPHATE  LIME. 

*•  “  “  IRON. 

FLUID  EXTRACT  ERGOT,  prepared  from  fresh  Ergot  carefully  selected 
AND  ALL  OTHER  FLUID  EXTRACTS. 

I  keep  in  stock  all  new  and  rare  chemicals. 

PURE  NORWEGIAN  COD  LIVER  OIL,  WHITE  AND  BROWN. 


I.  L.  LYONS 


PREPARED  EXPRESSLY  FOR  MEDICAL  PURPOSES  BY 

IElj.  in.  HOUGHTON  db  OO.f 

215  South  Front  Street,  Philadelphia,  Pa. 

1— PLAIN  COSMOLINE  (Petroleo  Virtus  Validissinia ), 

THE  MOST  EFFICACIOUS  VIRTUE  FROM  PETOLBUM. 

The  attention  of  the  Medical  Profession  is  called  to  this  valuable  remedial  agent. 

Cosrnoline  is  highiy  puritied,  refined  and  concentrated  Petroleum,  prepared  without  the 
use  of  adds  or  alkalies. 

It  has  an  absolute  non-affinity  for  oxygen  or  moisture,  and  is  incapable  of  change  or  decom¬ 
position  in  any  temperature,  it  has  proved  to  be  the  best  dressing  ever  used  for  Burns  and 
Scalds.  It  is  also  valuable  for  Rheumatism  Sprains,  Frosted  Limbs,  Chapped  Skin,  Chafing 
of  Infants  and  Adults,  Piles,  and  Glandular  Swellings.  It  is  excellent  in  mauy  forms  of  Skin 
Disease.  For  general  purposes  we  prepare  it  of  the  consistency  of  jelly,  fluid  at  85Q  Fahren¬ 
heit.  Also, 

9.  COSMOLINE-Substituts  for  Lard 

The  attention  of  Druggists  and  Pharmaceutists  is  called  particularly  to  this  form  of  Cos- 
moline  as  a  base  for  Cerates  and  Ointments,  supplying  a  long  felt  want.  It  is  a  perfectly 
pure  menstruum,  free  from  every  therapeutical  objection,  and  possesses  positive  medical 
virtue,  besides  IT  WILL  NEVER  BECOME  RANCID  in  any  temperature  or  climate, 
being  incapable  of  decomposition,  remains  firm  at  105°  F.,  and  will  not  become  fluid  under 
130°  F.,  and  is  easily  manipulated  ;  THEREFORE,  the  loss  of  proper  action  of  remedies 
resulting  from,  and  the  irritation  produced  by,  the  decomposition  of  Lard,  Olive  Oil,  etc.,  can 
he  entirely  obviated  by  using  Cosrnoline  Cerate,  and  the  active  principles  of  the  medica¬ 
ments  retained  unimpaired  until  the  preparations  are  used  un- 
Goulard’s  Cerate,  oxide  of  Zinc,  Red  Precipitate,  and  similar  Ointments,  may  he  kept  in 
a  perfect  condition  for  years  in  any  climate.  Circulars  and  Price  Lists  sent  on  application. 

Prepared  by  H.  PLANTEN  &  SON, 

Established  1836.  UH4  Willinui  Street,  IVew  'Cork. 

GUARANTEED  RELIABLE- 

PURE  COPAIBA  COPAIBA  and  CUBEBS,  COD  LIVER  OIL. 
PHOSPHORATED  OIL,  1-10,  1-20,  1-60.  1-100,  1-240  grs.;  Copaiba  and  Citrate  of  Iron;  do. 

with  Sarsaparilla. 

CASTOR  OIL  (Podophyllin):  Matieo,  do  wivli  Cubebs;  Oil  of  Eucalyptus  Globulus. 
PURE  SANDALWOOD  OIL,  also  with  I -10  Cassia  added. 

Turpentine.  Pure  Oil  of  Erigerou,  Wormseed,  Castor  Oil,  Pure  Xylol,  Tar,  and  many  other 

kinds. 

New  articles  added  constantly. 

EMPTY  CAPSULES  (5  sizes),  especially  adapted  and  recommended  for  the  easy  adminis¬ 
tration  of  nauseous  solid  medicinal  substances. 

Detailed  Lists  and  Samples  furnished  on  application. 

Sole  agents  in  America  for  BLAIR’S  GOUT  AND  RHEUMATIC  PILLS. 


Miami  Medical  College 

OK 

OXKTOXJSTJKr^TX « 


The  next  Session  will  commence  October  1st,  1874,  and  continue  Five  Months. 
PRELIMINARY  LECTURES  DURING  SEPTEMBER. 


In  addition  to  Clinical  Lectures  in  the  Hospital  amphitheatre,  bedside  demonstrations 
form  a  part  of  the  regular  course  at  the  Hospital. 


For  T.ectures. 
Matriculation 
Graduation... 

Hospital . 

Send  for  Circular  to 


FEES. 

. $40  00 

. 5  00 

.  25  00 

.  5  00 

JOHN  A.  MURPHY,  M.D  ,  Dean, 

Or  to  Wm.  II.  Taylor,  /Secretary . 


Virginia  Medical  Monthly 

(The  Cheapest  Medical  Monthly  Journal  in  America .) 
Circulation  in  nearly  every  State  and  Territory,  —  Rapidly  Increasing. 

LANDON  B.  EDWARDS,  M.  D.,  Editor  and  Proprietor, 

Member  of  theVa.  State  Board  of  Health,  Kec’d’g  Sec’ry  and  Treasurer  Med.  Soc.  of  Va. 
Corr’spd’g  Member  Gynaecological  Soc.  of  Boston,  Lecturer  Mat.  Med. 

Med,  College  of  Va.,  etc. 

PUBLISHED  IN  RICHMOND,  YA. 


Volume  I  began  April,  1874,  —  64  pages  monthly.  Subscription 
$2  per  annum,  in  advance — postage  added.  Single  copy,  25  cents. 
Subscribers  to  this  volume  also  receive  a  copy  of  the  Transactions  of 
the  Medical  Society  of  Virginia,  1874,  bound  with  the  December  num¬ 
ber.  tiVip' A  very  limited  file  of  some  hack  numbers  remains. 

Volume  II  begins  April,  1875, — 76  pages  monthly.  Subscription, 
$3  per  annum  in  advance,  free  of  postage.  Single  copy  30  cents. 

The  Monthly  lias  all  the  departments  of  leading  medical  journals. 
No  journal  has  a  better  corps  of  writers.  The  latest  discoveries  in 
the  medical  sciences  are  regularly  noted,  thus  enabling  readers  to 
keep  pace  with  every  advance. 

SELECTIONS  FROM  THE  OPINIONS  OF  THE  MEDICAL  PRESS. 

Conducted  in  a  manner  creditable  *  *  *  to  its  founder,  and  the  State  whose  honored  title 
the  journal  beais. — South.  Med.  Ren. 

Evinces  an  industry  and  taste  on  the  part  of  the  editor  which  commends  it  most  favorably 
to  the  profession  everywhere  — Amer.  Prac. 

Superior  to  any  medical  journal  we  have  seen  coming  from  Virginia. —  Deft  liev.  JMed.  it  Ph. 

A  valuable  addition  to  Southern  medical  journalism  — Penin.  Jour.  Med. 

Hanks  among  its  contributors  some  very  able  men. —  Charleston  Med.  Jour.  it  Rev. 

In  every  respect,  worthy  of  support. — R  if:  L.  Med.  Jour. 

Highly  creditable  to  its  editor  and  proprietor. — Atlanta  Med.  <£•  Surg.  Jour. 

Worthy  of  the  highest  commendation  — N.  O.  Med.  it:  Surg.  Jour. 

Characterized  by  a  high  order  of  contributions,  and  is  commendable  for  careful  and  accorn- 
pi i shed  ed i t or sh ip. — Sanitarian. 

Well  supplied  with  interesting  matter. — Med.  Mews  it  Lib. 

Presents  an  unusually  good  appearance. — Cincinnati  Lancet  it  Obs. 

Gives  evidence  of  energy  and  ability  in  its  editorial  management. — V.  T.  Med.  Jour. 

Original  Communications  are  solicited  from  every  quarter ;  but 
they  must  be  in  hand  at  least  by  the  first  of  the  month  preceding 
the  issue  in  which  they  are  expected  to  appear.  And  books  for 
notice  should  be  received  prior  to  such  date  to  insure  proper  con¬ 
sideration.  Friends  generally  are  asked  to  forward  items  of  medical 
news,  synopses  of  Society  proceedings  of  general  interest,  reports  of 
specially  interesting  cases,  &c.,  and  to  assist  in  sustaining  the  enter¬ 
prise  by  their  influence  and  favors. 

Jtgg^Orders  for  specimens  must  be  accompanied  by  the  cash  price 
for  single  copy. 

Address,  “  VIRGINIA  MEDICAL  MONTHLY, 

410  E.  Grace  Street .  Richmond,  Va. 


CINCHO-QUININE. 


Cincho-Quinine,  which  was  placed  in  the  hands  of  physicians  in  1869,  has  been  tested  in  all 
parts  of  the  country,  and  the  testimony  in  its  favor  is  decided  and  unequivocal. 

It  contains  the  important  constituents  of  Peruvian  Hark,  Quinia,  Quinidia,  Cinchonia  and 
Cinehonidia,  in  their  alkaloidal  condition,  and  no  external  agents. 

University  of  Pennsylvania,  Jan.  22, 1875. 

“  I  have  tested  Cincho-Quinine,  and  have  found  it  to  contain  quinine,  quinidine,  cinchonine, 
and  cinchonidine .”  F.  A.  GENTH,  Prof,  of  Chemistry  and  Mineralogy. 

Laboratory  of  the.  University  of  Chicago,  February  1,  1875. 

“  I  hereby  certify  that  I  have  made  a  chemical  examination  of  the  contents  of  a  bottle  of  Cincho- 
Quinink,  and  by  direction  I  made  a  qualitative  examination  for  quinine,  quinidine,  and  cincho¬ 
nine,  and  hereby  certify  that  I  found  these  alkaloids  in  Cincho-Quinine. 

C.  GILBERT  WHEELER,  Professor  of  Chemistry. 

“  I  have  made  a  careful  analysis  of  the  contents  of  a  bottle  of  your  Cincho-Quinine,  and  find 
it  to  contain  quinine,  quinidine,  cinchonine,  and  cinchonidine.” 

S.  P.  SHARPLES,  State  Assayer  of  Mass. 


In  no  other  form  are  combined  the 
important  alkaloidal  principles  of 
Bark,  so  as  to  be  accessible  to  medical 
gentlemen. 

In  it  is  tound  Quinidia.  which  is  be¬ 
lieved  to  be  a  better  anti-periodic  than 
Quinia :  and  the  alkaloids  acting  in 
association,  unquestionably  produce 
favorable  remedial  influences  which 
can  be  obtained  from  no  one  alone. 

In  addition  to  its  superior  efficacy 
as  a  tonic  and  unti-periodic.  it  has  the 
following  advantages  which  greatly 
increase  its  value  to  physicians  :  — 

1st.  It  exerts  the  full  therapeutic 
influence  of  Sulphate  of  Quinine,  in 
the  same  doses,  without  oppressing  the 
stomach,  creating  nausea,  or  produc¬ 
ing  cerebral  distress,  as  the  Sulphate 
of  Quinine  frequently  does,  and  it  pro¬ 
duces  much  less  constitutional  disturb¬ 
ance. 

2d.  It  has  the  great  advantage  of  be¬ 
ing  nearly  tasteless.  The  bitter  is  very 
slight,  and  not  unpleasant  to  the  most 
sensitive,  delicate  woman  or  child. 

3d.  It  is  less  costly,  the  price  will 
fluctuate  with  the  rise  and  fall  of 
harks,  but  will  always  be  much  less 
than  the  Sulphate  of  Quinine. 

4th.  It  meets  indications  not  met 
by  that  Salt. 


Middleburg,  Pa., 

April  13,  1875. 

Gentlemen:  I  cannot  refrain  from 
giving  you  my  testimony  regarding 
Cincho-Quinine. 

1  n  a  practice  of  twenty  years,  eight 
of  which  were  in  connection  with  a 
drug  store,  I  have  used  Quinine  in 
such  cases  as  are  generally  recom¬ 
mended  by  the  Profession.  In  the  last 
four  or  five  \  ears  I  have  used  very  fre¬ 
quently  your  Cincho-Quinine  in 
place  of  Quinine,  and  have  never  been 
disappointed  in  my  expectations. 


Gents :  It  may  be  of  some  satis' 
faction  to  you  to  know  that!  have  used 
the  alkaloid  for  two  veais,  or  nearly, 
in  my  practice,  and  I  have  found  it  re¬ 
liable,  and  all  I  think  that  you  claim 
for  it.  For  children  and  those  ot  irri¬ 
table  stomachs,  as  well  as  those  too 
easily  quininized  by  the  Sulphate,  the 
Cincho  acts  like  a  charm,  and  we  can 
hardly  see  how  we  did  without  it  so 
long.  I  hope  the  supply  will  continue. 

Yours,  with  due  regard, 

J.  R.  Taylok,  M.D.,  Kosse,  Texas. 

1  have  used  your  Cincho-Quinine 
exclusively  for  four  years  in  this 
malarial  region. 

It  is  as  active  an  anti-periodic  as  the 
Sulphate,  and  more  agreeable  to  ad¬ 
minister.  It  gives  great  satisfaction. 
D.  H.  Chase,  Al.II.,  Louisville,  Ky. 

I  have  used  the  Cincho-Quinine 
ever  since  its  introduction,  and  am  so 
well  satisfied  with  its  results  that  1  use 
it  in  all  cases  in  which  I  formerly  used 
the  Sulphate;  and  in  intermittents  it 
can  be  given  during  the  paroxysm  of 
fever  with  periect  salety,  and  thus  lose 
no  time. 

AV.  E.  Sciiexck,  M.D.,  Pekin,  Ill. 

I  am  using  Cincho-Quinine,  and 
find  it  to  act  as  reliably  and  efficiently 
as  the  Sulphate. 

In  the  case  of  children,  I  employ  it 
almost  exclusively,  and  deem  its  ac¬ 
tion  upon  them  more  beneficial  than 
that  of  the  time-honored  Sulphate. 

AV.  C.  Schultze,  M.D., 

Marengo,  Iowa. 

Cincho-Quinine  in  my  practice 
has  given  the  best  of  results,  being  in 
my  estimation  far  superiorto  Sulphate 
of  Quinine,  and  has  many  advantages 
over  the  Sulphate.  G.  Inoali.s,  M.D., 
Northampton,  Muss. 

ATonr  Cincho-Quinine  I  have  used 
with  marked  success.  I  prefer  it  in 
every  way  to  the  Sulphate. 

1).  Macxay,  M.D.,  Dallas,  Texas. 


AVe  will  send  a  sample  package  for  trial,  containing  fifty  grains  of  Cincho-Quinine,  on 
receipt  of  twenty-fivq  cents,  or  one  ounce  upon  the  receipt  of  one  dollar  and  sixty  cents,  post 
paid.  Special  prices  given  for  orders  amounting  to  one  hundred  ounces  and  upwards. 

WE  MANUFACTURE  CHEMICALLY  PURE  SALTS  OF 

Arsenic,  Ammonium,  Antimony,  Barium,  Bromine,  Bismuth,  Cerium,  Caloinm,  Copper,  Gold,  Iodine, 
Iron,  Lead,  Manganese,  Mercury,  Nickel,  Phosphorus,  Potassium,  Silver,  Sodium,  Tin,  Zinc,  etc. 

Jgg1”  Price  List  and  Descriptive  Catalogue  furnished  upon  application. 

BILLINGS,  CLAPP  &  CO.*  Manufacturing  Chemists, 

(  SUCCESSORS  TO  JAS.  K.  NICHOLS  &  CO.  ) 

BOSTON,  MASS. 


SEYMOUR  &  STEVENS, 

IMPORTERS, 


Nos.  9(5  and  98  Common  Street. 


NEW  ORLEANS, 

Offer  to  the  Jobbing  Trade  on  favorable  terms, 
BOOKS, 

PAPER,  , 

STATIONERY, 


CUTLERY, 


GUNS, 


SOAPS. 


PISTOLS, 

PERFUMERY. 


CAPS, 


LIKEWISE  A  FULL  ASSORTMENT  OF 

ENGLISH,  FRENCH,  AND  GERMAN 


FANCY  GOODS. 


BURRINGTON  ’S 

DR.  WADSWORTH’S 

UTERINE  ELEVATOR. 


The  most  simple  and  practical  of  any  Stem  Pessary  ever  invented. 
It  is  made  of  India-Rubber,  without  lead ,  unirritating,  of  easy  appli¬ 
cation,  and  unfailingly  keeps  the  womb  in  its  natural  position.  The 
first-class  physicians  in  Providence,  and  eminent  practitioners  in 
almost  eveiy  State,  highly. recommend  it.  A  pamphlet,  describing  it, 
and  testimonials  of  distinguished  physicians,  also  pricelist,  sent  on 
application. 


KS’Betvare  of  Similar  Articles ,  sold  on  the  Great  Reputation  of  the  above. 

H.  H.  BURRINGTON, 


Sole  Proprietor,  Providence,  R.  I. 

Also  for  sale  by  Dealers  in  Surgical  Instruments  generally. 


UNIVERSITY  OF  LOUISVILLE, 

IVEedical  1  >  e  ]  >  nt 9 

CORNER  OB1  EIGHTH  AND  CHESTNUT  STREETS. 


THIRTY-EIGHTH  ANNUAL  SESSION. 


FACULTY: 

-T.  M.  BO  DINE,  M.  D„  Dean, 

Professor  of  A  natomy  and  the  Operative  Surgery  of  the  Eye. 

L.  P.  YANDELL,  Jr.,  M.  D., 

Professor  of  Therapeutics  and  Clinical  Medicine. 

E.  R.  PALM  HR,  M.  D.,  Secretary, 

Professor  of  Physiology  and  Physical  Diagnosis. 

T.  S.  BELL,  M.  D., 

Professor  of  the  Science  and  Practice  of  Medicine  and  Public  Hygiene. 
JOHN  E.  CROWE,  M.  D., 

Professor  of  Obstetrics  and  Diseases  of  Women  and  Children. 
JAMES  W.  HOLLAND,  M.  D., 

Professor  of  Materia  Medica  and  Medical  Chemistry. 

DAVID  W.  YANDELL,  M.  D., 

Professor  of  the  Science  and  Art  of  Surgery  and  Clinical  Surgery. 

R.  O.  COWLING.  M.  D., 

Professor  of  Surgical  Pathology  and  Operative  Surgery. 

W.  O.  ROBERTS,  M.  D., 

Demonstrator  of  Anatomy. 


FEES: 

Professors’s  Ticket  in  full,  $50.  Matriculation  Fee,  $5.  Demonstrator's  Ticket,  $tO. 
Graduation  Fee,  $30.  Hospital  Ticket— required  ny  the  City— $5. 

The  regular  Session  will  commence  on  the  first.' Monday  in  October,  and  continue  until 
the  1st  of  March. 

A  Preliminary  Course  of  Lectures,  free  to  all  Students,  will  commence  on  the  second 
Monday  in  September,  and  continue  till  the  opening  of  the  Regular  Term. 

J.  M.  BODINE,  M.D.,  Dean  of  Faculty. 

For  the  Annual,  containing  full  particulars,  address  * 

K.  R.  Palmer,  M.D.,  Secretary  of  Faculty ,  Louisville,  Ky. 


WOMEN'S  HOSPITAL  MEDICAL  COLLEGE, 


OF 


THE  FIFTH  ANNUAL  COURSE  OF  LECTURES 

Will  commence  on  Tuesday,  Oetober  6,  1874,  and  Continue  twenty  weeks.  This  institution 
offers  to  Ladies  desiriug  a  thorough  medical  education  first  class  facilities  for  its  accomplish¬ 
ment.  Dissecting  material  abundant ;  hospital  and  clinical  advantages  unsurpassed. 

F  A  G  U  L  T  Y. 

W.  G.  DYAS,  M.  D.,  President  of  Faculty,  Professor  of  Theory  and  Practice  of  Medi 
cine. 

W.  H.  BYFORD,  A.  M.,  M.  D..  Professor  Emeritus  of  Obstetrics  and  Diseases  of  Women. 
A.  FISHER,  M.  1)  ,  Professor  Emeritus  of  Surgery. 

ROSWELL  G.  BOGUE,  M.  D.,  A.  H.  FOSTER,  M.  D.,  Professors  of  Surgery. 

T.  D.  FITCH,  M.  D.,  Secretary  of  Faculty,  Professor  of  Diseases  of  Women. 

E.  MARGUERAT,  M.  D  ,  Professor  of  Obstetiics. 

JOHN  BARTLETT,  M.  I).,  Professor  of  Disease-  of  Children. 

MARY  H.  THOMPSON,  M.  D.,  Correspond  NO  Secretary,  Professor  of  Hygiene. 

S.  C.  BLAKE,  M.  D.,  Professor  of  Diseases  of  the  Mind  and  Nervous  System. 

G.  C  PAOLI,  M.  D.,  Professor  of  Materia  Medica  and  Therapeutics. 

CHARLES  W.  EARLE,  M.  D.,  Treasurer  of  Faculty,  Professor  of  Physiology. 
LESTER  CURTIS,  M.  D„  Professor  of  Pathology. 

M.  DELAFONTAINE,  Ph.  D.,  Professor  of  Chemistry. 

F.  C.  HOTZ,  Professor  of  Ophthalmology  and  Otology. 

P.  S.  MACDONALD,  M.  D..  Professor  of  Anatomy, 

D.  W.  GRAHAM,  M.  D  ,  Demonstrator  of  Ana  ton/ 

For  Catalogue,  or  further  information,  addrea  the  ! 

Treasurer. 

W.  GODFRY  DYAS,  MJ 


T.  D.  FITCH,  M.D,  Secretary,  21)6  W.  Mouroy  Street. 


etary,  Corresponding  Secretary,  cr 


R.C.S,  President  of  Faculty 


OAK  LAWN  RETREAT, 

FOR  THE  INSANE, 

JACKSONVILLE,  ILL. 

\  Incorporated  by  Special  Charter ,  and  under  exclusively  Private 

Management .] 


Situation  delightful,  and  sufficiently  retired;  grounds  extensive,  and  laid  out  in  the 
highest  style  of  art;  and  apartments  for  patients  with  every  comfort.  The  inmates 
limited  in  number)  form  apart  of  the  family  of  the  Superintendent. 

Rev.  LIVINGSTON  M.  GLOVER,  D.D., 

President  Board  of  Trustees. 

ANDREW  MCFARLAND,  M.D.,  L.L.D., 

Superintendent. 

Mrs.  A.TL  MCFARLAND, 

Matron. 

Address,  Superintendent 

Oripffli  Siiiot  ai  Iclaial  Ttierapitics, 


For  the  Cure  and  Amelioration  of 

Physical  Deformities  and  Disabilities  caused  by  Disease, 
Nervous  Affections  or  Injuries. 

ARTIFICIAIi  *  DIBS,  of  the  best  possible  construction  and  material,  adapted 
to  every  variety  of  amputated  limb — specifically  to  the  improved  (Syrae)  amputations  of  the 
Ankle  and  Knee  joints— by  the  personal  and  critical  supervision  of  a  regularly  educated 
and  experienced  surgeon.  Resections,  ununited  fractures,  paralysis  of  limbs,  talipes,  etc., 
successfully  treated.  Pamphlets  sent  to  applicants. 

E.  I>.  IIUDNON,  II.D.,  «»«  Broadway,  IV.  Y, 


Dr.  MclNTOSH’S 


NATURAL 

tTterin$  Supportor. 


This  instrument  is  a  uterine  and  abdominal  supporter  combined.  The  uterine  stem  L  of  highly 
polished  hard  rubber,  which  can  be  bent  by  immersion  in  hot  water  to  exactly  tit  the  shape  of  the 
vagina.  It  is  suspended  by  two  soft  rubber  tubes  passing  through  the  head  of  the  stem  and 
affording  four  points  of  support,  instead  of  one  or  two,  as  others  now  in  use,  and  so  adapting  itselt 
to  all  the  varying' positions  of  the  body  It  will  not  interfere  with  any  of  life’s  private  necessities  ; 
is  not  corrosive,  and  is  lighter  than  if  metalic.  Cups  are  furnished  for  retroversion,  anteversion, 
or  any  of  the  flexions  of  the  womb. 

These  instruments  have  received  the  indorsement  and  recommendation  of  the  medical  profes¬ 
sion  generally,  and  are  now  more  in  use  titan  all  other  similar  instruments  taken  together 
Price  to  Physicians,  On  ;  to  Patients,  $12  OO. 

Instruments  can  he  sent  by  mail  or  express.  If  sent  by  mail’  postage  will  he  12  cents,  which 
should  be  added  to  the  remittance.  For  circulars  and  further  information,  address 


DR,  MCINTOSH’S  NATURAL,  UTERINE  SUPPORTER  CO., 


•2C6  West  Lake  Street ,  Chicago ,  Ills 


SEYMOUR  &  STEVENS. 


jttljfalim,  I  ootellm#]  §tationerj)t 


INVITE  THE  ATTENTION  OF 


DEALERS  AND  THE  PUBLIC 


TO  THEIR 


UNEXAMPLED  FACILITIES 

FOR  THE  SUPPLY  OF 


BLANK  IB  OOKS 


AND 

STATIONERY, 

IN  ALL  ITS  DEPARTMENTS. 

I 

HAVING  THE  NEWEST  IMPROVEMENTS, 

ANI)  BUYING 

EVERY  ARTICLE  AT  THE  LOWEST  PRICES, 


They  are  prepared  to  furnish  orders  in  large  or  small  quantities,  with  dispatch,  at  moderate  prices. 


Catalogues  furnished  on  application. 


E.  J. 


n 


&  co., 


IfMportci'S  and  Wliaiesale  gnjggists, 

Grocers  and  Commission  Merchants, 
Stores,  73,  75,  77  and  79  Tchoupitoulas  Street, 

Warehouses,  93.  95  and  97  Tchoupitoulas  Street, 
Estajsi.isrd  in  1836.)  NEW  ORLEANS 


We  offer  to  the  Trade  a  full  and  complete  assortment  of 

PURE  AND  FRESH  DRUGS, 

Paints,  Oils,  Tarnishes,  Dye  Stuffs,  Stationery,  Fancy  Goods, 

And  a  large  and  well-selected  stock  of 

Fancy  and  Staple  Groceries. 


Complete  assortment  of  Chemicals  from  the  Celebrated  Laboratories  of  Europe 

and  America. 

Importers  of  PURE  ESSENTIAL  OILS, 

BISHOP’S  ORAN:  EFFERVESCENT  SALTS, 

Battlev’s  Celebrated  Preparations  ot 
LIQ.  CINCHONA  CORD,  LIQ.'ERGOTA, 

“  CINCHONA  PALL,  “  OPII  SED., 

“  BIJCHU,  “  SARSAPARILLA, 

“  BELLADONNA,  “  TARAXICI,  etc.,  etc. 

FRENCH  PATENT  MEDICINES  and  ANALINE  COLORS:  the  latter  in 

great  variety. 

ALLEN’S  &.  HERRINGS’  SELECTED  MEDICINAL  LEAVES, 
SUCCUS  CORNU  TARAXICUM,  etc.,  etc.,  etc. 

PURE  POWDERED  DRUGS— Quantity  and  Quality  guaranteed. 

SURGICAL  INSTRUMENTS  OF  ALL  KINDS. 


Simms’  Instruments — all 


Urinals;  Automatic  Vaccinators  ;  Pocket  Cases— all  kinds ; 

Specula,  Dissecting  and  General  Operating  Instruments  ; 

•  v-mm  fcEye  and  Ear  Cases,  etc.,  etc. 

All  new  and  improved  instruments  can  be  obtained  from  us  as  last  as  the)' 

appear. 

Saddle  Bags,  Medicine  Chests,  Scales,  Weights,  See.,  in  great  variety. 


No.  35  MAGAZINE  STREET  and  12  BANK  PLACE, 

ISTo'vsr  Orleans,  X_.sc. 


We  keep  constantly  on  hand  a  large  and  complete  stock  of 

PURE  AND  FRESH  DRUGS 

bought  exclusively  for  CASH,  and  are  prepared  to  till  all  orders  entrusted  to  our 
care  with  accuracy  and  dispatch,  and  at  the  lowest  possible  market  rates. 

We  deal  in  none  hut 

FIRST  CLASS  COOLS, 

and  all  medicines  sold  by  us  are 

GUARANTEED  TO  BE  FRESH  AND  UNADULTER¬ 
ATED  - 

The  success  of  the  physician  often  depends  on  the  quality  of  the  drug  prescribed 
by  him,  and  we  believe  our  patrons  will  bear  us  out  in  the  assertion  that  the  quality 
of  the  goods  we  supply  cannot  be  surpassed. 

We  are  agents  tor  some  of  the  LARGEST  MANUFACTURING  ESTABLISH' 
MENTS  (both  of  this  country  and  Europe)  of 

CHEMICALS, 

PHARMACIST’S  PREPARATIONS, 

SURGICAL  INSTRUMENTS  AND  APPLIANCES, 

and  all  orders  will  be  filled  with  attention  to  furnishing  such  manufactures  as  are 
designated.  A  full  stock  of 

Pure  HjicLUiors  suit  cl  Wines 

of  all  kinds,  are  also  kept  on  hand 
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FOR  MEDICINAL  PURPOSES 


THE 

LOUISIANA  SAVINGS  BANK, 

JTo.  51  Camp  Street, 

3NT  E  ~W  OB.LEAJSTS, 

Receives  deposits  of  Fifty  Cents  and  upwards,  and  allows 

SIX  PER  CENT.  INTEREST 

On  all  deposits  remaining  three  months  or  longer. 

INTEREST  PAID  OR  COMPOUNDED  SEMI-ANNNALLY. 

This  Bank  is  chartered  by  special  Act  of  the  Legislature  of  Louisiana.  The  Stockholders 
are  individually  liable  to  the  amount  of  their  Stock,  and  the  whole  Capital  is  security  for  the 
depositors;  this  fact  makes  this  institution  a  very  safe  deposirory  of  money. 

Married  women  and  children  can  deposit,  subject  to  their  own  draft  only. 

DIRECTORS. 

ED.  CONNERY,  FREDERICK  WING,  J.  H.  KELLER, 

W.  H.  THOMAS,  .TAMES  JACKSON,  E.  C.  PALMER, 

DAVID  WALLACE, 

OFFICERS. 

E.  C.  PALMER,  President.  JAMES  JACKSON,  Vice  President. 
JOHN  S.  WALTON,  Cashier. 

DEPOSITS  RECEIVED  SATURDAY  EVENINGS  FROM  SIX  TILL  EIGHT  O’CLOCK. 


GUARANTEE  R'ATES. 

FOR  A  YEAR  OR  LESS  PERIOD. 

Government  and  all  other  securities,  including  Bank  Bills . $1  00  per  $1,000 

Gold  Coin  or  Bullion .  1  25  “  1,000 

Silver  Coin  or  Bullion .  2  00  “  1,000 

Silver  or  Gold  Plate;  under  seal,  ou  owner’s  estimate  of  full  value,  and  rate 

subject  to  adjustment  for  bulk,  on  a  basis  of .  1  00  “  1,000 

Deeds,  Mortgages,  Valuable  Papers  generally,  when  of  no  fixed  value,  $1  00  a  year  each, 

or  according  to  bulk. 

Wills  $5  00.  which  premium  covers  the  remainder  of  the  life  of  the  maker. 

Cash  Boxes,  or  small  Tin  Boxes,  for  papers  of  Bankers,  Capitalists,  Merchants,  Lawyers, 
Tradesmen,  Families,  etc.,  will  be  received  at  $25  each  box  or  trunk  per  year,  contents 
unknown  to  the  Company,  and  liability  limited,  or  they  will  he  insured  for  the  full  amount, 
centents  known,  at  above  rates.  No  charge  less  than  one  dollar. 


The  Company  is  prepared  to  offer  for  RENT  (the  Lessee  exclusively  holding  the  key  or  com¬ 
bination), 

SAFES  INSIDE  ITS  BURGLAR-PROOF  VAULT, 

At  rates  varying  from  $15  to  $100,  according  to  size  and  location. 


COUPONS  AND  INTEREST  WILL  BE  COLLECTED  WHEN  DESIRED.  AND  REMITTED 
TO  THE  OWNERS.  FOR  WHICH  ONE  PER  CENT.  ON  AMOUNT 
COLLECTED  WILL  BE  CHARGED. 


Circulars  forwarded  on  Bequest. 


SECURITY  OF  PREMISES, 

The  new  building,  containing  the  Burglar-Proof  Vault  on  its  first  floor,  is  a  massive  struc¬ 
ture.  The  Burglar-Proof  Vault  is  safe,  beyond  question,  and  well  ventilated,  as  is  also  each 
small  Safe  therein.  The  Internal  Police  of  the  office  has  been  organized  with  care,  to  protect 
its  dealers.  The  Company  have  a  constant  private  night  watch  inside  their  premises,  which 
are  open  to  the  observation  of  the  city  night  police.  And  for  still  further  protection  they 
have  constant  communication  by  telegraph  with  Police  Headquarters. 

The  main  Vault,  or  Safe,  is  constructed  of  alternate  plates  of  steel  and  iron,  is  believed  to 
be  the  largest,  strongest  and  most  secure  that  has  ever  been  constructed,  and  occupies  a 
space  about  twenty  feet  square,  immediately  in  the  centre  of  the  building,  on  the  first  floor. 
The  doors  of  the  Vault,  when  closed,  are  locked  with  five  distinct  locks.  Tho  Vault  is  fitted 
inside  with  some  3,600  Safes,  of  wrought  iron,  each  of  which  has  a  distinct  and  diffeient  lock. 
2,500  of  which  are  combination,  and 'the  rest  key  locks.  They  are  constructed  with  such 
care  and  precision,  thot  no  key  will  unlock  any  other  lock  than  that  to  which  it  belongs. 
Each  safe,  of  the  three  smaller  sizes,  will  be  fitted  with  a  substantial  tin  box,  with  lock  and 
key,  for  the  convenience  of  renters. 

No  pains,  care  or  expense,  has  been  spared  to  make  tho  building  perfect  in  all  its  appoint¬ 
ments,  and  worthy  of  public  patronage.  my75-ly00 


F.  A.  BEHAN, 


(SUCCESSOR  TO  MENDELSOHN  A  BEHAN,) 


IMPORTER  OF 


ENGLISH  CM  EMI  CALS, 

i  * 

i*' 

Office  103  Peters  Street,  near  Lafayette, 


NEW  OmL,Ii]A_lSrS. 


Oa/ULstio  £5od£b7 

S  clVSOClol, 
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33i -carlo  Soda. 


INSUEANCE. 


I.  X.  MARKS, 

President. 


T.  PRUDHOMME, 

Vice  President. 


R.  H.  BENKERS, 

Secretary. 


JAS.  BOYCE  ami 
WM.  E.  RODDY, 

Inspectors. 


THE 


FIREMEN’S  INSURANCE  COMPANY 


OF 


UNTIE-W  O^LI_iE^A]NrS. 

- o - 


Office  cor.  Camp  and  Gravior  Streets. 


This  company  is  now  ready  to  take  risks  against  loss  or  damage 

by  fire  or  river. 


BOARD  OF  DIRECTORS. 


JACOB  ALEXANDER, 
JOHN  FITZPATRICK, 
I.  X.  MARKS, 

C.  SPORE, 

L.  A.  WILTZ, 

L.  B.  CAIN, 
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CHARLES  HEMARD, 
T.  PRUDHOMME, 
OTTO  TIIOMAN, 
LEON  BERTOLI, 

C.  TAYLOR  GAUCHE, 
WASH.  MARKS, 


WILLIAM  SWAN, 
B.  WORMANN, 

H.  H.  BIERIIORST, 

A.  II.  ISAACSON, 

B.  M.  POND, 

GEO.  WATERS. 


CITIZENS’  SAYINGS  BANK, 

Grunewald  Hall,  No.  22  Baronne  Street,  New  Orleans, 

Will  pay  interest  at  6  per  cent,  per  annum  on  all  savings  deposits.  Interest  added  to  principal  in 
January  and  July  of  each  year. 

Practice  Industry  and  Economy, 

and  you  will  always  he  prepared  to  meet  and  successfully  resist  adversity.  By  industry  you  earn 
and  by  economy  you  save  money,  and  there  is  no  place  so  secui  e  as  a 

Saving's  Bank. 

properly  conducted,  to  deposit  your  daily,  weekly,  or  monthly  earnings,  which  are  not  required  for 
your  necessary  expenses  When  thus  deposited  your  money  is  constantly 

Working-  and  naming- 

more  for  you  in  the  shape  of  interest.  While  you  may  he  sick,  and  not  able  to  earn  anything,  your 
money  is  constantly  accumulating  and  compounding-rtf  the  interest  is  not  with¬ 
drawn— and  becomes  a  powerful  coadjutor  to  assist  you  in  earning  the 

Eirst  Thousand  Dollars, 

which  generally  settles  the  question  of  business  life  with  most  men. 

Young-  Men  and  Women 

should  constantly  keep  before  them  the  fact  that  extravagance  and  want  of  tin  ift  are  the  most 
prolific  causes  of  poverty  and  destitution,  and  the  forerunners  of  nearly  all  the 
Crime  and  Disease 

with  which  tbs  human  race  is  afflicted.  The  time  lias  come  for  the  young  people  of  the  South  to 
examine  seriously  the  situation  of  the  country  and  the  people,  and  see 
what  can  be  done  towards  correcting  the  habits  of 

Extravag-ance  and  Self-Indulg-ence 

which  have  proved  such  hindrances  to  out-  material  advancement.  We  must  draw  lessons  fiom 
our  past  misfortunes,  and  force  oircu  in  stances  as  helpers  into  the  harness.  In 
other  words  we  MUST  learn  to  SAVE,  it  is  the  mission  of  the 

Citizens’  Savings  Bank,  specially 

to  assist  and  encourage  you  iu  your  efforts  to  improve  your  condition,  by  affording  you  a  sure  and 
safe  deposit  fQr  your  money,  where  you  can  at  any  time  control  it  according 
to  your  own  needs  or  desires  without,  any  previous  notice. 

He  that  Beg-ins  Life 

with  a  determination  to  lay  up  something— no  matter  how  little— for  the  future,  out  of  his  present 
gains,  will  get  rich,  although  it  may  take  him  years. 

The  Besult  is  Sure 

to  come  in  time,  and  fot tunes  thus  accumulated  very  larely  are  lost,  and  riches  thus  hoarded 
hardly  ever  have  wings.  This  fact  should  bo  a  lesson  to  those  who  wish  to  succeed  in  life  as 
farmers,  as  well  as  for  any  other  class. 

The  following  figures  will  show  how  rapidly  interest  accumulates: 

$5  Per  Week  Accumulates 

In  5  years  to . . . $1,520  90  I  In  15  years  to . $9,355  90 

In  10  years  to .  3,504  10  |  Iu  30  years  to .  26,785  05 

$10  Per  Month  Accumulates 

In  5  vears  to . $  699  87  1  In  15  years  to . . . $2,904  38 

In  10  years  to .  1,640  30  |  In  30  years  to ... .  .  10  077  30 

M.  BENNER,  Cashier.  [my75-ly00*l  J.  L.  G-UBERNATOR,  Pres’t. 


E.  SCHEFFER, 


APOTHECARY  AND  CHEMIST, 


115  East  Market,  Louisyill?,  Kye, 


Manufactures  by  his  Improved  Method, 

Saccliarateci  Pepsin, 

which  has  proven  its  superiority  over  other  Pepsins  hy  its  greater  strength,  by  its 
stability  and  uniformity,  and  hy  its  almost  entire  tastelessness. 


Concentrated  Dry  Pepsin, 

of  which  one  grain  digests  100  to  125  grains  of  coagulated  albumen  in  four  to  six 

hours,  and 

LIQUID  PEPSIN, 

of  which  one  ounce  dissolves  90  grains  of  albumen. 

ALL  ARTICLES  WARRANTED- 
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FREDERIC KSON  &  HARTE, 

CHEMISTS  AND  DRUGGISTS, 

IS!)  CANAL  STREET,  TOURO  BUILDINGS, 

NEW  ORLEANS, 


Have  always  on  hand  a  full  assortment  of 

Fare  and  Fresh  Medicines ,  Chemicals , 


SURGICAL  INSTRUMENTS,  Etc., 

Which  are  selected  with  great  care  for  our  extensive  Retail  and  Prescription  Business,  as 
we  purchase  our  goods  especially  for  our  own  use.  We  can  offer  a  full  guarantee  to 
Physicians  who  reside  in  the  country,  and  who  will  intrust  us  with  the  filling  of  their  orders, 
that  they  will  he  executed  to  their  full  satisfaction — in  regard  to  quality  and  charges. 
Having  made  arrangements  with  lhe  leading  Chemical  Laboratories  and  Manufacturing 
Houses  of  Englaud,  Prance  and  Germany,  we  are  constantly  supplied  with 


Pure  Chemicals,  Fresh  Medicinal  Extracts, 


And  other  preparations  in  our  line,  rarely  to  be  found  here,  in  a  oondition  suitable  for  dis¬ 
pensing  purposes. 

Having  been  appointed  SOLE  AGENTS  FOR  GEO.  TIEMANN  &  CO,,  we  have  always 
in  stock  a  varied  assortment  of 


SURGICAL  INSTRUMENTS, 


such  as : 


DISSECTING  CASES — in  great  variety; 

AMPUTATING  CASES, 

SCARIFICATORS, 

LANCETS, 

HYPODERMIC  SYRINGES, 

CATHETER  SYRINGES, 

TRUSSES,  of  all  descriptions ; 
SUSPENSORIES, 

POCKET  INSTRUMENTS, 

OBSTETRICAL  CASES, 

EYE  INSTRUMENTS, 

TOOTH  EXTRACTING  INSTRUMENTS, 

BOUGIES,  in  Sets  ; 

CATHETERS  and  BOUGIES, 

Metal,  Wax  and  Gum  Elastic; 

ABDOMINAL  SUPPORTERS, 

ELASTIC  SILK  STOCKINGS, 

ELASTIC  SILK  KNEE  CAPS, 

SADDLE  BAGS,  MEDICINE  CHESTS,  Etc.,  Etc.,  Etc. 


Also,  on  hand,  COD  LIVER  OIL— our  own  importation  from  Norway ;  HUNGARIAN 
LEECHES,  and  a  full  supply  of  MINERAL  M  ATERS.  American  and  European,  viz: 
Blue  Lick,  Saratoga,  Sour  Lake,  Kissengen,  Pyrmont,  Gettysburg,  Bladon  (Sulphurous*) 
Congress,  Hopkins’  (Ohalvheate),  Rakoczi  Seltzers  and  the  Sole  A geNcy  for  the  Southern 
States  for  the  celebrated  FRIEDRICH  SHALL  BIfTEi  WATER  and  VICHY  WATER 


FREDERICKSON  &  HARTE,  Chemists  and  Druggists, 


139  Canal  Street  (Touro  Buildings),  New  Orleans • 


THE  IMPROVED  TROMMER’S 

EXTRACT  OF  MALT 

Is  an  inspissated  Extract,  representing  tlie  soluble  constituents  of  the  Best  Canada 
Barley  1U  a  it,  aud  consists  of  JDiastsisc,  Malt  Sugar,  ilesin  and  Bitter  of  Mops, 
Phosphates  of  Lime,  and  Magnesia  and  Alkaline  .Salts. 

This  Extract  is  prepared  by  an  improved  process,  which  prevents  injury  to  Us  properties 
by  excess  of  heat.  It  is  less  than  half  as  expensive  as  the  foreign  extract;  is  also  more  palata¬ 
ble.  convenient  of  administration,  and  will  not  ferment. 

This  invaluable  preparation  is  highly  recommended  by  the  medical  profession,  as  a  most 
effective  therapeutic  agent,  for  the  restoration  of  delir.ate  and  exhausted  constitutions.  It 
is  very  nutritious,  being  rich  in  both  muscle  and  fat  producing  materials. 

By  many  American  physicians,  aud  among  others,  by  such  foreign  authorities  (German, 
French,  and  English,)  as  Niemeyer,  Trousseau,  and  Alt  ken,  the  Malt  Extract  is  extolled  in 
the  treatment  ot  impaired,  difficult,  and  “irritable"  digestion,  loss  of  appetite,  sick  headache, 
chronic  diarrhoea,  cough,  bronchitis,  asthma,  consumption,  the  debility  of  females  and  of 
the  aged  in  retarded  convalescence  from  exhausting  diseases,  and,  indeed,  most  all  depress¬ 
ing  maladies,  in  which  it  has  been  found  very  sustaining  and  strengthening,  and  admirably 
adapted  for  building  up  and  invigorating  the  system.  It  is  often  wed  borne  by  the  stomach, 
when  every  kind  of  food  is  rejected,  thus  actually  sustaining  life. 

The  presence  of  a  large  proportion  at  Diastase  renders  it  most  effective  in  those  forms  of 
disease  originating  in  imperfect  digestion  of  the  starchy  elements  of  food. 

Prof.  IS ienteyer  refers  in  this  language  to  the  efficiency  of  Kx tract  of  Malt  in  the  treat¬ 
ment  of  pulmonary  consumption,  in  liis  Text-Book  of  Practical  Medicine:  “Of  late  yearn  I 
have  obtained  very  good  effects  from  an  Extract  of  Malt  prepared  by  Trommer.  This  pre¬ 
paration  is  not  a  strong  beer  containing  a  largo  amount  of  alcohol  aud  carbonic  acid,  like 
Hoff’s  Malt  Extract,  so  greatly  extolled ,  but  is  a  genuine  extract,  resembling  other  medicinal 
extracts,  aud  consists  of  the  malt,  and  of  the  bitter  extractive  matter  of  the  hops.  The 
patients  almost  always  enjoy  two  or  three  tablespoonfuls  of  it  daily,  and  it  usually  agrees 
with  them.” 

A  single  dose  of  the  Improved  Trommer’s  Extract  oi  Malt,  contains  a  larger  quantity  of 
the  active  properties  of  Malt  than  a  pint  of  the  best  ale  or  porter;  and  not  having  undergone 
fermentation,  is  absolutely  free  from  alcohol  and  carbonic  acid. 

The  Improved  Troffiute'r’s  Extract  of  Malt  is  put  up  in  bottles  containing  sixteen  fluid 
ounces,  and  is  sold  at  One.  Dollar  per  Bottle. 

The  dose  for  adults  is  from  a  dessert  to  a  tablespoonful  three  times  daffy.  It  is  best  taken 
mixed  with  a  glass  of  milk,  but  may  bo  taken  pure,  or  in  water,  wine,  or  any  kind  of  spiritu¬ 
ous  liquor. 


FERRATED  EXTRACT  OF  MALT. 


The  preparations  of  iron  are  so  often  indicated  in  connection  with  Extract  of  Malt,  tha  t 
we  are  now  preparing  a  Eerratcd  Extract,  each  dose  of  which  contains  two  grains  of  the 
Pyrophosphate  of  Iron,  which  is  put  up  in  bottles  marked  “Eei  rated;”  uniform  in  size  and 
price  with  those  containing  the  Improved  Trout mer’s  Extract  of  Malt. 


PREPARED  BY  THE 

TROMMER  EXTRACT  OF  MALT  CO., 

Fremont,  Ohio. 


WHOLESALE  AGrIENTS, 


‘Wbeelock,  Finlay  &  Co.,  New  Orleans,  La. 
McKesson  &  Bobbins,  New  York. 

Bullock  &  Crenshaw,  Philadelphia,  Pa. 
Cutler  Bros.  &  Co.,  Boston,  Mass. 

Win.  H.  Brown  &  Bro.,  Baltimore.  Md. 
Chambers,  ("balder  &  Co.,  Providence,  11. 1. 
Sisson,  Butler  &  Co.,  Hartford,  Conn. 

Geo.  A.  Kelly  &  Co.,  Pittsburgh,  Pa. 
Langhlin  Bro.  &Co.,  Wheeling,  W  Va. 

It.  Macready  &  Co.,  Cincinnati,  Ohio. 

John  L>.  Park,  Cincinnati,  Ohio. 


Strong  &  Cobh,  Cleveland,  Ohio. 

Benton.  Myers  &  Canfield,  Cleveland,  O. 
Plain,  Williams  &  Co.,  Toledo,  Ohio. 
Farrand,  Williams  &  Co.,  Detroit,  Mich. 
Jas.  B.  Wilder  &  Co  ,  Louisville,  Ky. 
Fuller  &  Fuller,  Chicago,  111. 

Richardson  &  Co  ,  St.  Louis,  Mo. 

Meyer  Bros.  &.  Co.,  St.  Louis,  Mo. 
Uohmen,  Schmitt  &  Co.,  Milwaukee,  Wis. 
Stewart  &  Morgan,  Indianapolis,  Ind. 
Purcell,  Ladd  &  Co.,  Richmond  Va. 


I.  L.  LYONS, 

SUCCESSOR  TO  BALL,  LYONS  &  CO., 

WHOLESALE 

DRUGGIST  AND  PHARMACIST, 

42,  44,  Camp  St.,  and  113,  115,  117  Gravier  St., 


NEW  ORLEANS,  LA 

DEALER  IN' 


Drugs,  Chemicals,  Essential  Oils. 

Chemical  Apparatus,  Surgical  Instruments,  Electric  Apparatus,  Medi¬ 
cine  Chests,  Saddle  Bags,  Trusses,  Supporters,  Silk  stockings, 
Sponges,  and  all  articles  used  in  Medicine  and  Surgery. 


FINE  WINES  AND  LIQUORS, 

PERFUMERY,  FANCY  GOODS,  PAINTS,  OILS,  DYE  STUFFS,  GLASS,  ETC.; 

Importer  of 

FRENCH,  ENGLISH  AND  GERMAN  DRUGS  AND  CHEMICALS. 

Importer  of  Swedish  Leeches. 

Importer  of  English  Solid  Extracts. 

Importer  of  Battley’s  Liquor  Opii  Sed.. 

Liquor  Cinchona.  Ergot.  Buchu,  Taraxacum,  etc. 

Importer  of  French,  English  and  Gorman  Perfumery 

and  Drug  Sundries. 

Agent  for 

W.  R.  Warner  &  Co’s  Sugar  Coated  Pills  and  Granules. 

Agent  for 

Dr.  L.  A.  Babcock’s  Silver  Uterine  Supporter. 

Always  in  stock  a  full  line  of 

HENRY  THAYER  &  CO’S  SOLID  AND  FLUID  EXTRACTS, 

CODMAN  &  SHURTLEFF’S  ATOMIZERS. 

LESLIE’S  SADDLE  BAGS, 

GEO.  TIEMANN  &  CO’S  SURGICAL  INSTRUMENTS, 

WHICH  WE  SELL  AT  THE  MAKERS’  PRICES. 


The  extensive  Dispensing  Department  and  complete  Laboratory  connected  with  my 
Wholesale  Business  enables  me  to  give  that  careful  attention  to  Physicians’  Oiders  necessary 
to  ensure  filling  them  satisfactorily. 

Having  always  exercised  the  greatest  care  in  the  selection  of  the  crude  materials  em¬ 
ployed,  and  making  all  pharmaceutical  preparations  of  standard  strength,  in  strict  accord¬ 
ance  with  established  and  recognized  formulas,  I  have  earned  and  am  entitled  to  the 
confidence  of  the  profession. 

I.  L.  LYONS 


I.  Lu  LYONS, 

SUCCESSOR  TO-BALL,  LYONS  &  CO., 

WHOLESALE  DRUGGIST  AND  PHARMACIST, 


42  and  44  Camp  Street,  and  113, 115, 117  Gravier  Street, 


NEW  ORLEANS,  LA. 


During  my  many  years’  experience  I  have  always  recognized  the  importance  of  establishing 
i  n  our  midst  a  LABORATORY  which  would  enable  Physicians  to  procure  at  home,  with  a 
guarantee  of  purity  and  reliability,  the  many,  elegantand  really  scientific  preparations  which 
have  of  late  years  become  so  popular  with  practitioners  and  patients.  Supplied  with  the 
MOST  APPROVED  APPARATUS,  and  in  charge  of  intelligent  and  experienced  pharma¬ 
ceutists,  I  may  justly  claim  the  products  of  my  laboratory  to  be  excelled  by  none  in  the 
country,  and  to  be  far  superior  to  most  others  of  foreign  manufacture.  I  cannot  attempt 
here  to  enumerate  all  of  the  extensive  list  of  my  preparations,  and  will  only  call  attention 
to  the  leading  ones,  which  have,  by  their  absolute  reliability,  elicited  the  praise  and  appro¬ 
bation  of  the  leading  physicians  in  this  city. 

I  also  beg  to  add  that  I  am  prepared  to  manufacture  at  short  notice  any  pharmaceu¬ 
tical  preparation  which  physicians  may  be  unable  to  procure  elsewhere. 

COD  LIVER  OIL  with  PHOSPHATE  LIME; 

“  “  “  LACTO  PHOSPHATE,  containing  50  percent.  Cod 

Liver  Oil  and  4  grains  Lacto  phosphate  Lime  to  tablespoon. 

SYRUP  LACTO  PHOSPHATE  LIME. 

“  “  “  IRON. 

“  PHOSPHATES  OR  CHEMICAL  FOOD. 

“  HYPOPHOSPHITES,  LIME,  SODA,  POTASH  and  IRON. 

“  PHOSPHATE  IRON,  QUININE,  STRYCHNIA. 

ELIXIR  C  A  LIS  AY  A,  with  PYROPHOSPHATE  OF  IRON. 

“  PHOSPH.  IRON,  QUININE  and  STRYCHNIA. 

“  CITRATE  LITHIA. 

ELIXIR  TARAXACUM  COMPOUND,  for  completely  masking  the  taste  of 
Quinine. 

ELIXIR  GENTIAN.  FERRATED. 

“  VALERIAN,  AMMONIATED. 

WINE  OF  PEPSINE. 

*•  BEEF,  IRON  and  CINCHONA. 

“  LACTO  PHOSPHATE  LIME. 

*•  “  “  IRON. 

FLUID  EXTRACT  ERGOT,  prepared  from  fresh  Ergot  carefully  selected 
AND  ALL  OTHER  FLUID  EXTRACTS. 

I  keep  in  stock  all  new  and  rare  chemicals. 

PURE  NORWEGIAN  COD  LIVER  OIL,  WHITE  AND  BROWN. 


I.  L.  LYONS 


PROSPECTUS 


Office  New  Orleans  Medical  and  Surgical  Journal, 
No.  96  and  98  Common  Street, 

New  Orleans,  June,  1875. 

The  undersigned  informs  the  friends  and  patrons  of  the  New  Orleans 
Medical  and  Surgical  Journal,  that  Messrs.  Seymour  &  Stevens,  Nos.  96  and 
98  Common  Street,  New  Orleans,  have  this  day  become  proprieters  of  that  Journal, 
through  an  arrangement  effected  with  its  late  proprietor,  Mr.  James  Gresham. 

The  reputation  of  the  new  proprietors,  who  are  widely  known  as  among  the 
oldest  and  most  substantial  business  firms  of  New  Orleans,  is  a  sufficient  guaran¬ 
tee  that  the  publication  and  pecuniary  management  of  the  Journal  will  be  so 
conducted  as  to  give  full  satisfaction  to  its  patrons. 

The  Editor  respectfully  asks  in  their  behalf,  a  continuance  and  increase  of 
patronage. 

SAMUEL  M.  BEMISS,  M.D.,  Editor. 


Dear  Sir  : 

Having  become  the  proprietors  of  the  New  Orleans  Medical  and  Surgical 
Journal,  we  respectfully  invite  your  attention  to  the  following  items  of  in¬ 
formation  : 

The  editorial  management  will  continue  under  charge  of  Dr.  S.  M.  Bemiss, 
assisted  by  such  collaborators  as  he  may  select.  The  business  affairs  of  the 
Journal  will  be  conducted  exclusively  by  the  undersigned. 

Number  one  of  the  Third  Volume  of  the  new  series,  will  be  issued  on  the  1st 
of  July  next.  Each  volume  contains  near  one  thousand  pages,  mostly  original ; 
*  ‘  exhibiting,  it  is  believed ,  the  best  exposition  of  Southern  Medicine  offered  the 
profession.”  Subscriptions,  contributions,  and  advertisements  may  be  sent  to 
the  undersigned.  The  subscription  price  is  Five  Dollars  a  year,  in  advance. 

Address, 

SEYMOUR  &  STEVENS, 

Publishers. 

96  and  98  Common  Street,  New  Orleans. 


Subscriptions,  Exchanges  and  Books  for  Review  or  Notice,  Advertisements, 
and  all  Communications  in  regard  to  the  business  control  of  the  New  Orleans 
Medical  and  Surgical  Journal  should  be  addressed  to  the  Publishers  and 
Proprietors, 

SEYMOUR  &  STEVENS, 

96  and  98  Common  Street. 


Contributions  and  Communications  of  any  description,  designed  to  appear 
in  the  Journal,  should  be  addressed  to  the  Editor, 

S.  M.  BEMISS,  M.D., 
Glass  Box  2188,  New  Orleans. 


N.  B. — Neither  the  Editor  nor  the  Publishers  and  Proprietors  of  the  New 
Orleans  Medical  and  Surgical  Journal  has  ever  had  any  interest  or  responsi¬ 
bility  whatsoever  in  the  financial  concerns  of  any  periodical  previously  published 
in  this  City . 


PNE  UMA  TIC  A  STIR  A  TION 

AFTER  THE  MANNER  OF  DIEULAFOY. 


“It  is  always  possible,  owing  to  Aspiration,  to  search  for  a  fluid  collection  without  any 
danger,  whatever  may  be  its  seat  or  its  nature.” 

“I  have  thrust  these  needles  into  almost  every'  part  of  the  body,  into  the  Joints,  the  Liver, 
the  Spleen,  the  Bladder,  the  Intestines,  the  Lungs  and  the  Meninges,  and  I  can  affirm,  and  a 
great  number  of  observers  affirm  with  me,  that  we  have  never  seen  consecutive  accidents.” — 
Dieulafoy  on  Pneumatic  Aspiration,  pp.  21,  24. 

W  e  invite  the  attention  of  the  Medical  Profession  to  this  New  Apparatus  for  Aspiration, 
constructed  upon  the  general  plan  of  Pontain’s  modification  of  Dieulafoy’s  Aspirator,  hut 
containing  the  following  improvements  and  inventions  of  our  own  : 


1st. — Means  of  changing  the  pnmp  from  an  exhaust  to  a  force-pump,  and  vice  versa,  thereby 
enabling  the  operator  not  only  to  draw  an  abnormal  fluid,  hut  to  inject  the  cavity  through 
the  tubes  and  needle  of  the  apparatus  with  one  adapted  to  induce  healthy  action.— See  Dieu¬ 
lafoy  on  Aspiration,  pp.  276,  278. 

2d. — The  employment  in  our  apparatus  No.  1,  of  a  metal  Screw  Cap,  fitting  the  neclc  of  the 
receiver  supplied  with  this  apparatus  so  securely  that  it  cannot  be  forced  from  its  place  by 
condensed  air  while  injecting,  or  accidentally  removed  while  the  receiver  is  in  a  state  of 
vacuum  for  aspiration. 

3d — The  substitution,  for  the  ordinary  oil  silk  valves  of  other  apparatus,  of  a  kind  inde¬ 
structible,  both  in  form  and  material. 

4th _ A  simple  and  comparatively  inexpensive  attachment  for  evacuating  the  contents  of 

the  stomach,  equal,  if  not  superior  to  any  in  use  hitherto. 

Recommendations  bestowed  upon  our  Aspirators,  by  physicians  familiar  with  the  latest 
European  and  American  ones,  lead  us  to  believe  that,  in  some  important  particulars  at  least, 
they  are  superior  to  any. 

In  his  work  on  Pneumatic  Aspirations,  Dieulafoy  shows  the  harmlessness  of  the  Aspira- 
tory  Puncture  and  its  great  superiority  to  the  Exploring  Trocar  as  a  means  of  accurate  diag¬ 
nosis  in  all  collections  of  Pathological  Fluids.  It  has  been  used  with  unprecedented  success 
in  the  Retention  of  Urine.  Reduction  of  Strangulated  Hernia,  in  Ascites,  Hydrothorax,  Em¬ 
pyema,  Pneumothorax,  Effusions  into  the  Pericardium,  Serous,  Purulent  and  Hematic  Effu¬ 
sions  of  the  knee.  Hydrocele,  Hydatid  Cysts,  Abscesses  of  the  Liver,  and  in  various  other 
Pathological  Lesions. 

PRICKS  OF  APPARATUS. 

No.  1.  Air-Pump--exhaust  or  condensing  as  described;  16  oz.  receiver,  of  strong 
glass,  with  screw  cap;  three  steel,  gold-plated  Aspiratory  Needles,  together  with  the 
necessary  tubes;  stop-cocks,  etc.,  as  shown  in  Fig.  68,  fitted  in  a  neat  case,  accompanied 

with  printed  directions . $18.00 

No.  2.  The  same,  without  receiver  and  with  rubber  stopper  (see  Fig.  69)  to  fit  almost 
any  bottle  of  quart  capacity,  or  less,  instead  of  screw-cap  arrangement,  also  with 

printed  directions . 16.00 

No.  3.  Dieulafoy’s  Notched  Aspirator,  Nickel-plated,  with  two  needles,  tubes, 

etc,  in  case . -  . . .  . 14.00 

No.  4.  Stomach  Attachment,  as  described,  adapted  to  pump  accompanying  Nos.  1 

and  2,  additional  .  6.00 

The  foregoing  are  the  product  of  our  own  factory  and  arc  warranted  in  every  respect. 

Also,  Dieulafoy  on  Pneumatic  Aspiration,  post-paid,  by  mail,  on  receipt  of —  3.40 
1^“ Full  description  on  application.  Illustrated  Catalogue  of  Atomizing  and  Surgical 
Instruments  sent  by  mail,  post-paid,  on  application. 

CIO  D1IIAIV  A  SUIJKTLEFF,  Maker*  of  Surgical  Instrument* 

13  and  15  Tremont  Street,  Boston. 
N.B — See  our  other  Advertisement  in  alternate  numbers. 


PREPARED  EXPRESSLY  FOR  MEDICAL  PURPOSES  BY 

IEj.  IF1.  HOUGHTON  db  OO., 
215  South  Front  Street,  Philadelphia,  Pa. 

1— PLAIX  COSMOLINE  (Petroleo  Virtus  Validissima), 

THE  MOST  EFFICACIOUS  VIRTUE  FROM  PETOLEUM. 

The  attention  of  the  Medical  Profession  is  called  to  this  valuable  remedial  agent. 

Cosmoline  is  iiighiy  purified,  retiaed  and  concentrated  Petroleum,  prepared  without  the 
Use  of  adds  or  alkalies. 

It  has  an  absolute  non-affinity  for  oxygen  or  moisture,  and  is  incapable  of  change  or  decom¬ 
position  in  any  temperature,  it  lias  proved  to  be  the  best  dressing  ever  used  for  Burns  and 
Scalds.  It  is  also  valuable  for  Rheumatism  Sprains,  Frosted  Limbs,  (  happed  Skin,  Chafing 
of  Infants  and  Adults,  Piles,  and  Glandular  Swellings.  It  is  excellent,  in  many  forms  of  Skin 
Disease.  For  general  purposes  we  prepare  it  of  the  consistency  of  jelly,  fluid  at  85®  Fahren¬ 
heit.  Also, 

9.  COSMOLINE— Substitute  for  Lard 

The  a'tention  of  Druggists  and  Pharmaceutists  is  called  particularly  to  this  form  of  Cos- 
rooline  as  a  base  lor  Cerates  and  Ointments,  supplying  a  long  felt  want.  It  is  a  perfectly 
pure  menstruum,  free  from  every  therapeutical  objection,  and  possesses  positive  medical 
virtue,  besides  IT  WILL  NEVER  BECOME  RANCID  in  any  temperature  or  climate, 
being  incapable  of  decomposition,  remains  firm  at  105®  F.,  and  will  not  become  fluid  under 
130®  F.,  and  is  easily  manipulated  ;  THEREFORE,  the  loss  of  proper  action  of  remedies 
resulting  from,  and  the  irritation  produced  by,  the  decomposition  of  Lard,  Olive  Oil,  etc.,  can 
he  entirely  obviated  by  using  Cosmoline  Cerate,  and  the  active  principles  of  the  medica¬ 
ments  retained  unimpaired  until  the  preparations  are  used  up. 

tioulard’s  Cerate,  oxide  of  Zinc.  Red  Precipitate,  and  similar  Ointments,  may  be  kept  in 
a  perfect  condition  for  years  in  any  climate.  t  ircnlars  and  Price  Lists  sent  on  application 


CAI^SULiEIS, 

Prepared  by  H.  PLANTEN  Sc  SON, 

Established  1836.  *24  William  street,  New  f  ork. 

au  A II A  N  T  K  KD  R  bLI  A  RLE 


PURE  COPAIBA,  COPAIBA  and  CUBEBS,  COD  LIVER  OIL. 
PHOSPHORATED  OIL,  1-10,  1-20,  1-60,  MOO,  1-240  grs.;  Copaiba  and  Citrate  of  Iron;  do. 

with  Sarsaparilla. 

CASTOR  OIL  (Podopbyllin):  Matico,  do  with  Cnbebs;  Oil  of  Eucalyptus  Globulus. 
PURE  SANDALWOOD  OIL,  also  with  1-10  Cassia  added. 

Turpentine.  Pure  Oil  of  Et'igeron,  Wormseed,  Castor  Oil,  Pure  Xylol,  Tar,  and  many  other 

kinds. 

New  articles  added  constantly. 

EMPTY  CAPSULES  (5  sizes),  especially  adapted  and  recommended  for  the  easy  adminis¬ 
tration  of  nauseous  solid  medicinal  substances. 

.  Detailed  Lists  and  Samples  furnished  on  application. 

Sole  agents  in  America  for  BLAIR’S  GOUT  AND  RHEUMATIC  PILLS. _ 

Miami  Miedical  College 

OF 

OUST  CIMMATI 


The  next  Session  will  commence  October  1st,  1875,  and  continue  Five  Months. 
PRELIMINARY  LECTURES  DURING  SEPTEMBER. 

Tn  addition  to  Clinical  Lectures  in  the  Hospital  amphitheatre,  bedside  demonstrations 
form  a  part  of  the  regular  com  so  at  the  Hospital. 


For  Lectures. 
Matriculation 
Graduation... 

Hospital . 

Send  for  Circular  to 


FEES. 

.  $40  00 

. 5  00 

.  25  00 

.  5  00 

.JOHN  A.  MURPHY.  M.D  ,  Dean, 

Or  to  Wm.  H.  Tayi.ok,  /Secretary . 


CINCHO-QUININE. 

Cincho-Quinine,  which  was  placed  in  the  hands  of  physicians  in  1869,  has  been  tested  in  all 
parts  of  the  country,  and  the  testimony  in  its  favor  is  decided  and  unequivocal. 

It  contains  the  important  constituents  of  Peruvian  Bark,  Quinia,  Quinidia,  Cinchonia  and 
Cinchonidia,  in  their  alkaloidal  condition,  and  no  external  agents. 

University  of  Pennsylvania,  Jan.  22, 1676. 

“  1  have  tested  CINCHO-QUININE,  and  have  found  it  to  contain  quinine,  quinuline,  cinchonine, 
and  cinchonidine.”  y.  A.  GENTH,  Prof,  of  Chemistry  and  Mineralogy. 

Laboratory  of  the  University'  of  Chicago,  February  1, 1876. 

“  1  hereby  certify  that  I  have  made  a  chemical  examination  of  the  contents  of  a  bottle  of  Cincho- 
QuiMNE,  and  by  direction  1  made  a  qualitative  examination  for  quinine,  quinidine,  and  cincho¬ 
nine,  and  hereby  certify  that  I  found  these  alkaloids  in  Cincho-Quinine.” 

C.  GILBERT  WHEELEK,  Professor  of  Chemistry. 

“  I  have  made  a  careful  analysis  of  the  contents  of  a  bottle  of  your  Cincho-Quinine,  and  find 
it  to  contain  quinine,  quinidine,  cinchonine,  and  cinchonidine.” 

S.  P.  SHARPLES,  State  Assayer  of  Mass. 


In  no  other  form  are  combined  the 
important  alkaloidal  principles  of 
Bark,  so  as  to  be  accessible  to  medical 
gentlemen. 

In  it  is  found  Quinidia,  which  is  be¬ 
lieved  to  be  a  better  anti-periodic  than 
Quinia;  and  the  alkaloids  acting  in 
a-sociation,  unquestionable  produce 
favorable  remedial  influences  which 
can  be  obtained  from  no  one  alone. 

In  addition  to  its  superior  efficacy 
as  a  tonic  and  anti-periodic,  it  has  the 
following  advantages  which  greatly 
increase  ils  value  to  physicians  :  — 

1st.  It  exerts  the  full  therapeutic 
influence  of  Sulphate  of  Quinine,  in 
the  sam  e  doses,  without  oppressing  the 
stomach,  creating  nausea,  or  produc¬ 
ing  cerebral  distress,  as  the  Sulphate 
of  Quinine  frequently  does,  and  it  pro¬ 
duces  much  less  constitutional  disturb¬ 
ance. 

2d.  It  has  the  great  advantage  of  be¬ 
ing  nearly  tasteless.  The  bitter  is  very 
slight,  and  not  unpleasant  to  the  most 
sensitive,  delicate  woman  or  child. 

3d.  It  is  less  costly ,  the  price  will 
fluctuate  with  the  rise  and  fall  of 
barks,  but  will  always  be  much  less 
than  the  Sulphate  of  Quinine. 

4th.  It  meets  indications  not  met 
by  that  Salt. 


Middleburg,  Pa., 

April  13,  1875. 

Gentlemen:  T  cannot  refrain  from 
giving  you  my  testimony  regarding 
Cincho-Quinine. 

In  a  practice  of  twenty  years,  eight 
of  which  were  in  connection  with  a 
drug  store,  I  have  used  Quinine  in 
such  cases  as  are  generally  recom¬ 
mended  by  the  Profession.  In  the  last 
four  or  five  years  I  have  used  very  fre¬ 
quently  your  Cincho-Quinine  in 

Since  of  Quinine,  and  have  never  been 
isappointed  in  my  expectations. 

Jno.  V.  SlIINDEL,  M.D. 


_  (Jta*oC>WHko) 

'M|n  Place  Qfthe°Sulphatfflf  Q||!l 

Bose  the  .same.  V 


Gents :  It  may  be  of  some  satis' 
faction  to  you  to  know  that  I  have  used 
the  alkaloid  for  two  years,  or  nearly, 
in  my  practice,  and  I  have  found  it  re¬ 
liable,  and  all  I  think  that  you  claim 
for  it.  For  children  and  those  ot  irri¬ 
table  stomachs,  as  well  as  those  too 
easily  quininized  by  the  Sulphate,  the 
Dincho  acts  like  a  charm,  and  we  can 
hardly  see  how  we  did  without  it  so 
long.  I  hope  the  supply  will  continue. 

Yours,  with  due  regard, 

3.  R.  Taylok,  M.D.,  Kosse,  Texas. 

I  have  used  your  Cincho-Quinine 
exclusively  for  four  years  in  this 
malarial  region. 

It  is  as  active  an  anti-periodic  as  the 
Sulphate,  and  more  agreeable  to  ad¬ 
minister.  It  gives  great  satisfaction. 
D.  H.  Chase,  M.D.,  Louisville,  Ky. 

I  have  used  the  Cincho-Quinine 
ever  since  its  introduction,  and  am  so 
well  satisfied  with  its  results  that  1  use 
it  in  all  cases  in  which  I  formerly  used 
the  Sulphate;  and  in  intermittents  it 
can  be  given  during  the  paroxysm  of 
fever  with  perfect  satety,  ana  thus  lose 
no  time. 

W.  E.  Schenck,  M.D.,  Pekin,  Ill. 

I  am  using  Cincho-Quinine,  and 
find  it  to  act  as  reliably  and  efficiently’ 
as  the  Sulphate. 

In  the  case  of  children,  I  employ  it 
almost  exclusively,  and  deem  its  ac¬ 
tion  upon  them  more  beneficial  than 
that  of  the  time-honored  Sulphate. 

W.  C.  Schultze,  M.D., 

Marengo,  Iowa. 

Cincho-Quinine  in  my  practice 
has  given  the  best  of  results,  being  in 
my  estimation  far  superior  to  Sulphate 
of  Quinine,  and  has  many  advantages 
over  the  Sulphate.  G.  IngaelS,  M.D., 
Northampton,  Mass. 

Your  Cincho-Quinine  I  have  used 
with  marked  success.  I  prefer  it  in 
every’  way  to  the  Sulphate. 

D.  Mackat,  M.D.,  Dallas,  Texas. 


Wo  will  send  a  sample  package  for  trial,  containing  fifty  grains  of  Cincho-Quinine,  on 
receipt  of  twenty-five  cents,  or  one  ounce  upon  the  receipt  of  one  dollar  and  sixty  cents,  post 
paid.  Special  prices  given  for  orders  amounting  to  one  hundred  ounces  and  upwards. 

we  manufacture  chemically  pure  salts  of 
Arsenic,  Ammonium,  Antimony,  Barium,  Bromine,  Bismuth,  Cerium,  Calcium,  Copper,  Gold,  Iodine, 
Iron,  Lead,  Manganese,  Mercury,  Nickel,  Phosphorus,  Potassium,  Silver,  Sodium,  Tin,  Zinc,  etc. 
Price  List  and  Descriptive  Catalogue  furnished  upon  application. 


BILLINGS,  CLAPP  &  CO.,  Manufacturing  Chemists, 


(SUCCESSORS  TO  JAS.  R.  NICHOLS  &  CO.) 

BOSTON,  MASS. 


UNIVERSITY  OF  LOUISVILLE, 

]\Ie<licnl  Department, 

CORNER  OF  FjOFITH  AND  CHESTNUT  STREETS. 


THIRTY-EIGHTH  ANNUAL  SESSION. 


FACULTY: 

J.  M.  BODINE,  M.  D..  Dean, 

Professor  of  Anatomy  and  the  Operative  Surgery  of  the  Eye. 

L.  P.  YANDELL,  Jk.,  M.  D., 

Professor  of  Therapeutics  and  Clinical  Medicine. 

E.  R.  PALM  HR,  M.  D..  SECRETARY, 

Professor  of  Physiology  and  Physical  Diagnosis. 

T.  S.  BELL,  M.  D., 

Professor  of  the  Science  and  Practice  of  Medicine  and  Public  Hygiene. 

JOHN  E.  ('ROWE,  M.  D., 

Professor  of  Obstetrics  and  Diseases  of  Women  and  Children. 

JAMES  W.  HOLLAND.  M.  D., 

}  rofessor  of  Materia  Medica  and  Medical  Chemistry. 

DAVID  W.  YANDELL,  M.  D„ 

Professor  of  the  Science  and  Art  of  Surgery  and  clinical  Surgery. 

R.  O.  COWLING-.  M.  D„ 

Professor  of  Surgical  Pathology  and  Operative  Surgery. 

W.  O.  ROBERTS,  M.  D., 

Demonstrator  of  Anatomy. 

F  E  i  s: 

Professors’s  Ticket  in  full,  150.  Matriculation  Fee,  $5.  Demonstrator’s  Ticket,  $10, 
Graduation  Fee,  |R0.  Hospital  Ticket— required  by  the  City — 15. 

The  regular  Session  will  commence  on  the  first  Monday  in  October,  and  continue  until 
the  1st  of  March. 

A  Preliminary  Course  of  Lectures,  free  to  all  Students,  will  commence  on  the  second 
Monday  in  September,  and  continue  till  the  opening  of  the  Regular  Term. 

J.  M.  BODINE,  M.D.,  Dean  of  Faculty. 

For  the  Annual,  containing  full  particulars,  address 

h.  R.  Palmer,  M.D.,  Secretary  of  Faculty,  Louisville,  Ky. 


wok's  hospital  medical  college, 

OF  CHICAGO. 

THE  FIFTH  ANNUAL  COURSE  OF  LECTURES 

Will  commence  on  Tuesday,  Oetober  6,  1874,  and  Continue  twenty  weeks.  This  institution 
offers  to  Ladies  desiring  a  thorough  medical  education  first  class  facilities  for  its  accomplish, 
tnent.  Dissecting  material  abundant;  hospital  and  clinical  advantages  unsurpassed. 

F  (C1JLTY. 

W.  G.  DYAS,  M.  D.,  President  of  Faculty,  Professor  of  Theory  and  Practice  of  Medi 
cine. 

W.  H.  BYFORD,  A.  M  ,  M.  D..  Professor  Emeritus  of  Obstetrics  and  Diseases  of  Women. 
A.  FISH  r  K,  M  D  ,  Ptofess  Emeritus  of  Surgery. 

ROSWELL  G.  BOGLTE.  M.  D.,  A.  H.  FOSTER,  M.  D.,  Professors  of  Surgery. 

T.  D.  FITCH,  M.  D  ,  Secretary  of  Faculty,  Professor  of  Diseases  of  Women. 

E.  MARGUEEAT.  M.  D  ,  Professor  of  Obstetrics. 

JOHN  HART  I  ETT,  M .  D  ,  Professor  of  Disease.-*  of  Children. 

MARY  H.  THOMPSON,  M.  D.,  Corresponding  Secretary,  Professor  of  Hygiene 

S.  C.  HLAKE,  M.  D.,  Professor  of  Diseases  of  the  Mind  and  Nervous  System. 

G.  C  P  *01.1.  M.  It.,  Professor  of  Materia  Medica  and  Therapeutics. 

CHARLES  W.  EARLE,  M.  D.,  Treasurer  of  Faculty,  Professor  of  Physiologv. 
LESTER  CURTIS,  M.  D„  Professor  of  Pathology. 

M.  DEL  A  FONTAINE,  Ph.  D.,  Professor  of  Chemistry. 

F.  C.  nOTZ,  Professor  of  Ophthalmology  and  Otology. 

P.  S.  Mai  DONALD,  M  D..  Professor  of  Anatomy. 

D.  W.  Git  A  HAM,  M.  D  ,  Demonstrator  of  Anatomy. 

For  Catalogue,  or  further  information,  addres  the  Secretary,  Corresponding  Secretary,  or 

W.  GODFRY  DYAS,  M.D.,  F.R.C.S,  President  of  Faculty 

T.  D.  FITCH,  M.D,  Secretary,  296  W.  Monroe  Street. 


OAK  LAWN  RETREAT, 

FOR  THE  INSANE, 

JACKSONVILLE,  ILL. 

\ Incorporated  by  Special  Charter ,  and  under  exclusively  Private 

Management.] 


Situation  de  ightful,  and  sufficiently  retired;  grounds  extensive,  and  laid  out  in  the 
highest  style  of  art;  and  apartments  for  patients  with  every  comfort.  The  inmates 
limited  in  number)  form  apart  of  the  family  of  the  Superintendent. 

Rev.  LIVINGSTON  M.  GLOVER,  D.D., 

President  Board  of  Trustees . 

ANDREW  MCFARLAND,  M.D..  L.L  D., 

Superintendent. 

Mrs.  A.  II.  MCFARLAND, 

Matron. 

Address,  Superintendent 


For  the  Cure  and  Amelioration  of 


Physical  Deformities  and  Disabilities  caused  by  Disease, 
Nervous  Affections  or  Injuries. 

ARTIFICIAL  *  AU1I5S,  of  the  best  possible  construction  and  material,  adapted 
to  every  Variety  of  amputated  limb — specifically  to  the  improved  (Syrne)  amputations  of  the 
Ankle  and  Knee  joints— by  the  personal  and  critical  supervision  of  a  regularly  educated 
and  experienced  surgeon.  Resections,  ununited  fractures,  paralysis  of  limbs,  talipes,  etc., 
successfully  treated.  Pamphlets  sent  to  applicants. 

E.  I>.  IICD.NIMV,  M.W.,  6»«  Broadway  W.  Y. 


THE  EINE  ARTS. 

GREAT  SALE  OF  FINE  OIL  CHROMOS,  DECALCOMANIA 
PICTURES,  Etc. 


4  Beautiful  Fine  Oil  Chromos  7x9  and  one  9x152  sent  for  fifty  cents,  and  six  size  7x9  and  six 
size  9x12  sent  for  $1  00,  and  a  full  Family  Portfolio  of  100  Oil  and  Gem  Chromos,  very  fine. 
all  designs,  #2  00.  They  are  Scriptural  Scenes,  Landscapes,  Sea  Views,  Hunting  and  Fish¬ 
ing  Scenes,  Rocky  Mountain  Scenes,  Birds,  Animals,  Fruit  and  Flower  Designs.  Our  Cliro* 
mos  are  fac  simile  reproductions  of  the  choicest  works  of  the  Great  Masters,  and  pronounced 
by  connoisseurs  equal  to  the  original  Oil  Paintings.  000  Decalcomania  Pictures  sent  for  50 
cents,  large,  mixed,  all  kinds,  #1  00.  and  1 5110  #0  00.  A  sample  of  these  goods,  with  full  in¬ 
structions  to  transfer  the  same,  will  accompany  each  of  the  above  orders  if  desired.  Ad¬ 
dress,  enclosing  price,  and  a  three  cent  stamp,  for  return  of  goods  by  mail, 

II.  ALEXANDER  Ac  Co., 

WHOLESALE  AND  RETAIL  DEALERS, 

Eighth  Street,  opposite  Cooper  Institute.  New  York. 

Agents  and  Tradesmen  are  making  money  selling  our  goods.  Ladies  are  meeting  with 
great  success  in  this  work.  A  full  agent’s  outfit  of  200  fine  samples  sent  on  receipt  of  #6  00. 
Please  state  the  name  of  the  paper  you  saw  this  in. 


SEYMOUR  &  STEVENS 


;  Juifaltm,  jpotellmi  Watters, 


INVITE  THE  ATTENTION  OF 


DEALERS  AND  THE  PUBLIC 


TO  THEIR 

UNEXAMPLED  FACILITIES 


FOR  THE  SUPPLY  OF 


ZBLAztTm  BOOFUS 

AND 

STATIONERY, 

IN  ALL  ITS  DEPARTMENTS. 

HAVING  THE  NEWEST  IMPROVEMENTS, 

AND  BUYING 

EVERY  ARTICLE  AT  THE  LOWEST  PRICES, 


They  are  prepared  to  furnish  orders  in  large  or  small  quantities,  with  dispatch,  at  moderate  prices. 


Catalogues  furnished  on  application . 


Dr.  McIntoshs 

NATURAL 

tT  torine  Supportor. 

The  attention  of  the  medical  profession  is  invited  to  this  instrument  as  tlie  most  perfect  ever 
invented  tor  treating  Prolapsus  Uteri,  or  Falling  of  the  Womb.  It  is  an  Abdominal  and  Uterine 
Supporter  combined. 

The  Abdominal  Snpport  is  a  broad  morocco  leather  belt  with  elastic  straps,  to  buckle  around 
the  hips,  villi  concave  front.,  so  shaped  as  to  hold  up  the  abdomen. 

The  uterine  support  is  a  cnp  and  stem  made  of  very  highly  polished  hard  rubber,  very  light  and 
durable,  shaped  to  tit  the  mouth  of  the  womb,  with  openings  for  the  secretions  to  pass  out,  and 
which  can  be  bent  to  any  curve  desired  bv  beating  in  very  hot  water. 

The  cup  and  stem  is  suspended  to  til-  belt  by  two  soft  elastic  Rubber  Tubes,  which  arc  fastened 
1o  tlie  limit  of  the  belt  by  simple  loops,  pass  down  through  the  stem  of  the  cup  and  up  to  tli  •  hack 
t  f  the  belt  These  soft  rubber  tubes  being  elastic  adapt  themselves  to  all  the  varying  positions  of 
the  body  and  perform  the  service  of  the  ligaments  of  the  womb  , 

The  instrument  is  very  comfortable  to  the  patient,  can  be  removed  or  replaced  by  her  at  will 
can  be  >■  oru  at  all  times,  will  not  interfere  with  nature's  necessities  will  not  cor  ode,  and  is  lighter 
than  metal  It  wi  I  answer  for  all  eases  of  Anteversion.  Retroversion,  or  any  Flexion  of  the  Womb 
and  is  used  by  tlie  leading  Physicians  with  never-failing  success  even  in  the  most  difficult 
cases 

Erice  to  Physici  mt,  Od;  to  I’nticniM,  $12  OO. 

Instruments  sent  by  mail  at  our  risk,  on  receipt  of  price,  with  1G  cents  added  for  postage,  or  b.T 
express  ('.  O.  D. 

UR.  McIHTTOSIl’S  IVATU UAI<  UTERINE  SUPPORTER  CO., 

206  West  Lake  Street,  Chicago,  Ills 

Onr  valuable  pamphlet  ‘‘Some  Practical  Facts  about  Displacements  of  tlie  Womb  ”  will  be  sen  t 
you  free  on  application 


Indelible  Marking  Paper. 

FOR  MAKKING  CLOTHING  WITHOUT  A  PREPARATION. 

DIRECTIONS.—-  Lay  the  Indelible  Paper  upon  tlie  article  to  lie  marked,  and  place  over  it 
a  piece  of  thin  writing  paper,  upon  which  write  with  a  common  lead  pencil  or  any  smooth 
point.  If  the  marking  be  pressed  with  a  hot  flat-iron  or  otherwise  heated  for  a  few  seconds, 
it  can  he  washed  immediately  with  hot  water  and  soap  as  usual-  Wairanted  not  to  fade  or 
spread  in  the  cloth.  A  package  sent  post-paid  on  receipt  of  35  cents,  two  for  <30  cents. 
Agents  and  the  trade  supplied.  Address 

13.  ALEXANDER  &  Co., 

(Sole  United  States  Agents.) 
Eighth  Street,  Opposite  Cooper  Institute,  New  York. 

Please  quote  this  paper. 

BURBINGTON  ’S 

DR.  WADSWORTH’S 

UTERINE  ELEVATOR. 


The  most  simple  and  practical  of  any  Stem  Pessary  ever  invented. 
It  is  made  of  India-Rubber,  without  lead,  nn irritating,  of  easy  appli¬ 
cation  and  unfailingly  keeps  the  womb  in  its  natural  position.  The 
first-class  physicians  in  Providence,  and  eminent  practitioners  in 
almost  every  State,  highly  recommend  it.  A  pamphlet,  describing  it, 
and  testimonials  of  distinguished  physicians,  also  pricelist  sent  on 
application. 

im*  Beware  of  Similar  Articles,  sold  on  the  Great  Reputation  of  the  above. 

H.  H.  i  URRINGTON, 

Sole  Proprietor,  Providence,  R.  I. 

Also  for  sale  by  Dealers  in  Surgical  Instruments  generally. 


MEDICAL  DEPARTMENT, 

Thirty- Sixth  and  Locust  Streets,  Philadelphia. 


llOth  ANNUAL  SKSSION,  1875-76. 

MEDICAL  FACULTY. 

George  B.  Wood,  M  D.,  LL.D.,  Emeritus  Professor  of  Theory  and  Practice  of  Medi¬ 
cine:  Henry  H.  Smith,  M.D.,  Emeritus  Professor  ofSurgery. 

Joseph  (arson,  M.D.,  Prof,  of  Materia  Medica  and  Pharmacy:  Bobert  E.  Rogers,  M.D. 
Prof,  of  Chemistry;  Joseph  Leidy,  M.D..  LL.  D.,  Prof,  of  Anatomy;  Francis  G.  Smith, 
M.D.,  Prof,  of  Institutes  of  Medicine:  R.  A.  F.  Penrose,  M.D.,  Prof,  of  Obstetrics  and 
Diseases  of  Women  and  Children  :  Alfred  Stille,  M.D.,  Prof,  of  Theory  and  Practice  of 
Medicine  and  Clinical  Medicine;  D.  Hayes  Agnew,  M  D.,  LL.D.,  Prof,  of  Surgery. 


demonstrator  of  Anatomy,  H.  Lenox  Hodge,  M.D.;  of  Surgery,  Charles  T.  Hunter, 
M  D. :  of  Practical  Chemistry,  George  M.  Ward,  M.D. ;  ol  Experimental  Physiology. 
Isaac  Ott,  M.D. 


Clinical  Instruction  is  given  at  the  University  Hospital  as  follows :  Surgery,  Profs. 
Agnew  and  J.  Neill :  Medicine  Prof.  Pepper;  Diseases  of  Women  and  Children,  Prof. 
Goodelj ;  Diseases  of  the  Eye,  Prof  Norris;  Diseases  of  the  Ear,  Prof.  Strawbridge;  Ner¬ 
vous  Diseases  Prof.  H.  C.  Wood.  Jr.;  Skin  Diseases,  Prof.  L.  A.  Duhring;  Morbid  Ana¬ 
tomy  and  Histology,  Prof  J.  Tyson. 

The  Philadelphia  Hospital  also  is  contiguous  to  the  University,  and  its  Clinical  Lec¬ 
tures  are  free  to  all  medical  student.  Students  may  be  examined  on  the  elementary 
branches  at  the  the  end  of  the  second  course,  and,  if  approved,  may  devote  themselves 
during  their  third  course  to  the  applied  branches  only 

During  the  Spring  and  Summer,  Lectures  on  Zoology  and  Comparative  Anatomy, 
Botany,  Hygiene,  Medcial  Jurisprudence  and  Toxicology,  and  Geology,  are  delivered 
by  Professors  Allen,  Wood,  Hartsliorne,  Reese,  and  Howell,  of  the  Auxiliary  Faculty, 
and  are  free  to  matriculates  of  the  Medical  Department. 

The  Lectures  of  1875-76  will  commence  on  Monday,  October  4th,  and  end  on  the  last 
d  >y  of  February  ensuing. 

Fees.— For  one  full  course.  $140:  or,  for  each  pro  essor’s  ticket  separately,  $20.  Ma- 
D'icidation  fee  (paid  once  only),  $5.  These  tees  are  payable  in  advance.  Graduation 

Letters  of  inquiry  shouid  be  addressed  to 

ROBERT  E.  ROGERS.  M.D.,  Dean. 

P.  0.  Box  2838,  Philadelphia. 

1819  Medical  College  of  Ohio.  1875 

(OUST  CUSTN"  ATI./ 


PRELIMINARY  TERM  begins  September  1st. 
REGULAR  TERM  begins  October  1st. 

SESSION  ends  about  March  1st,  1876. 


General  Ticket . 

Matriculation  Ticket 
Demonstrator’s  “ 
Graduation  Fee . 


FEES. 


$40  00 
5  00 
5  00 
25  00 


ADVANTAGES. 

Besides  the  large  City  Hospital,  open  to  all  Students,  the  Medical  College  of  Ohio  has  a 
hospital  of  200  beds  under  her  exclusive  control.  The  new  amphitheatre  in  this  hospital, 
with  seats  for  450  and  all  the  modern  conveniences,  will  be  ready  by  September  1st. 

Also  the  NEW  PRACTICAL  CHEMICAL  LABORATORY,  with  seats  for  64. 

Also  the  NEW  PHYSIOLOGICAL  LABORATORY. 

Bedside  instruction  given  at  the  Hospital. 

The  College  Dispensary  has  an  attendance  of  5000  patients  per  year.  Daily  clinics  are 
held  with  this  material. 


Number  of  Matiiculants  last  Session  .  282 

Number  of  Graduates  ..  .  .  •  102 


The  new  Circular  and  Catalogue  of  Graduates  (nearly  2500).  now  ready. 

W.  W.  SEELY,  M.D.,  Secretary. 

jy&sep. 


ROBERTS  BARTHOLOW,  M.D  ,  Dean. 


HARVARD  UNIVERSITY, 

IIVCeciiOoAl  Department, 

BOSTON,  MASS. 


NINETY-SECOND  ANNUAL  ANNOUNCEMENT.  (1875-76.) 


Faculty  of  Miediciiies 

CHARLES  W.  ELIOT,  L.LD  .  President.  \  JAMES  C.  WHITE,  M.D.,  Professor  of  Der- 


CALVIN  ELLIS,  M.D.,  Professor  of  Clinical 
Medicine,  Dean. 

JOHN  It.  S.  JA  CKSON,  M.D. ,  Professor  of 
Pathological  Anatomy 

OLIVER  If’.  HOLMES,  M.D.,  Professor  of 
Anatomy. 

HENRY  J.  BIGELOW,  M.D.  Professor  of 
Surgery. 

J  OHN  E.  TYLER,  M.D.,  Professor  of  Mental 
/  > iseases . 

CHAS.  E.  BUCKINGHAM,  M.D.,  Professor 
of  Obstetrics  and  Medical  Jurisprudence. 

FRA  NCIS  MI A  OT.  21.  D. ,  Hersey  Professor  of 
the  Theory  and  Practice  of  Medicine 

JOHN  P.  REYNOLL  S  M.D.,  Instructor  in 

Obstetrics 

HENRY  W.  WILLIAMS,  21. D.,  Professor  of 
Ophthalmology. 

DAVID  W.  CH EEVER, MD.,  Adjunct  Pro • 
fessor  of  Clinical  Surgery 


matoloqy. 

ROBERT  T.  EDES,  M.D.,  Assistant  Professor 
of  Materia  Aledica. 

HENRY  P.  BO  W DITCH,  M.D.,  Assistant  Pro¬ 
fessor  of  Physiology. 

CHA  S.  B.  PORTER,  M.D.,  Demonstrator  of 
Anatomy  and  Instructor  in  Surgery. 

FREDERICK  I.  KNIGHT,  M.D.,  Instructor 
in  Percussion,  Auscultation  and  Laryngoscopy. 

J.  COLLINS  WARREN,  21. D.,  Instructor  in 
Surgery. 

REGINALD  H.  FITZ,  M.D. ,  Assistant  Pro¬ 
fessor  of  Pathological  Anatomy. 

THOMAS  DWIGHT,  Jr„  M.D.,  Instructor  in 
Histology. 

EDWARDS.  WOOD,  M.D. ,  Assistant  Professor 
of  Chemistry. 

HENRY  H.  A.  BEACH,  M.D. ,  Assistant  De¬ 
monstrator  of  Anatomy. 

WM .  H.  HILLS,  21. D.,  Instructor  in  Chem¬ 
istry. 


OTHER  INSTRUCTORS. 

FRANCIS  B.  GREENOUGH,  H.D.,  and  EDWARD  WIGGLES  WORTH,  JR.,  M.D. 

Lecturers  on  Syphilis.  < 

GEO.  F.  H.  MARKOE,  Instructor  in  Materia  Afedica. 

WM.  L.  RICHARDSON,  Instructor  in  Obstetric. 

J.  ORNE  GREEN  M.D..  and  CLARENCE  J.  BLAKE,  M.D.,  Lecturers  on  Otology. 

JAMES  R.  CHADWICK,  M.I Lecturer  on  Diseases  of  Women. 

CHAS.  P.  PUTNAM  M.D.,  Lecturer  on  Diseases  of  Children. 

JAMES  J.  PUTNAM,  M.D.,  Lecturer  on  Diseases  of  the  Nervous  System. 

Tlie  plan  of  study  was  radically  changed  in  1871.*  Instruction  is  given  by  lectures,  re¬ 
citations  clinical  teaching,  and  practical  exercises,  distributed  throughout  the  academic 
year.  This  year  begins  Sept.  30th,  1875.  and  ends  on  the  last  Wednesday  in  June,  1876. 
It  is  divided  into  two  equal  terms,  with  a  recess  of  one  week  between  them.  Either  of 
these  two  terms  is  more  than  equivalent  to  the  former  “Winter  Session,”  as  regards  the 
amount  and  character  of  the  instruction.  The  course  of  instruction  has  been  greatly 
enlarged,  so  as  to  extend  over  three  years,  and  has  been  so  arranged  as  to  carry  the 
student  progressively  and  systematically  from  one  subject  to  another  in  a  just  and  natu¬ 
ral  order.  In  the  subjects  of  anatomy,  histology,  chemistry,  and  pathological  anatomy, 
laboratory  work  is  largely  substituted  for,  or  added  to,  the  usual  method  of  instruction. 

Instead  of  the  customary,  hasty,  oral  examination  for  the  degree  of  Doctor  of  Medicine, 
held  at  the  end  of  the  three  years’  period  of  study,  a  series  of  written  examinations  on 
all  the  main  subjects  of  medical  instruction  has  been  distributed  through  the  whole  three 
years ;  and  every  candidate  for  the  degree  must  pass  a  satisfactory  examination  in  every 
one  ot  the  principal  departments  of  medical  instruction  during  his  period  of  study 


DIVISION  OF  STUDIES. 

For  the  First  Year—  Anatomy,  Physiology,  and  General  Chemistry. 

tor  the  Second  Year — Medical  Chemistry,  Materia  Medica,  Pathological  Anatomy, 
Theory  and  Practice  of  Medicine,  Clinical  Medicine,  Surgery,  and  Clinical  Surgery. 

For  the  Third  Tear— Therapeutics,  Obstetrics,  Theory  and  Practice  of  Medicine,  Clini¬ 
cal  Medicine,  Surgery,  and  Clinical  Surgery. 

Students  are  divided  into  three  classes,  according  to  their  time  of  study  and  pioficiency. 
Students  who  began  their  professional  studies  elsewhere  may  be  admitted  to  advanced 
standing;  but  all  persons  who  apply  for  admission  to  the  second  or  third  year’s  class, 
must  pass  an  examination  in  the  branches  already  pursued  by  the  class  to' which  they 
seek  admission.  Examinations  are  held  in  the  following  order: 

*  In  and  after  September,  1877,  an  examination  on  entrance  will  be  required.  For  par¬ 
ticulars  see  catalogue. 


At  the  end  of  the  first  year— Anatomy,  Physiology,  and  General  chemistry. 

End  of  second  year— Medical  Chemistry,  Materia  Medica,  and  Pathological  Anatomy. 

End  of  third  year— Therapeutics,  Obstetrics,  Theory  and  Practice  of  Medicine,  Clinical 
Medicine,  and  Surgery. 

Examinations  are  also  held  before  the  opening  of  the  School,  beginning  September  27th. 

Students  who  do  not  intend  to  ofl'er  themselves  for  a  degree  will  also  be  received  at 
any  part  of  the  course,  for  one  term  or  more.  Any  student  may  obtain,  without  an  exami¬ 
nation,  a  certificate  of  his  period  of  connection  with  the  school. 

Requirements  foii  a  Degree.— Every  candidate  must  be  twenty-one  years  of  age, 
must  have  studied  medicine  three  full  years,  have  spent  at  least  one  continuous  year  at 
this  School,  have  passed  the  required  examinations,  and  have  presented  a  thesis. 

Course  for  Graduates — For  the  purpose  of  affording  to  those  already  Graduates  of 
Medicine  additional  facilities  for  pursuing  clinical,  laboratory  and  other  studies,  in  such 
snbjects  as  may  specially  interest  them,  the  Faculty  has  established  a  course  which  com¬ 
prises  the  following  branches :  Histology;  Physiology;  Medical  Chemistry  ;  Pathological 
Anatomy;  Surgery;  Auscultation,  Percussion  and  Laryngoscopy ;  Ophthalmology;  Der¬ 
matology;  Syphilis;  Psychological  Medicine;  Otology;  Electro-Therapeutics;' Gynai- 
cology;  and  Obstetrics. 

Single  branches  may  be  pursued,  and  on  payment  of  the  full  fee  also  the  privilege  of 
attending  any  of  the  other  exercises  of  the  Medical  School,  the  use  of  its  laboratories  and 
library,  and  all  other  rights  accorded  by  the  University  will  be  granted.  Graduates  of 
other  Medical  Schools  who  may  desire  to  obtain  the  degree  of  M.D.  at  this  University 
will  be  admitted  to  examination  for  this  degree  after  a  year’s  study  in  the  Graduates’ 
Course. 


FEES. 

For  Matriculation . . . I  5  CO 

For  the  year .  200  )  0 

For  one  term  alone .  120) 

For  Graduation .  .  30  ■ 

For  Graduates’  Course,  the  fee  for  one  year  is .  200 ) 

“  “  “  “  “  '•  Term .  120  00 


And  for  single  courses  such  fees  as  are  specified  in  the  catalogue.  Payment  in  advance. 
Members  of  any  one  department  of  Harvard  University  have  a  right  to  attend  lectures 
and  recitations  in  any  other  department  without  paying  additional  fees. 

For  further  information,  or  catalogue,  address 

DR.  R.  II.  FITZ,  Secretary, 

108  Boylston  Street,  Boston,  Mass. 


DR.  GARRATT’S  ELECTRIC  DISK  is  a  celebrated  help  for  rheuma'ic 
lameness,  neuralgic  pains,  local  weaknesses,  spinal  or  central  nervous  ills, 
by  its  steady  and  very  mild  galvanic  action  in  many  parallel  currents. 

This  clean  flexible  disk-pad  is  simply  worn :  a  self-acting,  self-applying, 
constant  Electric,  Invented  by  a  well  known  physician,  electrologist,  this 
Disk  is  not,  in  the  least,  like  those  humbugs,  voltaic  bands,  voltaic  soles,  vol¬ 
taic  plasters,  chains,  etc.  See  the  Circular.  Large  Disk,  5  by  8  inches,  best 
for  most  cases,  $2  50;  children’s  $1  50.  By  mail,  on  receipt  of  price,  by 
A.  C.  GARRATT,  &  CO.,  No.  6  Hamilton  Place,  Boston,  Mass.  Also  at  21  Charing  Cross, 
London,  England. 

Wholesale  and  retail  by  Druggists.  In  New  Orleans  by  I.  L.  Lyons,  44  Camp  street. 


PITMAN’S 

SEA  SALT. 

PREPARED  FROM  REAL  SEA  WATER. 

Better  than  the  Water  itself,  as  it  is  free  from  all  foreign  impurities,  and  can  be  used 

in  your  own  Room. 

FOR  SALE  R Y  DKITCiGISTS  GENERALI, Y. 

A.  J.  D1JMAN,  Sole  Proprietor, 

Astor  House ,  New  York, 
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BELLEVUE  HOSPITAL  MEDICAL  COLLEGE, 

CITY  OF  NEW  YORK. 

SESSIONS  OF  1875-1876. 


THE  COLLEGIATE  YEAR  in  this  Institution  embraces  a  preliminary  Autumnal  Term,  the 
Regular  Winter  Session,  and  a  Summer  Session. 

THE  PRELIMINARY  AUTUMNAL  TERM  for  1875-1876  will  commence  on  Wednesday,  Sep¬ 
tember  15th.  1875,  and  continue  until  the  opening  of  the  Regular  Session.  During  this  term,  in¬ 
struction,  consisting  of  didactic  lectures  on  special  subjects  and  daily  clinical  lectures,  will  bo 
given,  as  heretofore,  by  the  entire  Faculty.  Students  designing  to  attend  the  Regular  Session  are 
strongly  recommended  to  attend  the  Preliminary  Term,  but  attendance  during  the  latter  is  not 
required.  During  the.  Preliminary  Term,  clinical  and  didactic  lectures  will  be  given  in  precisely  the  same 
number  and  order  as  in  the  Regular  Session. 

THE  REGULAR  SESSION  will  commence  on  Wednesday.  September  30tli,  1874,  and  end  about 
the  1st  of  March,  1875. 


FACULTY. 

ISAAC  E.  TAYLOR,  M.  D., 

Emeritus  Professor  of  Obstetiics  aud  Diseases  of  Women  and  Children,  and  President  of  the  College 


JAMES  R.  WOOD,  M.  D.,  LL.  D., 

Emeritus  Prof,  of  Surgery. 


FORDYCE  BARKER,  M.  D., 

Professor  of  Clinical  Midwifery  and  Diseases  o 
Women. 


AUSTIN  FLINT,  M.  D., 

Professor  of  the  Principles  and  Practice  of 
Medicine  and  Clinical  Medicine. 

W.  H.  VAN  BUREN,  M.  D„ 

Prof,  of  Principles  of  Surgery  with  Diseases  of 
the  Genito-Urinary  System  and  Clinical  Surgery. 

LEWIS  A.  SAYRE,  M.  D., 

Professor  of  Orthopedic  Surgery,  '  ractures  and 
i  islocations,  and  Clinical  Surgery. 
ALEXANDERS  MOTT,  M.  D., 
Professor  of  Clinical  and  Operative  Surgery. 

WILLIAM  T.  LUSK,  M.  D  , 

Professor  ot  Obstetrics  and  Diseases  of  Women 
and  Child  en,  and  Clinical  Midwifery. 


EDMUND  R.  PEASLEE  M.  D.,  LL.  D„ 
Professor  of  Gynaecology. 

EDWARD  G.  JANE  WAY,  M  D.. 
Lecturer  on  Materia  Medica  and  Therapeutics, 
and  Clinical  Medicine 
AUSTIN  FLINT.  Jr  ,  M.  D., 

Professor  of  Physiology  aud  Physiological  An¬ 
atomy,  and  Secretary  of  the  Faculty, 
ALPHEUS  B.  CROSBY.  M.  D., 
Professor  of  General,  Descriptive,  and  Surgical 
Anatomy, 

R.  OGDEN  DOREMUS,  M  D., 

Professor  of  Chemistry  aud  Toxicology, 


PROFESSORS  OF  SPECIAL  DEPARTMENTS,  ETC. 

HENRY  D  NOYES.  M.  D..  _  ,  EDWARD  ,L-  KEYES,  M  D., 

Professor  of  Ophthalmology  andOtology.  Professor  of  Dermatology,  au<l  Assistant  to  the 

Chair  of  Principles  of  Surgery 
JOH'J  P.  GRAY,  M.D.,  EDWARD  G.  JANEWAY,  M.  D., 

Professor  of  Physiological  Medicine  and  Medical  Professor  of  Pathological  and  Practical  Anatomy. 
Jurisprudence.  (Demonstrator  of  Anatomy.) 

A  distinctive  feature  of  the  method  of  instruction  in  this  college  is  the  union  of  clinical  and 
dido c tic  teaching  All  the  lectures  are  given  within  the  Hospital  grounds  During  the  Regultx 
Winter  Session,  in  addition  to  four  didactic  lectures  on  every  week-day,  except  Saturday,  two  or 
three  houis  are  daily  allotted  to  clinical  instruction.  The  union  of  clinical  and  didactic  teaching 
will  also  be  carried  out  in  the  Summer  Session,  nearly  all  of  the  teachers  in  this  Faculty  being 
physicians  and  surgeons  to  the  Bellevue  Hospital. 

The  Stinime  Session  will  consist  chiefly  of  Recitations  from  Text-hooks.  This  term  continues 
trom  the  middle  of  March  to  the  end  of  June.  During  this  Session,  there  will  he  daily  reciia 
tions  in  all  the  departments,  held  by  a  corps  of  examiners  appointed  by  the  regular  Faculty. 
Regular  clinics  will  also  be  held. 

FEES  FOR  THE  REGULAR  SESSION. 

Fees  for  Tickets  to  all  Lectures  during  the  Preliminary  and  Regular  Term,  including 

Clinical  Lectures . " 

Matriculation  Fee  . ...... !!"!!' ! . 

Demonstrator’s  Ticket  (including  material  for  dissection)  .  ” !””!!"!!".  i  1 !  i ! 

Graduation  Fee . 


$140  00 
5  00 
10  00 
30  00 


FEES  FOR  THE  SFiVOlER  SESSION. 

Matriculation  (Ticket  good  for  the  following  Winter) . 

Recitation  and  Clinics  . .  .  . 

Dissecting  (Ticket  good  for  the  following  Winter) 

I' or  the  Annual  Circular  and  Catalogue,  giving  regulations  for  graduation  and  other  information, 
address  the  Secretary  ot  the  College,  Prof.  Austin  Flint,  Jr.,  Bellevue  Hospital  Medical  College, 

Jy&sep-p 


$  5  00 
50  00 

10 


ANIMAL  VACCINE  VIRUS. 

(BOVINE  VIRUS.) 

Freshly  prepared  every  week,  taken  from  selected  heifers,  at  the 
Pennsylvania  Vaccine  Farm,  conducted  by  Dr.  B.  Rush  Senseny. 

This  extensive  establishment  has  been  especially  fitted  up  for  the 
purpose  of  supplying  pure,  fresh  bovine  virus  in  any  quantity. 
This  virus  is  from  the  celebrated  Beaugency  stock,  imported  expressly, 
and  has  never  passed  through  the  human  subject.  It  is  safer ,  and 
more  efficient  than  humanized  virus;  is  free  from  all  contamination, 
and  is  now  recommended  by  the  best  authorities  on  vaccination.  A* 
circular,  with  full  explanations,  sent  with  each  package,  or  on  applica¬ 
tion,  gratis. 

IP  IP,  I  O  IE  S. 

Ivory  points,  charged,  per  dozen,  - 
Quill  slips,  each,  charged, 

or  five  for  $1.00 
Whole  quills,  each,  7 

Lymph  tubes,  each, 

Crusts,  each,  - 

according  to  size. 

Local  agents  and  large  orders  supplied  at  special  rates. 

Orders  carefully  put  up,  and  mailed  promptly.  For  amounts  less 
than  $10.00  the  price  should  be  remitted.  Large  orders  sent  by 
express,  C.  O.  D.,  if  desired. 

The  exclusive  sale  of  this  virus  has  been  entrusted  to  the  Philadel¬ 
phia  agency. 

Address  all  orders  to 

PENNSYLVANIA  VACCINE  AGENCY, 

115  Sonn  Seventh  Street,  Philadelphia, 


$1.50 

25 

50 

-  2.00 
$2.00  to  3.00 


THE  HALF-YEARLY  COMPENDIUM  OF  MEDICAL  SCIENCE. 


Sbe  Iptpiriira’s  gaily  farfert  and  Visiting  pst. 


The  publications  whose  titles  are  given  above  merit  the  attention  of  all 
physicians  who  would  keep  abreast  of  the  literature  of  the  profession. 

THE  REPORTER 

Is  published  every  Saturday,  in  pamphlet  form,  neatly  bound  and  cut.  It 
contains  twenty  to  twenty-four  large,  double-columned  pages  of  reading 
matter,  printed  on  fine  paper,  in  clear  and  new  type. 

The  Reporter  ranks  among  its  contributors  many  of  the  most  eminent 
practitioners  and  surgeons  of  the  United  States.  Not  to  go  beyond  the  num¬ 
bers  for  the  first  volume  of  the  current  year,  we  find  among  their  names 
those  of  Professors  D.  H.  Agnew,  J.  M.  Da  Costa,  W.  W.  Dawson,  A.  Hew- 
son,  A.  Jacobi,  R.  J.  Levis,  W.  Pepper,  L.  A.  Sayre,  J.  S.  Wight,  J.  R. 
Woon,  Drs.  J.  Solis  Cohen,  A.  M.  Hamilton,  S.  Whir  Mitchell,  L.  Turn- 
boll,  and  numerous  others. 

The  Reporter  aims  especially  to  be  a  practical  Journal,  and  gives  its  chief 
attention,  therefore,  to  the  diagnosis  and  treatment  of  disease. 

THE  COMPENDIUM 

Forms  a  volume  of  three  hundred  large  octavo  pages.  It  appears  on  the  first 
of  January  and  July.  It  covers  the  whole  ground  of  Meaical  Science,  dis¬ 
tributed  under  the  following  headings I.  Anatomy,  Physiology,  and  Path¬ 
ology.  II.  Physics,  Botany,  Chemistry,  and  Toxicology.  III.  Materia 
Medica  and  Therapeutics.  IV.  General  Medicine  and  Sanitary  Science.  V. 
Clinical  Medicine.  VI.  Obstetrics  and  Diseases  of  Women  and  Children. 
YII.  Snrgery. 

ATo  article  appears  in  both  the  Reporter  and  Compendium.  None  is  dupli¬ 
cated  in  these  two  journals.  The  latter  is  Intended  to  supplement  and  com¬ 
plete  the  former  in  the  departments  of  medicine  which  are  less  immediately 
practical. 

THE  PHYSICIAN’S  POCKET  RECORD 

Is  a  visiting  list  and  memorandum  book.  It  is  the  neatest,  cheapest,  and 
most  comprehensive  book  of  its  kind  published,  and  the  only  one  good  at 
any  time  for  one  year  from  date.  This  feature  is  owing  to  Its  “  perpetual  al¬ 
manac”  arrangement.  Its  contents  are— 1.  List  of  New  Remedies.  2.  Classi¬ 
fied  List  of  Medicines,  with  Dose  and  Price.  3.  Poisons  and  Antidotes. 
4.  Disinfectants.  5.  Decimal  Tables,  etc.,  etc. 

REGULAR  RATES. 

Medical  and  Surgical  Reporter  (weekly),  per  annum,  in  advance  $5  00 
Compendium  of  Medical  Science  (half-yearly),  “  “  3  00 

Reporter  and  Compendium  together,  one  year . 7  00 

hysician's  Daily  Pocket  Record  (visiting  List,  etc.),  35  patients 

weekly .  1  50 

4®*  Reporter,  Compendium,  and  Pocket  Record  for  35  patients,  together, 
for  one  year, 

ONLY  $8.25. 

In  view  of  the  new  year,  we  announce  the  following 

SPECIAL  RATES  AND  PREMIUMS. 

From  now  until  January  1.  1877.  the  Reporter  will  be  sent  for  $5.00. 

Any  present  subscriber  to  the  Reporter  who  obtains  for  us  another  sub¬ 
scriber,  and  remits  for  both,  will  receive  a  Pocket  Record,  with  name 
stamped  on  tuck,  gratis. 

Any  present  subscriber  who  obtains  for  us  two  new  subscribers,  and  re¬ 
mits  for  the  three,  will  receive  a  copy  of  the  new  edition  of  Naphey’s  Modern 
Therapeutics  (new  edition,  $4.00,  ready  January  1st). 

A  specimen  copy  of  the  Compendium  (January,  1875)  will  be  sent  for  50  cts. 
A  specimen  copy  of  the  Reporter  will  be  sent  on  application,  gratis. 

Any  one  can  have  the  Reporter  on  trial  for  three  months  for  $1.00. 

Wk  ask  physicians  to  try  these  publications  for  one  year,  con¬ 
vinced  they  will  not  regret  it. 

Address  all  letters  and  make  all  checks,  etc.,  payable  to 

I>.  G.  BRINTON,  M.  I>.» 

115  South  Seventh  Street,  Philadelphia. 


CINCHO-QUjN[NE. 

Cincho-Quinine,  -which  was  placed  in  the  hands  of  physicians  in  18G9,  has  been  tested  in  all 
parts  of  the  country,  and  the  testimony  in  its  favor  is  decided  and  unequivocal. 

It  contains  the  important  constituents  of  Peruvian  Bark,  Quinia,  Quinidia,  Cinchonia  and 
Cinehonidia,  in  their  alkaloidal  condition,  and  no  external  agents. 

University  of  Pennsylvania,  Jan.  22, 1875. 

“  I  have  tested  Cincho-Quinine,  and  have  found  it  to  contain  quinine,  quiniiline,  cinchonine, 
and  cinchonidine F.  A.  GENTH,  Prof,  of  Chemistry  and  Mineralogy. 

Laboratory  of  the  University  of  Chicago,  February  1,  1875. 

“  I  hereby  certify  that  I  have  made  a  chemical  examination  of  the  contents  of  a  bottle  of  Cincho- 
Quinine,  and  by  direction  I  made  a  qualitative  examination  for  quinine,  quinidine,  and  cincho¬ 
nine,  and  hereby  certify  that  I  found  these  alkaloids  in  Cincho-Quinine.” 

C.  GILBERT  WHEELER,  Professor  of  Chemistry. 

“  I  have  made  a  careful  analysis  of  the  contents  of  a  bottle  of  your  Cincho-Quinine,  and  find 
it  to  contain  quinine,  quinidine,  cinchonine,  and  cinchonidine.” 

S.  P.  SHARPIES,  State  Assayer  of  Mass. 


In  no  other  form  are  combined  the 
important  alkaloidal  principles  of 
Bark,  so  as  to  be  accessible  to  medical 
gentlemen. 

In  it  is  found  Quinidia.  which  is  be¬ 
lieved  to  be  a  better  anti-periodic  than 
Quinta;  and  the  alkaloids  acting  in 
association,  unquestionably  produce 
favorable  remedial  influences  which 
can  be  obtained  from  no  one  alone. 

In  addition  to  its  superior  efficacy 
as  a  tonic  and  anti-periodic,  it  has  the 
following  advantages  which  greatly 
increase  its  value  to  physicians  :  — 

1st.  It  exerts  the  full  therapeutic 
influence  of  Sulphate  of  Quinine,  in 
the  some  doses,  without  oppressing  the 
stomach,  creating  nausea,  or  produc¬ 
ing  cerebral  distress,  as  the  Sulphate 
of  Quinine  frequently  does,  and  it  pro¬ 
duces  much  less  constitutional  disturb¬ 
ance. 

2d.  It  has  the  great  advantage  of  be¬ 
ing  nearly  tasteless.  The  bitter  is  very 
slight,  and  not  unpleasant  to  the  most 
sensitive,  delicate  woman  or  child. 

3d.  It  is  less  costly ,  the  price  will 
fluctuate  with  the  rise  and  fall  of 
barks,  but  will  always  be  much  less 
than  the  Sulphate  of  Quinine. 

4th.  It  meets  indications  not  met 
by  that  Salt. 

Middleburg.  Pa., 

April  13,  1875. 

Gentlemen:  I  cannot  refrain  from 
giving  you  my  testimony  regarding 
Cincho-Quinine. 

In  a  practice  of  twenty  years,  eight 
of  which  were  in  connection  with  a 
drug  store,  I  have  used  Quinine  in 
such  cases  as  are  generally  recom¬ 
mended  by  the  Profession.  In  the  last 
four  or  five  years  I  have  used  very  fre¬ 
quently  your  Cincho-Quinine  in 
place  of  Quinine,  and  have  never  been 
disappointed  in  my  expectations. 

Jxo.  Y.  Siiindel,  M.D. 

We  will  send  a  sample  package  for  trial,  containing  fifty  grains  of  Cincho-Quinine,  on 
receipt  of  twenty-five  cents,  or  one  ounce  upon  the  receipt  of  one  dollar  and  sixty  cents,  post 
paid.  Special  prices  given  for  orders  amounting  to  one  hundred  ounces  and  upwards. 

WE  MANUFACTURE  CHEMICALLY  PURE  SALTS  OF 

Arsenic,  Ammonium,  Antimony,  Barium,  Bromine,  Bismuth,  Cerium,  Calcium,  Copper,  Gold,  Iodine, 
Iron,  Lead,  Manganese,  Mercury,  Nickel,  Phosphorus,  Potassium,  Silver,  Sodium,  Tin,  Zinc,  etc, 

(E3T"  Price  List  and  Descriptive  Catalogue  furnished  upon  application. 


*Ifc  DOSE  THE  SAME. 

ifixw"513”3  to  Junes  uNlckols  *  *  J 

i  ^TDcturiiup  firijCTjuS’ 


Gents:  It  may  be  of  some  satis" 
faction  to  y  ou  to  know  that  1  have  used 
the  alkaloid  for  two  years,  or  nearly, 
in  my  practice,  and  I  have  found  it  re¬ 
liable,  and  all  1  think  that  you  claim 
for  it.  F or  children  and  those  of  irri¬ 
table  stomachs,  as  well  as  those  too 
easily  quininized  by  the  Sulphate,  the 
Dincho  acts  like  a  charm,  and  we  can 
hardly  see  how  we  did  without  it  so 
long.  I  hope  the  supply  will  continue. 

Yours,  with  due  regard, 

J.  B.  Tatlok,  M.D.,  Kosse,  Texas. 

I  have  used  your  Cinciio-Quinink 
exclusively  for  four  years  in  this 
malarial  region. 

It  is  as  active  an  anti-periodic  as  the 
Sulphate,  and  more  agreeable  to  ad¬ 
minister.  It  gives  great  satisfaction. 
D.  11.  Chase,  M.D.,  Louisville,  Ky. 

I  have  used  the  Cincho-Quinine 
ever  since  its  introduction,  and  am  so 
well  satisfied  with  its  results  that  I  use 
it  in  all  cases  in  which  I  formerly  used 
the  Sulphate;  and  in  intermittents  it 
can  be  given  during  the  paroxysm  of 
fever  with  perfect  safety,  ana  thus  lose 
no  time. 

W.  E.  Sciienck,  M.D.,  Pekin,  Ill. 

I  am  using  Cincho-Quinine,  and 
find  it  to  act  as  reliably  and  efficiently 
as  the  Sulphate. 

In  the  case  of  children,  I  employ  it 
almost  exclusively,  and  deem  its  ac¬ 
tion  upon  them  more  beneficial  than 
that  of  the  time-honored  Sulphate. 

W.  C.  Schultze,  M.D., 

Marengo,  Iowa. 

Cincho-Quinine  in  my  practice 
has  given  the  best  of  results,  being  in 
my  estimation  far  superiorto  Sulphate 
of  Quinine,  and  has  many  advantages 
over  the  Sulphate.  G.  In  calls,  M.D., 
Northampton,  Mass. 

YourCiNCHO-QuiNiNK  Ihaveuscd 
with  marked  success.  I  prefer  it  in 
every  way  to  the  Sulphate. 

£>.  Macxay,  M.D.,  Dallas,  Texas. 


BILLINGS,  CLAPP  &  CO.,  Manufacturing  Chemists, 


(SUCCESSORS  TO  JAS.  R.  NICHOLS  &  CO.) 

BOSTON,  MASS. 


UNIVERSITY  OF  LOUISVILLE, 

IVIeclical  Department, 

CORNER  OF  EIGHTH  AND  CHESTNUT  STREETS. 


THIRTY-EIGHTH  ANNUAL  SESSION. 


FACULTY: 

J.  M.  BODINE,  M.  D..  Dean, 

Professor  of  Anatomy  and  the  Operative  Surgery  of  the  Eye. 

L.  P.  YANDELL,  Jr.,  M.  D., 

Professor  of  Therapeutics  and  Clinical  Medicine. 

E.  R.  PALM  HR,  M.  D.,  Secretary, 

Professor  of  Physiology  and  Physical  Diagnosis. 

T.  S.  BELL,  M.  D., 

Professor  of  the  Science  mul  Practice  of  Medicine  and  Public  Hygiene. 

JOHN  E.  CROWE,  M.  D., 

Professor  of  Obstetrics  and  Diseases  of  Women  and  Children. 

JAMES  W.  HOLLAND.  M.  D., 

Professor  of  Materia  Medica  and  Medical  Chemistry. 

DAVID  W.  YANDELL,  M.  D„ 

Professor  of  the  Science  and  Art  of  Surgery  and  Clinical  Surgery. 

R.  O.  COWLING.  M.  D., 

Professor  of  Surgical  Pathology  and  Operative  Surgery. 

W.  O.  ROBERTS,  M.  D  , 

Demonstrator  of  Anatomy. 

FE  K  S • 

Professors’s  Ticket  in  frrll,  §50.  Matriculation  Ece,  §5.  Domonstrator's  Ticket,  $?0. 
Graduation  Fee,  $30.  Hospital  Ticket — required  by  the  City— $5. 

The  regular  Session  will  commence  on  the  first  Monday  in  October,  and  continue  until 
the  1st  of  March. 

A  Preliminary  Course  of  Lectures,  free  to  all  Students,  will  commence  on  the  second 
Monday  in  September,  and  continue  till  the  opening  of  the  Regular  Term. 

J.  M.  BODINE,  M.D.,  Dean  of  Faculty. 

For  the  Annual,  containing  full  particulars,  address 

K.  R.  Palmer,  M.D.,  Secretary  of  Faculty,  Louisville,  Ky. 


OP 


THE  FIFTH  ANNUAL  COURSE  OF  LECTURES 

Will  commence  on  Tuesday,  Oetobor  6,  1874,  and  Continue  twenty  weeks.  This  institution 
offers  to  Ladies  desiriug  a  thorough  medica)  education  first  class  facilities  for  its  accomplish¬ 
ment.  Dissecting  material  abundant;  hospital  and  clinical  advantages  unsurpassed. 

FaCU  lty. 

W.  G.  DYAS,  M.  D.,  President  of  Faculty,  Professor  of  Theory  and  Practice  of  Medi 
cine. 

W.  n.  BYFORD,  A.  M.,  M.  D..  Professor  Emeritus  of  Obstetrics  and  Diseases  of  Women. 
A.  FISHER,  M.  I)  ,  Professor  Emeritus  of  Surgery. 

ROSWELL  G.  BOGUE,  M.  D.,  A.  H.  FOSTER,  M.  D.,  Professors  of  Surgery. 

T.  D.  FITCH,  M.  D,  Secretary  of  Faculty,  Professor  of  Diseases  of  Women. 

E.  MARGUERAT,  M.  D  ,  Professor  of  Obstetrics. 

JOHN  BARTLETT,  M.  D.,  Professor  of  Diseases  of  Children. 

MARY  II.  THOMPSON,  M.  D.,  Corresponding  Secretary,  Professor  of  Hygiene 

S.  O.  BLAKE,  M.  D.,  Professor  of  Diseases  of  the  Mind  and  Nervous  System. 

G.  O.  PaOLI,  M.  IJ.,  Professor  of  Materia  Medica  and  Therapeutics. 

CHARLES  W.  EARLE,  M.  D.,  Treasurer  of  Faculty,  Professor  of  Pliysiologv. 
LESTER  CURTIS,  M.  1).,  Professor  of  Pathology. 

M.  DEL  A  FONTAINE,  Ph.  D.,  Professor  of  Chemistry. 

F.  C.  nOTZ,  Professor  of  Ophthalmology  and  Otology. 

P.  S.  MACDONALD,  M.  D.,  Professor  oi'  Anatomy. 

D.  W.  GRAHAM,  M.  D  ,  Demonstrator  of  Anatomy. 

For  Catalogue,  or  further  information,  addres  the  Secretary,  Corresponding  Secretary,  or 
Treasurer. 

W.  GODFRY  DYAS,  M.D.,  F.R.C.S,  President  of  Faculty 

T.  D.  FITCH,  M.D,  Secretary ,  296  W.  Monroe  Street. 


OAK  LAWN  RETREAT, 

FOE  THE  INSAWE, 

JACKSONVILLE,  ILL. 

[Incorporated  by  Special  Charter ,  and  under  exelusvcely  Private 

Management. \ 


Situation  delightful,  and  sufficiently  retired;  grounds  extensive,  and  laid  out  in  the 
highest  style  of  art;  and  apartments  for  patients  with  every  comfort.  The  inmates 
limited  in  number)  form  apart  of  the  family  of  the  Superintendent. 


Rev.  LIVINGSTON  M.  GLOVER,  D.D„ 

President  Boetrd  of  Trustees » 

ANDREW  MCFARLAND,  M.D.,  L.L  D., 

Superintendent. 

Mrs.  A.  H.  MCFARLAND, 

Matron. 


Address,  Superintendent 


Oitpilic  Surgery  aufl  Meclanical  Tlerapeics, 

For  the  Cure  and  Amelioration  of 

Physical  Deformities  and  Disabilities  caused  by  Disease, 
Nervous  Affections  or  Injuries. 

ARTIEICIATj  •AMISS,  of  the  best  possible  construction  and  material,  adapted 
to  every  variety  of  amputated  limb — specifically  to  the  improved  (Syme)  amputations  of  tbo 
Ankle  and  Knee  joints— by  the  personal  and  critical  supervision  of  a  regularly  educated 
and  experienced  surgeon.  Resections,  ununited  fractures,  paralysis  of  limbs,  talipes,  etc., 
successfully  treated.  Pamphlets  sent  to  applicants. 

E.  ».  HIBSON,  fi«6  Broadway  N.  V. 


THE  FINE  ARTS. 

GREAT  SALE  OF  FINE  OIL  CHROMOS,  DECALCOMANIA 
PICTURES,  Etc. 

4  Beautiful  Fine  Oil  Chromos  7x9  and  one  9x12  sent  for  fifty  cents,  and  six  size  7x9  and  six 
size  9x12  sent  for  $1  00,  and  a  full  Family  Portfolio  of  100  Oil  and  Gem  Chromos,  very  fine. 
all  designs,  @2  00.  They  are  Scriptural  Scenes,  Landscapes,  Sea  Views,  Hunting  and  Fish¬ 
ing  Scenes,  Rocky  Mountain  Scones,  Birds,  Animals,  Fruit  and  Flower  Designs.  Our  Chro¬ 
mes  are  fac  simile  reproductions  of  the  choicest  works  of  the  Great  Masters,  and  pronounced 
by  connoisseurs  equal  to  tbo  original  Oil  Paintings.  300  Decalcomania  Pictures  sent  for  50 
cents,  large,  mixed,  all  kinds,  $1  00,  and  1500  S3  03.  A  sample  of  these  goods,  with  full  in¬ 
structions  to  transfer  the  same,  will  accompany  each  of  the  above  orders  if  desired.  Ad¬ 
dress,  enclosing  price,  and  a  three  cent  stamp,  for  return  of  goods  by  mail, 

Ji.  ALEXANDER  &  (Jo., 

WHOLESALE  AND  RETAIL  DEALERS, 

Eighth  Street ,  opposite  Cooper  Institute.  New  York. 

Agents  and  Tradesmen  aro  making  money  selling  our  goods.  Ladies  are  meeting  with 
great  success  in  this  work.  A  full  agent’s  outfit  of  200  line  samples  sent  on  receipt  of  $5  00. 
Please  state  the  name  of  the  paper  you  saw  this  in. 


SUBSCRIPTION :  —  Three  Dollars  PER  ANNUM— in  advance. 

Single  Copy,  Thirty  Cents. 

Circulation  in  nearly  every  State  and  Territory, —  Rapidly  Increasing. 

LA3NDQN  B.  EDWARDS,  M.  D.,  Editor  and  Proprietor, 

Member  of  the  Ya.  State  Board  of  Health,  Bec’d’g  Sec’ry  and  Treasurer  Med.  Soc.  of  Va. 

Corr’spd’g  Member  Gynaecological  Soc.  of  Boston,  Lecturer  Mat.  Med. 

Med.  College  of  Ya.,  etc. 

PUBLISHED  IN  RICHMOND,  YA. 

Each  volume  begins  with  the  April  number,  and  is  thoroughly  in¬ 
dexed.  Each  number  contains  76  or  more  pages — making  an  an¬ 
nual  volume  of  912  or  more  pages. 

The  Monthly  has  all  the  departments  of  leading  medical  journals. 
No  journal  has  a  better  corps  of  writers.  It  is  entirely  independent 
of  any  institution  or  corporation. 

SELECTIONS  FROM  THE  OPINIONS  OF  THE  MEDICAL  PRESS. 

Conducted  in  a  manner  creditable  *  *  *  to  its  founder,  and  the  State  -whose  honored  title 
the  journal  bears. — South.  Med.  Itec. 

Evinces  an  industry  and  taste  on  the  part  of  the  editor  which  commends  it  most  favorably 
to  the  profession  everywhere  — Amer.  Prac. 

Superior  to  any  medical  journal  we  have  seen  coming  from  Virginia. — DeVl  Rev.  Med.  <£  Ph. 

A  valuable  addition  to  Southern  medical  journalism. — Penin.  jour.  Med. 

Bank s  among  its  contributors  some  very  able  men.- — Charleston  Med.  Jour.  <£  Rev. 

In  every  respect  worthy  of  support. — 11.  &  Ij.  Med.  Jour. 

Highly  creditable  to  its  editor  and  proprietor. — Atlanta  Med.  d;  Surg.  Jour. 

Worthy  of  the  highest  commendation — N.  O.  Med.  cG  Surg.  Jour. 

Characterized  by  a  high  order  of  contributions,  and  is  commendable  for  careful  and  accom¬ 
plished  edi  torship. — Sanitarian. 

Woll  su  pplied  with  interesting  matter. — Med.  Mews  &  Lib. 

Presents  an  unusually  good  appearance. — Cincinnati  Lancet  &  Obs. 

Gives  evidence  of  energy  and  ability  in  its  editorial  management. — N.  T.  Med.  Jour. 

Original  Communications  are  solicited  from  every  quarter ;  but 
they  must  be  in  band  at  least  by  the  first  of  the  month  preceding 
the  issue  in  which  they  are  expected  to  appear.  Friends  generally 
are  asked  to  forward  items  of  medical  news ,  synopses  of  Society  pro¬ 
ceedings  of  general  interest ,  reports  of  specialty  interesting  cases,  die. 

Volume  I  began  April,  1874,  —  64  pages  monthly.  No  November 
number  remains;  but  the  December  No.,  in  addition  to  usual 
matter,  contains  Transactions  of  the  Medical  Society  of  Virginia,  1874. 
Subscription.  $2;  single  copy,  25  cents. 

Volume  II  began  April,  1875, — 76  pages  or  more  monthly.  In 
addition  to  usual  matter,  the  November  No.,  1875,  contains  the 
Transactions  of  the  Medical  Society  of  Virginia,  1875;  and  the  De¬ 
cember  No.  1875,  gives  the  Proceedings  of  the  Second  Annual 
Meeting  of  the  Association  of  Medical  Officers  of  the  Confederate 
Slates  Army  and  Navy.  Subscription,  $3  per  annum.  Single  copy 
30  cents. 

Volume  III  will  begin  April,  1876.  Terms,  Ac.  same  as  for 
Volume  II. 

JSijy'In  subscribing,  always  state  with  which  number  to  begin. 
Orders  for  specimens  must  be  accompanied  by  cash. 

Address,  VIRGINIA  MEDICAL  MONTHLY, 

410  E.  Grace  Street ,  Richmond,  To. 


Dr.  MclNTOSH’S 

NATURAL 


tJterineSupporter* 


The  attention  of  the  medical  profession  is  invited  to  this  instrument  as  the  most  perfect,  ever 
invented  for  treating  Prolapsus  Uteri,  or  Falling  of  the  Womb.  It  is  an  Abdominal  and  Uterine 
Supporter  combined. 

Ttie  Abdominal  Support  is  a  broad  morocco  leather  belt  with  elastic  Btraps,  to  buckle  around 
the  hips,  "  itli  concave  front,  so  shaped  as  to  hold  up  the  abdomen. 

The  uterine  support  is  a  cup  and  stem  made  of  very  highly  polished  hard  rubber,  very  Halit,  and 
durable,  shaped  to  tit  the  mouth  of  the  womb,  with  openings  for  the  secretions  to  pass  out,  and 
■which  can  be  bent  to  any  curve  desired  bv  heating  in  very  hot  water. 

The  cup  and  stem  is  suspended  to  the  belt  by  two  soft  elastic  Rubber  Tubes,  which  are  fastened 
to  the  tiont  of  the  belt  by  simple  loops  pass  down  through  the  stem  of  the  cup  and  up  to  the  back 
of  the  belt  These  soft  rubber  tubes  being  elastic  adapt  themselves  to  all  the  varying  positions  of 
the  body  and  perform  the  service  of  the  ligaments  of  the  womb 

The  instrument  is  very  comfortable  to  the  patient,  can  be  removed  or  replaced  by  her  at  will, 
can  be  worn’at  all  times,  will  not  interfere  with  nature’s  necessities  will  not  con  ode,  and  is  lighter 
than  metal.  It  will  answer  for  all  cases  of  Anteversion ,  Retroversion,  or  any  Flexion  of  the  Womb, 
and  is  used  by  the  leading  Physicians  with  never-failing  success  even  in  the  most  difficult 
cases. 


Price  to  Physicians,  OO  5  to  Patients,  $1.2  OO. 

Instruments  sent  by  mail  at  our  risk,  on  receipt  of  price,  with  16  cents  added  for  postage,  or  by 
express  V.  O.  0. 

HR.  McINT  OSH’S  NATURAL  UTERINE  SUPPORTER  CO., 

t>96  West  Lake  Street ,  Chicago,  Ills 


Our  valuable  pamphlet,  “Some  Practical  Facts  about  Displacements  of  the  Womb,”  will  bo  sent 
you  free  on  application 


Indelible  Marking  Paper. 

FOR  MARKING  CLOTHING  WITHOUT  A  PREPARATION. 

DIIfECTTCXNS. — Lay  the  Indelible  Paper  upon  the  article  to  he  marked,  and  place  over  it 
a  piece  of  thin  writing  paper,  upon  which  wiite  with  a  common  lead  pencil  or  any  smooth 
point.  If  the  marking  he  pressed  with  a  hot  flat-iron  or  otherwise  heated  for  a  few  seconds, 
it  can  he  washed  immediately  with  hot  water  and  soap  as  usual.  Warranted  not  to  fade  or 
spread  in  the  cloth.  A  package  sent  post-paid  on  receipt  of  I!.”)  cents,  two  for  <50  cents. 
Agents  and  the  trade  supplied.  Address 

I J.  ALEXANDER  &  Co., 

(Sole  United  States  Agents.) 
Eighth  Street,  Opposite  Cooper  Institute-,  New  York. 

Please  quote  this  paper.- 


BUERINGTON  9S 

DR.  WADSWORTH’S 


The  most  simple  and  practical  of  any  Stem  Pessary  ever  invented. 
It  is  made  of  Iudia-Kubber,  without  lead,  unirritating,  of  easy  appli¬ 
cation,  and  unfailingly  keeps  the  womb  in  its  natural  position.  The 
first-class  physicians  in  Providence,  and  eminent  practitioners  in 
almost  every  State,  highly  recommend  it.  A  pamphlet,  describing  it, 
and  testimonials  of  distinguished  physicians,  also  price  list,  sent  on 
application. 


ESP  Beware  of  Similar  Articles,  sold  on  the  Great  Reputation  of  the  above. 

H.  H.  BURRINGTON, 


Sole  Proprietor,  Providence,  R.  I. 

Also  for  sale  by  Dealors  in  Surgical  Instruments  generally. 


HARVARD  UNIVERSITY, 

DVEecLioa.1  JDojpshTtment, 

BOSTON,  MASS. 

NINETY-SECOND  ANNUAL  ANNOUNCEMENT.  (1875-76.) 


Faculty  of*  NTecIiciner 

CHARLES  IK  ELIOT,  L.L  D.,  President.  JAMES  C.  WHITE,  M.D.,  Professor  of  Dcr- 


CALVIN  ELLIS,  AI.D.,  Professorof  Clinical 
Medicine,  Dean. 

JOHN B.  S.  JACKSON,  AID.,  Professor  of 
Pathological  Anatomy. 

OLIVER  W.  hOLMES,  M.D.,  Professor  of 
Anatomy. 

HENRY  J.  BIGELOW,  M.D.  Professor  of 
Surgery. 

JOHN  E.  TYLER,  AID.,  Professor  of  Mental 

GHAS.  E.  BUCKINGHAM.  AID.,  Professor 
of  Obstetrics  and  Aledical  Jurisprudence ■ 

FRANCIS  MIS OT,  M.D.,  Hersey  Professor  of 
the  Theory  and  Practice  of  Medicine. 

JOHN  P.  REYNOLDS  M.D.,  Instructor  in 

Obstetrics. 

HENRY  W.  WILLIAMS,  AI.D.,  Professor  of 
Ophthalmology. 

DAVID  W.  CH EE VER, M.D. ,  Adjunct  Pro¬ 
fessor  of  Clinical  Surgery. 


matology. 

ROBERT  T.  EDES,  AI.D.,  Assistant  Professor 
of  Materia  Medica. 

HENRY  P.  BO  W DITCH,  M.D.,  Assistant  Pro¬ 
fessor  of  Physiology. 

CHAS.  B.  PORTER,  M.D. ,  Demonstrator  of 
Anatomy  and  Instructor  in  Surgery. 

FREDERICK  I.  KNIGHT,  AID.,  Instructor 
in  Percussion ,  Auscultation  and  Laryngoscopy . 

J.  COLLINS  WARREN,  M.D. ,  Instructor  in 
Surgery. 

REGINALD  II.  FITZ.  AI.D.,  Assistant  Pro¬ 
fessor  of  Pathological  Anatomy. 

THOMAS  DWIGHT,  Jr.,  M.D. ,  Instructor  in 
Histology. 

EDWARDS.  WOOD,  M.D. ,  Assistant  Professor 
of  Chemistry. 

HENRY  H.  A.  BEACH,  M.D.,  Assistant  De¬ 
monstrator  of  Anatomy. 

WM.  H.  RILLS,  M.D  ,  Instructor  in  Chem¬ 
istry. 


OTHER  INSTRUCTORS. 

FRANCIS  B.  GREENOUGH,  M.D.,  and  EDWARD  WIGGLES  WORT  II,  JR.,  M.D. 

Lecturers  on  Syphilis. 

GEO.  F.  H.  MARICOE,  Instructor  in  Afateria  Medica. 

WM.  L.  RICHARDSON,  Instructor  in  Obstetrics. 

■1.  ORNE  GREEN  M.D.,  and  CLARENCE  J.  BLAKE,  M.D.,  Lecturers  on  Otology. 

JAMES  R.  CHADWICK,  M.D ..  Lecturer  on  Diseases  of  Women. 

CHAS.  P.  PUTNAM  M. D.,  Lecturer  on  Diseases  of  Children. 

JAMES  J.  PUTNAM,  M.D.,  Lecturer  on  Diseases  of  the  Nervous  System. 

The  plan  of  study  was  radically  changed  in  1871.*  Instruction  is  given  by  lectures,  re¬ 
citations  clinical  teaching,  and  practical  exercises,  distributed  throughout  the  academic 
rear.  This  year  begins  Sept.  30th,  1875,  and  ends  on  the  last  Wednesday  in  June,  1876. 
It  is  divided  into  two  equal  terms,  with  a  recess  of  one  week  between  them.  Either  of 
these  two  terms  is  more  than  equivalent  to  the  former  “Winter  Session,”  as  regards  the 
amount  and  character  of  the  instruction.  The  course  of  instruction  has  been  greatly 
enlarged,  so  as  to  extend  over  three  years,  and  has  been  so  arranged  as  to  carry  the 
student  progressively  and  systematically  from  one  subject  to  another  in  a  just  and  natu¬ 
ral  order.  In  the  subjects  of  anatomy,  histology,  chemistry,  ai  d  pathological  anatomy, 
laboratory  work  is  largely  substituted  for,  or  added  to,  the  usual  method  of  instruction. 

Instead  of  the  customary,  hasty,  oral  examination  for  the  degree  of  Doctor  of  Medicine, 
held  at  the  end  of  the  three  years’  period  of  study,  a  series  of  written  examinations  on 
all  the  main  subjects  of  medical  instruction  has  been  distributed  through  thewhole  three 
years;  and  every  candidate  for  the  degree  must  pass  a  satisfactory  examination  in  every 
one  of  the  principal  departments  of  medical  instruction  during  his  period  of  study. 


DIVISION  OF  STUDIES. 

For  the  First  Year—  A n atom y ,  Physiology,  and  General  Chemistry. 

lor  the  Second  Year — Medical  Chemistry,  Materia  Medica,  Pathological  Anatomy, 
Theory  and  Practice  of  Medicine,  Clinical  Medicine,  Surgery,  and  Clinical  Surgery. 

For  the  Third  Year— Therapeutics,  Obstetrics,  Theory  and  Practice  of  Medicine,  Clini¬ 
cal  Medicine,  Surgery,  and  Clinical  Surgery. 

Students  are  divided  i  nto  three  classes,  according  to  their  time  of  study  and  proficiency. 
Students  who  began  their  professional  studies  elsewhere  may  he  admitted  to  advanced 
standing;  but  all  persons  who  apply  for  admission  to  the  second  or  third  year’s  class, 
must  pass  an  examination  in  the  branches  already  pursued  by  the  class  to  which  they 
seek  admission.  Examinations  are  held  in  the  following  order: 

*  In  and  after  September,  1877,  an  examination  on  entrance  will  he  required.  For  par¬ 
ticulars  see  catalogue. 


At  the  end  of  the  first  year— Anatomy,  Physiology,'  and  General  chemistry. 

End  of  second  year — Medical  Chemistry,  Materia  Medica,  and  Pathological  Anatomy. 

End  of  third  year— Therapeutics,  Obstetrics,  Theory  and  Practice  of  Medicine,  Clinical 
Medicine,  and  Surgery. 

Examinations  are  also  held  before  the  opening  of  the  School,  beginning  September  27th. 

Students  who  do  not  intend  to  offer  themselves  for  a  degree  will  also  be  received  at 
any  part  of  the  course,  for  one  term  or  more.  Any  student  may  obtain,  without  an  exami¬ 
nation,  a  certificate  of  his  period  of  connection  with  the  school. 

Requirements  for  a  Degree. — Every  candidate  must  be  twenty-one  years  of  age, 
must  have  studied  medicine  three  full  years,  have  spent  at  least  one  continuous  year  at 
this  School,  have  passed  the  required  examinations,  and  have  presented  a  thesis. 

Course  for  Graduates.— For  the  purpose  of  affording  to  those  already  Graduates  of 
Medicine  additional  facilities  for  pursuing  clinical,  laboratory  and  other  studies,  in  such 
subjects  as  may  specially  interest  them,  the  Faculty  has  established  a  course  which  com¬ 
prises  the  following  branches:  Histology;  Physiology;  Medical  Chemistry;  Pathological 
Anatomy;  Surgery;  Auscultation,  Percussion  and  Laryngoscopy;  Ophthalmology;  Der¬ 
matology;  Syphilis;  Psychological  Medicine;  Otology;  Electro-Therapeutics;  Gynte- 
cology;  and  Obstetrics. 

Single  branches  may  be  pursued,  and  on  payment  of  the  full  fee  also  the  privilege  of 
attending  any  of  the  other  exercises  of  the  Medical  School,  the  use  of  its  laboratories  and 
library,  and  all  other  rights  accorded  by  the  University  will  be  granted.  Graduates  of 
other  Medical  Schools  who  may  desire  to  obtain  the  degree  of  M.D.  at  this  University 
will  be  admitted  to  examination  for  this  degree  after  a  year’s  study  in  the  Graduates’ 
Course. 


FEES; 

For  Matriculation . $  5  CO 

For  the  year .  200  00 

For  one  term  alone . 1 .  120  i 

For  Graduation .  .  30 

For  Graduates’  Course,  the  fee  for  one  year  is .  200  > 

“  “  “  “  “  “  Term .  120  00 


And  for  single  courses  such  fees  as  are  specified  in  the  catalogue.  Payment  in  advance. 
Members  of  any  one  department  of  Harvard  University  have  a  right  to  attend  lectures 
and  recitations  in  any  other  department  without  paying  additional  fees. 

For  further  information,  or  catalogue,  address 

I>lt.  IS.  II.  FITZ,  Secretary, 

108  Boylston  Street,  Boston,  Mass. 


DR.  GARRATT’S  ELECTRIC  DISK  is  a  celebrated  help  for  rheuma  ic 
lameness,  neuralgic  pains,  local  weaknesses,  spinal  or  central  nervous  ills, 
by  its  steady  and  very  mild  galvanic  action  in  many  parallel  currents. 

This  clean  flexible  disk-pad  is  simply  worn;  a  self-acting,  self-applying, 
constant  Electric,  Invented  by  a  well  known  physician,  electrologist,  this 
Disk  is  not,  in  the  least,  like  those  humbugs,  voltaic  bands,  voltaic  soles,  vol¬ 
taic  plasters,  chains,  etc.  See  the  Circular.  Large  Disk,  5  by  8  inches,  best 
for  most  cases,  $2  50;  children’s  $1  50.  By  mail,  on  receipt  of  price,  by 
A.  C.  GARRATT,  &  CO.,  No.  C  Hamilton  Place,  Boston,  Mass.  Also  at  21  Charing  Cross, 
London,  England. 

Wholesale  and  retail  by  Druggists.  In  New  Orleans  by  I.  L.  Lyons,  44  Camp  street. 


DITMAN’S 

SEA.  SALT. 

PREPARED  FROM  REAR  SEA  WATER. 

Better  than  the  Water  itself,  as  it  is  free  from  all  foreign  impurities,  and  can  ho  used 

in  your  own  Room. 

FOR  SALE  BY  Dfil'RRISTS  GENERALLY. 

A.  J.  DITMAN,  Sole  Proprietor, 

my75-Gml2  As  tor  House,  New  Yorki 


UNIVERSITY  OF  PENNSYLVANIA 

MEDICAL  DEPARTMENT, 

Thirty -Sixth  and  Locust  Streets ,  Philadelphia. 


llOth.  ANNUAL  SKSSION,  1875*76. 

MEDICAL  FACULTY. 

George  B.  Wood,  M.D.,  LL.D.,  Emeritus  Professor  of  Theory  and  Practice  of  Medi¬ 
cine;  Henry  H.  Smith,  M.D..  Emeritus  Professor  of  Surgery. 

Joseph  Carson,  M.D.,  Prof,  of  Materia  Medica  and  Pharmacy;  Robert  E.  Rogers.  M.D. 
Prof,  of  Chemistry;  Joseph  Leidy,  M.D.,  LL.  D.,  Prof,  of  Anatomy;  Francis  G.  Smith, 
M.D.,  Prof,  of  Institutes  of  Medicine:  R.  A.  F.  Penrose,  M.D.,  Prof,  of  Obstetrics  and 
Diseases  of  Women  and  Children  :  Alfred  Stille,  M. D„  Prof,  of  Theory  and  Practice  of 
Medicine  and  Clinical  Medicine;  D.  Hayes  Agnew,  M  D.,  LL.D.,  Prof,  of  Surgery. 


Demonstrator  of  Anatomy,  H.  Lenox  Hodge,  M.D.;  of  Surgery,  Charles  T.  Hunter, 
MD. ;  of  Practical  Chemistry,  George  M.  Ward,  M.D. ;  ol  Experimental  Physiology, 
Isaac  Ott,  M.D. 


Clinical  Instruction  is  given  at  the  University  Hospital  as  follows:  Surgery,  Profs. 
Agnew  and  J.  Neill:  Medicine  Prof.  Pepper;  Diseases  of  Women  and  Children,  Prof. 
Goodell;  Diseases  of  the  Eve,  Prof  Norris;  Diseases  of  the  Ear,  Prof.  Strawbridge;  Ner¬ 
vous  Diseases.  Prof.  II.  C.  Wood,  Jr.;  Skin  Diseases,  Prof.  L.  A.  Duhring;  Morbid  Ana¬ 
tomy  and  Histology,  Prof  J.  Tyson. 

The  Philadelphia  Hospital  also  is  contiguous  to  the  University,  and  its  Clinical  Lec¬ 
tures  are  free  to  all  medical  student.  Students  may  be  examined  on  the  elementary 
branches  at  the  the  end  of  the  second  course,  and,  if  approved,  may  devote  themselves 
during  their  third  course  to  the  applied  branches  only 

During  the  Spring  and  Summer,  Lectures  on  Zoology  and  Comparative  Anatomy, 
Botany,  Hygiene,  Medcial  Jurisprudence  and  Toxicology,  and  Geology,  are  delivered 
by  Professors  Allen,  Wood,  Hartsliorne,  Reese,  and  Howell,  of  the  Auxiliary  Faculty, 
and  are  free  to  matriculates  of  the  Medical  Department. 

The  Lectures  of  1875-76  will  commence  on  Monday,  October  4th,  and  end  on  the  last 
day  of  February  ensuing. 

Fees. — For  one  full  course,  $140:  or,  for  each  professor’s  ticket  separately.  $20.  Ma¬ 
triculation  fee  (paid  once  only),  $5.  These  lees  are  payable  in  advance.  Graduation 
fee,  $;10. 

Letters  of  inquiry  shouid  be  addressed  to 

ROBERT  E.  ROGERS.  M.D.,  Deax, 

P.  0.  Box  2838,  Philadelphia. 

1819.  Medica[  College  of  Ohio.  1875 

(Ciisroi]snsrA.Ti.) 


PRELIMINARY  TERM  begins  September  1st. 
REGULAR  TERM  begins  October  1st. 

SESSION  ends  about  March  1st,  1876. 


General  Ticket . 

Matriculation  Ticket 
Demonstrator’s  “ 
Graduation  Fee . . 


FEUS 


$40  00 
.  5  00 
.  5  00 

25  00 


ADVANTAGES. 

Besides  the  large  City  Hospital,  open  to  all  Students,  the  Medical  College  of  Ohio  lias  a 
hospital  of  200  beds  under  her  exclusive  control.  The  new  amphitheatre  in  this  hospital, 
with  seats  for  450  and  all  the  modern  conveniences,  will  be  ready  by  September  1st. 

Also  the  NEW  PRACTICAL  CHEMICAL  LABORATORY,  with  seats  for  64. 

Also  the  NEW  PHYSIOLOGICAL  LABORATORY. 

Bedside  instruction  given  at  the  Hospital. 

The  College  Dispensary  has  an  attendance  of  5000  patients  per  year.  Daily  clinics  are 
held  with  this  material. 

.  Number  of  Matriculants  last  Session .  282 

Number  of  Graduates .  . . 102 

The  now  Circular  and  Catalogue  of  Graduates  (nearly  2500),  now  ready. 

W.  W.  SEELY,  M.D.,  Secretary. 

ROBERTS  BARTROLOW,  M.D  ,  Dean.  iy&scp. 


PNEUMATIC  ASPIRATION 

AFTEB  THE  MANNER  OF  DIEULAFOY. 


“It  is  always  possible,  owing  to  Aspiration,  to  search  for  a  fluid  collection  without  any 
danger,  whatever  may  he  its  seat  or  its  nature.” 

"I  have  thrust  these  needles  into  almost  every  part  of  the  body,  into  the  Joints,  the  Liver, 
the  Spleen,  the  Blander,  the  Intestines,  the  Lungs  and  the  Meninges,  and  I  can  affirm,  and  a 

freat  number  of  observers  affirm  with  me,  that  we  have  never  seen  consecutive  accidents.” — 
Heulafoy  on  Pneumatic  Aspiration,  pp.  21,  24. 

We  invite  the  attention  of  the  Medical  Profession  to  this  New  Apparatus  for  Aspiration, 
constructed  upon  the  general  plan  of  Pontain’s  modification  of  Dieulafoy’s  Aspirator,  but 
containing  the  following  improvements  and  inventions  of  our  own  : 


1st.— Means  of  changing  the  pnmp  from  an  exhaust  to  a  force-pump,  and  vice  versa,  thereby 
enabling  the  operator  not  only  to  draw  an  abnormal  fluid,  but  to  inject  the  cavity  through 
the  tubes  and  needle  of  the  apparatus  with  one  adapted  to  induce  healthy  action.—  See  JDieu- 
lafoy  on  Aspiration,  pp.  276,  278. 

2d. — The  employment  in  our  apparatus  No.  1,  of  a  metal  Screw  Cap,  fitting  the  neck  of  the 
receiver  supplied  with  this  apparatus  so  securely  that  it  cannot  be  forced  from  its  place  by 
condensed  air  while  injecting,  or  accidentally  removed  while  the  receiver  is  in  a  state  of 
vacuum  for  aspiration. 

3d — The  substitution,  for  the  ordinary  oil  silk  valves  of  other  apparatus,  of  a  kind  inde¬ 
structible,  both  in  form  and  material. 

4th — A  simple  and  comparatively  inexpensive  attachment  for  evacuating  the  contents  of 
the  stomach,  equal,  if  not  superior  to  any  in  use  hitherto. 

Recommendations  bestowed  upon  our  Aspirators,  by  physicians  familiar  with  the  latest 
European  and  American  ones,  lead  us  to  believe  that,  in  some  important  particulars  at  least, 
they  are  superior  to  any. 

In  his  work  on  Pneumatic  Aspirations,  Dieulafoy  shows  the  harmlessness  of  the  Aspira- 
tory  Puncture  and  its  great  superiority  to  the  Exploring  Trocar  as  a  means  of  accurate  diag¬ 
nosis  in  all  collections  of  Pathological  Fluids.  It  has  been  used  with  unprecedented  success 
in  the  Retention  of  Urine,  Reduction  of  Strangulated  Hernia,  in  Ascites,  Hydrothorax,  Em¬ 
pyema,  Pneumothorax,  Effusions  into  the  Pericardium,  Serous,  Purulent  and  Hematic  Effu¬ 
sions  of  the  knee,  Hydrocele,  Hydatid  Cysts,  Abscesses  of  the  Liver,  and  in  various  other 
Pathological  Lesions. 


PRICKS  OF  APPARATUS. 


No.  1.  Air-Pump— exhaust  or  condensing  as  described;  16  oz.  receiver,  of  strong 
glass,  with  screw  cap;  three  steel,  gold-plated  Aspiratory  Needles,  together  with  the 
necessary  tubes;  stop-cocks,  etc.,  as  shown  in  Fig.  68,  fitted  in  a  neat  case,  accompanied 

with  printed  directions . . - .  . $  18.00 

No.  2.  The  same,  without  receiver  aHd  with  rubber  stopper  (see  Fig.  69)  to  fit  almost 
any  bottle  of  quart  capacity,  or  less,  instead  of  screw-cap  arrangement,  also  with 

printed  directions .  .  16.00 

No.  3.  Dieulafoy’s  Notched  Aspirator,  Nickel-plated,  with  two  needles,  tubes, 

etc,  in  case . .  .  14.00 

No.  4.  Stomach  Attachment,  as  described,  adapted  to  pump  accompanying  Nos.  1 

and  2,  additional . . .  .  6.00 

The  foregoing  are  the  product  of  our  oton  factory,  and  are  warranted  in  every  respect . 

Also,  Dieulafoy  on  Pneumatic  Aspiration,  post-paid,  by  mail,  on  receipt  of  . . . .  3.40 

description  on  application.  Illustrated  Catalogue  of  Atomizing  and  Surgical 
Instruments  sent  by  mail,  post-paid,  on  application. 

HODMAN  Sc  SlllJSTfiEFF,  Makers  of  Sngicnl  Instruments, 

13  and  15  Tremont  Street,  Boston 
N.B — See  our  other  Advertisement  in  alternate  numbers. 


THE  IMPROVED  TROMMER’S 


EXTRACT  OF  MALT 


This  Extract  is  prepared  from  the  best  Canada  Barley  Malt,  by  an  improved  process,  which 
prevents  injury  to  its  properties  by  excess  of  heat.  It  is  less  than  half  as  expensive  as  the 
foreign  extract;  it  is  also  more  palatable,  convenient  of  administration,  and  will  not  ferment. 

Attention  is  invited  to  the  following  analysis  of  this  Extract,  as  given  by  S.  H.  Douglas, 
Prof  of  Chemistry,  University  of  Michigan,  Ann  Arbor. 

TROMMER  EXTRACT  OF  MALT  CO: — I  enclose  herewith  my  analysis  of  your  Extract 
of  Malt : 

Malt  Sugar  (Glucose)  46.1;  Dextrine,  Hop-bitter,  Extractive  Matter,  23.6;  Albuminous 
Matter,  (Diastase),  2.469;  Ash— Phosphates,  1.712,  Alkalies,  .377;  Water,  25.7.  Total,  99  958. 

In  comparing  the  above  analysis  with  that  of  the  Extract  of  Malt  of  the  German  Pharma- 
coposa,  as  given  by  Hager,  that  has  been  so  generally  received  by  the  profession,  I  find  it  to 
substantially  agree  with  that  article,  Yours,  truly, 

SILAS  H.  DOUGLAS, 

Prof,  of  Analytical  and  Applied  Chemistry. 

This  invaluable  preparation  is  highly  recommended  by  the  medical  profession,  as  a  most 
effective  therapeutic  agent,  for  the  restoration  of  delicate  and  exhausted  constitutions.  It 
is  very  nutritious,  being  rich  in  both  muscle  and  fat  producing  materials. 

By  many  American  physicians,  and  among  others,  by  such  foreign  authorities  (German, 
French,  and  English,)  as  Niemeyer,  Trousseau,  and  Aitken,  the  Malt  Extract  is  extolled  in 
the  treatment  of  impaired,  difficult,  and  “irritable”  digestion,  loss  of  appetite,  sick  headache, 
ch  onic  diarrhoea,  cough,  bronchitis,  asthma,  consumption,  the  debility  of  females  and  of 
the  aged— in  retarded  convalescence  from  exhausting  diseases,  and,  indeed,  most  all  depress¬ 
ing  maladies,  in  which  it  has  been  found  very  sustaining  and  strengthening  and  adm.rably 
adapted  for  building  up  and  invigorating  the  system.  It  is  often  well  borne  by  the  stomach, 
when  every  kind  of  food  is  rejected,  thus  actually  sustaining  life. 

The  presence  of  a  large  proportion  of  Diastase  renders  it  most  effective  in  those  forms  of 
disease  originating  in  imperfect  digestion  of  the  starchy  elements  of  food. 

A  single  dose  of  the  Improved  Trommer’s  Extract  of  Malt,  contains  a  larger  quantity  of 
the  active  properties  of  Malt,  than  a  pint  of  the  best  ale  or  porter;  and  not  having  undergone 
fermentation,  is  absolutely  free  from  alcohol  and  carbonic  acid. 

The  dose  for  adults  is  from  a  dessert  to  a  tablespoonful  three  times  daily.  It  is  best  taken 
after  meals,  pure,  or  mixed  with  a  glass  of  milk,  or  in  water,  wine,  or  any  kind  of  spiritu¬ 
ous  liquor.  Each  bottle  contains  ONE  and  ONE  HALF  POUNDS  of  the  Extract.  Price  #1.00. 
m  In  addition  to  the  Extract  of  Malt  with  Hops,  the  attentton  of  Physicians  is  invited  to  the 
mllowing  combinations  : 

Improved  Trommer’s  Extract  of  Malt — "FEK RATED.” — Each  dose  con¬ 
tains  four  grains  of  the  Pyrophosphate  of  Iron. — Particularly  adapted  to  cases  of  anaemia. 
Price  $1.00. 

Improved  Trommer’s  Extract  of  Malt— “with  CITRATE  OF  IROIV 
AIVD  QEINI  A. ’’—Appropriate  where  Iron  and  Quinine  are  jointly  indicated.  Very  bene¬ 
ficial. in  the  anannic  state  following  autumnal  fevers,  in  chlorosis,  enlarged  spleen,  carbun¬ 
cles,  boils,  &c.  It  is  a  pleasant  tonic,  the  bitter  taste  being  very  effectually  disguised. 
Each  dose  contains  four  grains  of  the  Citrate  of  Iron  and  Quinia.  Price  $1.50. 

Improved  T  ommer’s  Extract  of  Malt— “with  IIITFOPMOSPHITES.” 
Far  superior  to  any  of  the  “Syrups’  of  Hypophosphites,  and  invaluable  in  ana-mia,  scro¬ 
fulous,  tuberculous  and  other  cachectic  conditions.  In  the  various  affections  to  which 
scrofulous  children  are  liable,  as  marasmus,  rachitis,  caries  of  the  spine,  &c.,  it  is  very 
efficacious.  This  combination  is  in  certain  cases,  even  more  efficient  in  exhoustion  from  un¬ 
due  lactation,  than  the  Extract  of  Malt  with  hops.  Price  $1.50. 

Improved  Trommer’s  Extract  of  Matt — “with  THE  IODIDES  OF 
IROIV  AND  M  AN«A1*ESE.” — The  experience  of  the  late  Sir  J.  Y.  Simpson  and 
others  in  the  use  of  this  combination  of  salts,  has  been  fully  confirmed  by  more  recent  ex¬ 
perience.  Particularly  recommended  in  anaemia  dependant  upon  scrofula,  putliisis,  cancers, 
the  syphilitic  cachexy,  enlarged  spleen,  and  in  chlorosis  where  Iron  alone  has  failed.  Each 
dose  contains  one  grain  each  of  the  Iodides  of  Iron  and  Manganese.  Price  $1.50. 

Improved  Trommer’s  Extract  of  Malt. — “with  AETERATIVE8.” — Each 
dose  contains  the  proper  proportions  of  the  Iodide  of  Calcium  and  Iron,  and  of  the  Chlorides 
and  Bromides  of  Magnesium,  Sodium  and  Potassium.  This  combination  of  the  most  potent 
alteratives  with  tonics  and  restoratives,  has  been  successfully  employed  in  the  different 
forms  of  disease  dependant  upon  the  “modified  scrotulous  diathesis”  as  general  perverted 
glandular  action,  disease  of  the  bones  and  cartilages,  catarrhal  affections  Ot  the  eye,  ear,  and 
naso-pbaryngeal  mucous  surfaces,  eczematous  and  other  cutaneous  eruptions,  in  rheumatic 
arthritis,  scrofulous  rheumatism,  &c.  Price  $1  50. 

PREPARED  BY 

TROMMER  EXTRACT  OF  MALT  COMPANY,  -  Fremont,  Ohio. 


i  For  sale  by  Wholesale  Druggists  throughout  the  United  States  and  Canadas. 


^00*,  finlak  * 

"  IMPORTERS  ^ 

AND 

WHOLESALE  DBUGGISTS, 

No.  35  MAGAZINE  STREET  and  12  BANK  PLACE, 

ISTo-w  Orleans,  X_ a. 

We  keep  constantly  on  hand  a  large  and  complete  stock  of 

PURE  AND  FRESH  DRUGS 

bought  exclusively  for  CASH,  and  are  prepared  to  fill  all  orders  entrusted  to  our 
care  with  accuracy  and  dispatch,  and  at  the  lowest  possible  market  rates. 

We  deal  in  none  but 

FIRST  CLASS  GOODS, 

and  all  medicines  sold  by  us  are 

GUARANTEED  TO  BE  FRESH  AND  UNADULTER¬ 
ATED- 

The  success  of  the  physician  often  depends  on  the  quality  of  the  drug  prescribed 
by  him,  and  we  believe  our  patrons  will  bear  us  out  in  the  assertion  that  the  quality 
of  the  goods  we  supply  cannot  be  surpassed. 

We  are  agents  tor  some  of  the  LARGEST  MANUFACTURING  ESTABLISH* 
MENTS  (both  of  this  country  and  Europe)  of 

CHEMICALS, 

PHARMACIST'S  PREPARATIONS, 

SURGICAL  INSTRUMENTS  AND  APPLIANCES 

and  all  orders  will  be  filled  with  attention  to  furnishing  such  manufactures  as  are 
designated.  A  full  stock  of 

Pure  X_jiQ_uiors  eurd  ‘W'ijo.es 

of  all  kinds,  are  also  kept  on  hand 

FOR  MEDICINAL  PURPOSES. 

my7  5-ly50 


THE  HEALTH  LIFT 

IS  BECOMING  INDISPENSABLE  AS  AN  ADJUNCT  TO  MEDICAL  TREATMENT,  AND  IS 
NOW  ’N  THE  OFFICES  OF  MANY  OF  OUR  LEADING  PHYSICIANS.  NO  ONE  THING 
WILL  SO  GREATLY  HELP  THE  DOCTOR  IN  RESTORING  HIS  PATIENTS  IT  IS1 
UNIVERSALLY  RECOMMENDED  BY  THE  MEDICAL  PROFESSION. 

ADDRESS  FOR  FULL  PARTICULARS.  F.  G.  WELCH,  M.D..  Manager, 

agents  wanted  HEALTH  LIFT  CO..  46  East  14th  St.,  New  York. 


ZEjlotstio  Trusses. 


The  best  “Elastic  Truss’’  without  metal  springs,  is  Pomeroy’a  Elastic  Rupture 
Kelt  Patented,  1873.  Hevervible  for  Right  or  Left  aide: 


PRICK  LIST: 

Rupture  Belt — Single,  wood  pud — cacti .  . $4  00 

“  V.  Double,  “  “  “  7.. . .  H  OO 

“  •«  Single  Cushioned,  “  .  5  OO 

-  “  Double  “  “  .  8  OO 


*  A  sample  truss  will  be  sent  by  mail,  post  paid,  to  any  Druggist  or  Physician  on  receipt 
of  half  price,  as  per  above  list.  Liberal  discount  from  list  prices  to  the  Trade  and  Pro¬ 
fession  on  further  orders.  Please  mention  this  Journal. 

POMEROY  TRUSS  COi,  744  Broadway,  IV.  Y. 


Dr.  McIntoshs 


NATURAL 

XTterme  Supporter, 

The  attention  of  the  medical  profession  is  invited  to  this  instrument  as  the  most  perfect  ever 
invented  for  treating  Prolapsus  Uteri,  or  Falling  of  the  Womb.  It  is  an  Abdominal  and  Uterine 
Supporter  combined. 

The  Abdominal  Support  is  a  broad  morocco  leather  belt  with  elastic  straps,  to  buckle  around 
the  hips,  with  concave  front,  bo  shaped  as  to  hold  up  the  abdomen. 

Tlie  uterine  support  is  a  cup  and  stem  made  of  very  highly  polished  hard  rubber,  very  light  and 
durable,  shaped  to  tit  the  mouth  of  the  womb,  witli  openings  for  the,  secretl  ons  to  pass  out,  and 
which  can  be  bent  to  any  curve  desired,  by  heating  in  very  hot  water. 

The  cup  and  stem  is  suspended  to  the  belt  by  two  soft  elastic  Rubber  Tubes,  which  are  fastened 
to  the  tront  of  the  belt  by  simple  loops  pass  down  through  the  stem  of  the  cup  and  up  to  the  back 
of  the  belt  These  soft  rubber  tubes  being  elastic  adapt  themselves  to  all  the  varying  positions  of 
the  body  and  perform  the  service  of  the  ligaments  of  the  womb 

The  instrument  is  very  comfortable  to  the  patient,  can  be  removed  or  replaced  by  her  at  will, 
can  be  worn'at  all  times,  will  not  interfere  with  nature’s  necessities  will  not  con  ode,  and  is  lighter 
than  metal.  It  will  answer  for  all  eases  of  Anteversion.  Retroversion,  or  any  Flexion  of  the  Womb, 
and  is  used  by  the  leading  Physicians  with  never-failing  success  even  in  the  most  difficult 
cases. 

Price  to  Physicians,  $18  OO  ;  to  Patients,  $13  OO. 

Instruments  sent  by  mail  at  our  risk,  on  receipt  of  price,  with  16  cents  added  for  postage,  or  by 
express  C.  O.  D. 

DR.  McIlVTOSH’S  NATURAL  UTERINE  SUPPORTER  CO., 

296  West  Lake  Street,  Chicago,  Ills 

Our  valuable  pamphlet,  “Some  Practical  Facts  about  Displacements  of  the  Womb,”  will  be  sent 
you  free  on  application. 


PURE  COD-LIVER  OIL, 

Manufactured  on  the  Sea-Shore  hy  HAZARD  <J’  CASWELL,  from 
Fresh  and  Selected  Livers. 

The  universal  demand  for  Cod  Liver  Oil  that  can  be  depended  upon  as  strictly  pure  and 
scientifically  prepared,  having  been  long  felt  by  the  Medical  Profession,  we  were  induced 
to  undertike  it •  m  tnufaer ti'-e  at  the  Fishing  Stations,  where  the  fish  are  brought  to  laud 
every  few  hours,  and  the  Livers  consequently  are  in  great  perfection. 

This  Oil  is  manufactured  by  us  on  the  sea-shore,  with  the  greatest  care,  from  fresh, 
healthy  Livers,  of  the  Cod  only,  without  the  aid  of  any  chemicals'  by  the  simplest  possible 
process  and  lowest  temperature  by  which  the  Oil  can  be  separated  from  the  cells  of  the 
Livers.  It  is  nearly  devoid  of  color,  odor  and  flavor — having  a  bland,  fish-like,  and,  to  most 
persons,  not  uupleas  mt  taste.  It  is  so  sweet  and  pure  that  it  can  be  retained  by  the  stomach 
when  other  kinds  fail,  and  patients  soon  become  fond  of  it. 

The  secret  of  making  good  Cod -Liver  Oil  lies  in  the  proper  application  of  the  proper  degree 
of  beat;  too  much  or  too  little  will  seriously  injure  the  quality.  Great  attention  to  clean¬ 
liness  is  absolutely  necessary  to  produce  sweet  Cod-Liver  Oil.  The  rancid  Oil  found  in  the 
market  is  the  make  of  m  mnfacturers  who  are  careless  about  these  matters. 

Prof.  Parker,  of  X.  Y.,  says:  ‘T  have  tried  almost  every  other  manufacturer’s  Oil, 
and  give  yours  the  decided  preference.” 

Prof.  Hays,  State  Assaver  of  Massachusetts,  after  a  full  analysis  of  it,  says:  “It  is  the 
best  for  foreign  or  domestic  use.” 

After  years  of  experimenting,  the  Medical  Profession  of  Europe  and  America,  who 
have  studied  the  effects  ot  different  Cod- Liver  Oils,  have  unanimously  decided  the  light 
straw-colored  Cod- Liver  Oil  to  be  far  superior  to  any  of  the  brown  Oils. 

The  Three  best  Tonics  of  the  Phnrmacopneia  t  IRON — PHOSPHO- 
KIJS— CAUSAVA. 

CASWE  liL,  HAZARD  &  CO.  also  call  the  attention  of  the  Profession  to  their 
preparation  of  the  above  estimable  Tonics,  as  combined  in  their  elegant  and  palataoie 
Fcrro-Phospliorate«l  Elixir  of  Calisaya  Burk,  a  combination  of  the  Pyrophos¬ 
phate  of  Iron  and  Calisaya  never  before  attained,  in  which  the  nauseous  inkiness  of  the 
iron  and  astringency  of  the  Calisaya  are  overcome,  without  auy  injury  to  their  active  tonic 
principles,  and  blended  into  a  beautiful  Amber-colored  Cordial,  delicious  to  the  taste,  and 
acceptable  to  the  most  delicate  stomach.  This  preparation  is  made  directly  from  the 
ROVAIi  CAL  IS  A  VA  DARK,  not  from  ITS  ALKALOIDS  OR  THEIR 
SALTS— being  unlike  other  preparations  called  “Elixir  of  Calisaya  and  Iron,”  which  are 
simply  an  Elixtr  of  Quinine  and  Iron.  Our  Elixir  can  be  depended  upon  as  being 
a  true  F  lixir  of  Calisaya  Bark  with  Iron.  Each  dessert-spoonful  contains  seven  and  a  half 
grains  Royal  Calisaya  Bark,  and  two  grains  Pyrophosphate  of  Iron. 

Ferro-Phosphorated  Elixir  of  Calisaya  Rark  with  Strychnia-  This 
preparation  contains  one  grain  of  Strychnia  added  to  each  pint  of  our  Ferro-PhOsphorated 
Elixir  of  Calisaya  Bark,  greatly  intensifying  its  tonic  effect. 

Ferro-Phosphorated  Elixir  o  Calisaya  with  Risniuth,  containing  eight 
graius  Ammonio-Citrate  of  Bismuth  in  each  table-spoonful  of  the  Ferro-Phosphorated 
Elixir  of  Calisaya  Bark- 

Elixir  Phosphate  Iron,  <(uininr  and  Strychnin.  Each  tea-spoonful  con¬ 
tains  one  grain  Phosphate  Iron,  one  grain  Phosphate  Quinine,  and  one  sixty-fourth  of  a 
grain  of  Strychnia. 

Ferro-Phospliorated  Elixir  of  Gcntinn,  containing  one  ounce  of  Gentian,  and 
one  hundred  and  twenty-eight  graius  Pyrophosphate  of  Iron  to  the  pint,  making  in  each 
dessert-spoonful  seven  and  one-half  graius  Gentian  and  two  grains  Pyrophosphate  Iron. 

Elixir  Valerianate  of  Ammonia,  Each  tea-spoonful  contains  two  grains  Val¬ 
erianate  Ammonia. 

Elixir  Valerianate  of  Ammonia  and  Quinine.  Each  tea-spoonful  contains 
two  grains  Valerianate  Ammonia  and  one  grain  Quinine. 

Ferro-Phosphorated  Wine  of  Wild  Cherry  Rark.  Each  fluid-drachm 
contains  twenty-five  grains  of  the  Bark,  and  two  grains  of  Ferri-Pyrophospkate. 

Wine  of  Pepsin.  This  article  is  prepared  by  ns  from  fresh  Rennets  and  pure 
Sherry  Wine. 

ELIXIR  TARAXACUM  COMP.  Each  dessert-spoonful  contains  fifteen  grains  of  Tar¬ 
axacum. 

KUXIR  PE  PS  IX,  BISMUTH  AXD  STRYCHIXE.  Each  fluid-drachm  contains  one 
sixty-fourth  of  a  grain  of  Strychnine 

JUNIPER  TAR  SOAP  Highly  recommended  by  the  celebrated  Erasmus  Wilson,  and 
has  been  found  very  serviceable  in  chronic  eczema  aud  diseases  of  the  skin  generally-  It  is 
invaluable  for  chapped  hands  and  for  roughness  of  the  skin  caused  by  change  of  tempera 
ture.  It  is  manufactured  by  ourselves,  ftom  the  purest  materials,  and  is  extensivelyaud- 
successfully  prescribed  by  the  most  eminent  Physicians. 

IODO-FERRATED  COD-LIVER  OIL.  This  combination  holdssixteen  grains  Iodide  of 
Iron  to  the  ounce  of  our  pure  Cod-Liver  Oil. 

COD-LIVER  OIL,  WITH  IODINE,  PHOSPHORUS  AXD  BROMIXE.  This  combina¬ 
tion  represents  Phosphorus,  Bromine,  Iodine  and  Coil-Liver  Oil,  in  a  state  of  permanent 
combination,  containing  in  each  pint:  Iodine,  eight  graius  ;  Bromine,  one  grain ;  Phospho¬ 
rus,  one  grain  ;  Cod- Liver  Oil,  one  pint. 

COD-LIVER  OIL,  WITH  PHOSPHATE  OF  LIME.  This  is  an  agreeable  emulsion, 
holding  three  grains  Phosphate  of  Lime  in  each  table-spoonful. 

COD-LIVER  OIL  WITH  LAGT.O-PHOSPHATE  OF  LIME.  "  ■ 

CASWELL,  HAZARD  &  CO., 

Druggists  anrl  Chemists,  New  York. 


E. 

ftnjptfes 


J.  HART  &  CO., 

att&  3IT§otmte  Ibaggisls, 


Stores,  73,  75,  77  and  79  Tchoupitoulas  Street, 

Warehouses,  93,  95  and  97  Tchoupitoulas  Street, 


(Established  in  1836.)  ~NT  h  1"W~  OR.  T j.Rj.AA3SnEEx- 


IMPORTERS  OF 

Opium,  English  Calomel,  English  Blue  Mass,  French 
Quinine,  Iodide  Potassium, 

Cream  of  Tartar,  Red  Argols,  Sulphur,  Brimstone,  Castile  Soap,  etc. 
BYES,  DYERS’  MATERIALS,  ANALINE  COLORS,  ETC.; 

Argols,  Indigo,  Marlder,  Logwood,  Fustic,  Ilypernic,  Sanders,  Red  Wood,  Catechu,  etc- 
COLMAN’S  MUSTARD— all  grades,  fresh  and  genuine. 

Nutmegs,  Mace,  Sago,  Tapioca,  etc.  ESSENTIAL  OILS.  Orange  Elower  Water,  Car¬ 
bonate  Ammonia,  Carbonate  Magnesia  Medicinal  Roots,  Herbs,  Seeds,  etc. 
PERFUMERY  AND  DRUGGISTS’  SUNDRIES— Brushes,  Combs,  Soaps,  etc.  Lubin's 
Coudray’s  Violette,  Beubows’  Pomades,  Extracts,  etc.,  always  on  band. 

HEAVY  OHEMIOALS; 

Arsenic,  Alum,  Blue  Stone,  Copperas,  Epsom  Salts,  Sal  Soda,  Soda  Ash,  Bi-carb  Soda 
Caustic  Soda,  etc.,  etc. 

Adhesive  Plaster,  Odorators,  Elastic  Gum  Bougies  and  Catheters,  Breast  Glasses  with 
Elastic  Tubes,  Nipple  Shields  with  Elastic  Tubes,  Feeding  Bottles  and  Fittings,  Chest 
Protectors,  Flesh  Gloves  and  Lubbers.  India  Rubber  Tents  and  Tubing,  Lint  [Taylor’s 
Patent],  Violet  Powder,  Wafer  Paper,  Powder  Folders,  Soda  Water  Taps,  Sponge  Bags 
and  Bathing  Caps,  Glass  and  Pewter  Syringes,  ludia  Lubber  Syringes,  Tooth  and  Nail 
Brushes,  Hair  Brushes,  Mortars  and  Pestles ,  Court  Plaster,  Smelling  Bottles,  Sea  Tangle 
ami  other  Tents,  Carbolized  Sponge  Tents,  Elastic  Stockings,  etc. 

COAL-TAR  SOAP — Wright’s  Sapo  Carbonis  Detergens : 

This  Soap,  being  impregnated  with  the  detergent  qualities  of  iheSCoal  Tar,  is  purify 
ing,  disinfecting,  and  antiseptic.  As  a  Medicinal  Agent,  it  is  used  in  all  the  lighter  forms 
of  Skin  Disease,  so  prevalent  in  infancy  and  childhood— whether  on  the  bead,  face  or  body. 
Its  use  exercises  a  marked  and  salutary  influence  on  the  general  health,  and  assists  in 
warding  off  the  attack  of  Seailaiina.  Smallpox,  and  other  kindred  maladies,  and  tborougljT 
purifies  and  disinfects  the  body  after  an  attack,  so  necessary  for  the  prevention  of  the 
gr^er  secondary  complications. 

For  Medical  Men  and  Students  in  hospital  practice,  waiting  on  lying-in  women,  dress¬ 
ing  fetid  sores,  and  engaged  in  the  dissecting  room,  its  use  is  essential.  As  a  Toilet  Soap  it 
is  unequalled.  By  its  purifying  iuflnence  it  destroys  all  offensive  odor  from  the  person  ;  the 
skin  is  rendered  sweet,  clean  and  beatlhful;  anil  the  iich  creamy  lather  is  a  refreshing 
luxury.  Recommended  by  British  Medical  Journal,  the  Lancet,  the  Medical  Times,  and  the 
Medical  Press  and  Circular. 

ALCOHOLIC  SOLUTION  OF  COAL-TAR  : 

Wright’s  Liquor  Carbonis  Detergens— A  Thorough  Disinfectant. 

A  Dressing  for  Gangrenous  Sores,  Wounds,  Ulcers,  and  Fetid  Discharges  of  all  kinds; 
for  Skin  Disease  in  its  thousand  phases  ;  for  Baths,  the  Laundry,  the  Sick  Chamber— 
wherever  there  is  Impurity,  Bad  Smell,  or  Infection  :  for  its  Sweetens  and  Disinfects 
everything.  From  its  Purifying  and  Disinfecting  Qualities  it  can  be  blended,  and  with 
much  benefit,  with  every  Ointment.  Recommended  by  British  Medical  Journal,  the  Lancet, 
the  Medical  Times,  and  the  Medical  Press  and  Circular. 

Full  Directions  with  each  bottle. 

For  Scabies.—  Solution  1  part,  water  5  parts.  It  is  a  certain  and  most  reliable  remedy. 

G-ROC  EFIIES ; 

Coffee,  Sugar,  Provisions,  Powder  and  Shot,  Pickles,  Preserves.  Hermetically  Sealed 
Fruits,  Meats,  Oysters,  etc. 

WOODEN  AND  WILLOW  WARP. 

Tobacco,  Liquors,  Fine  Whiskies,  Brandies,  Madeira,  Port,  Sherry  and  Claret  Wines, 
and  all  at  tides  appertaining  to  the  Drug  and  Grocery  budness*. 


E.  J.  HART  &  CO., 
fiuportcw  ami  Whcfeak  gmggistsi, 

Grocers  and  Commission  Merchants, 
Stores,  73,  75,  77  and  79  Tchoupitoulas  Street, 

Warehouses,  93.  95  and  97  Tchoupitoulas  Street, 
Estahuskd  in  1836.)  NEW  ORLEANS 


We  offer  to  the  Trade  a  full  and  complete  assortment  of 

PURE  AND  FRESH  DRUGS, 

Paints,  Oils,  Tarnishes,  Dye  Stuffs,  Stationery,  Fancy  Goods, 

And  a  large  and  well-selected  stock  of 

Fancy  and  Staple  Groceries. 


Complete  assortment  of  Chemicals  from  the  Celebrated  Laboratories  of  Europe 

and  America. 

Importers  of  PURE  ESSENTIAL  OILS, 

BISHOP’S  GRAN  :  EFFERVESCENT  SALTS, 

Battley’s  Celebrated  Preparations  of 
LIQ.  CINCHONA  CORD,  L1Q.  ERGOT  A, 

“  CINCHONA  PALL,  “  OPII  SED., 

“  BUCHU,  “  SARSAPARILLA, 

“  BELLADONNA,  “  TARAXICI,  etc.,  etc. 

FRENCH  PATENT  MEDICINES  and  ANALINE  COLORS;  the  latter  in 

great  variety. 

ALLEN’S  &.  HERRINGS’  SELECTED  MEDICINAL  LEAVES, 
SUCCUS  CORNI1  TARAXICUM,  etc.,  etc.,  etc. 

PURE  POWDERED  DRUGS— Quantity  and  Quality  guaranteed. 

SURGICAL  INSTRUMENTS  OF  ALL  KINDS, 

Apparatus  for  Local  Anesthesia ;  Laryngoscopes;  Simms’  Instruments— all 
kinds  ;  Camman‘s  Stethescopes  ;  Simple  Throat  Mirrors;  Holt’s  Dilators; 
iEsthiometers ;  Miller’s  lntra  Uterine  Scariticator  ;  French  Rubber 
Urinals ;  Automatic  Vaccinators  ;  Pocket  Cases— all  kinds  ; 

Specula,  Dissecting  and  General  Operating  Instruments  ; 

•  tir-gj  t  tEye  and  Ear  Cases,  etc.,  etc. 

All  new  and  improved  instruments  can  be  obtained  from  us  as  fast  as  they 

appear. 

Saddle  Bags,  Medicine  Chests,  Scales,  Weights,  &c.,  in  great  variety. 


.^OCK,  FINUr  * 

V  IMPORTERS 

AND 

WHOLESALE  DRUGGISTS, 

No.  35  MAGAZINE  STREET  and  12  BANK  PLACE, 

3NT o"w  Orleans,  I_ja. 

We  keep  constantly  on  band  a  large  and  complete  stock  of 

PURE  AND  FRESH  DRUGS 

bought  exclusively  for  CASH,  and  are  prepared  to  fill  all  orders  entrusted  to  our 
care  with  accuracy  and  dispatch,  and  at  the  lowest  possible  market  rates. 

We  deal  in  none  but 

FIRST  CLASS  GOODS, 

and  all  medicines  sold  by  us  are 

GUARANTEED  TO  BE  F KKSH  AND  UNADULTER¬ 
ATED  • 

The  success  of  the  physician  often  depends  on  the  quality  of  the  drug  prescribed 
by  him,  and  we  believe  our  patrons  will  bear  us  out  in  the  assertion  that  the  quality 
of  the  goods  we  supply  cannot  be  surpassed. 

We  are  agents  tor  some  of  the  LARGEST  MANUFACTURING  ESTABLISH 
MENTS  (both  of  this  country  and  Europe)  of 

CHEMICALS, 

PHARMACIST’S  PREPARATIONS, 

SURGICAL  INSTRUMENTS  AND  APPLIANChS, 

and  all  orders  will  be  filled  with  attention  to  furnishing  such  manufactures  as  are 
designated.  A  full  stock  of 

Dure  Liquors  and  Wiiies 

of  all  kinds,  are  also  kept  on  hand 

FOR  MEDICINAL  PURPOSES- 

my75-ly50 


THE 


LOUISIANA  SAVINGS  BANK, 

JVo.  51  Camp  Streets 

NEW  ORLEANS, 

Receives  deposits  of  Fifty  Cents  and  upwards,  and  allows 

SIX  PER  CENT.  INTEREST 

On  all  deposits  remaining  three  months  or  longer. 

INTEREST  PAID  OR  COMPOUNDED  SEMI-ANNNALLY. 

This  Bank  is  chartered  hy  special  Act  of  the  Legislature  of  Louisiana.  The  Stockholders 
are  individually  liable  to  the  amount  of  their  Stock,  and  the  whole  Capital  is  security  for  the 
depositors;  this  fact  makes  this  institution  a  very  safe  depository  of  money. 

Married  women  and  children  can  deposit,  subject  to  their  own  draft  only. 

DIRECTORS. 

ED.  CONNERY,  FREDERICK  WING,  J.  H.  KELLER, 

W.  H.  THOMAS,  JAMES  JACKSON,  E.  C.  PALMER, 

DAVID  WALLACE, 

OFFICERS. 

E.  C.  PALMER,  President.  JAMES  JACKSON,  Vice  President. 
JOHN  S.  WALTON,  Cashier. 

DEPOSITS  RECEIVED  SATURDAY  EVENINGS  FROM  SIX  TILL  EIGHT  O’CLOCK. 


GUARANTEE  RATES. 

FOR  A  YEAR  OR  LESS  PERIOD. 

Government  and  all  other  securities,  including  Bank  Bills . 00  per  $1,000 

Gold  Coin  or  Bullion .  1  25  “  1,000 

Silver  Coin  or  Bullion .  2  00  “  1,000 

Silver  or  Gold  Plate;  under  seal,  ou  owner’s  estimate  of  full  value,  and  rate 

subject  to  adjustment  for  bulk,  on  a  basis  of .  1  00  “  1,000 

Deeds,  Mortgages,  Valuable  Papers  generally,  when  of  no  fixed  value,  $1  00  a  year  each, 
or  according  to  bulk. 

Wills  $5  00.  which  premium  covers  tho  remainder  of  the  life  of  the  maker. 

Cash  Boxes,  or  small  Tin  Boxes,  for  papers  of  Bankers,  Capitalists,  Merchants,  Lawyers, 
Tradesmen,  Families,  etc.,  will  be  received  at  $25  each  box  or  trunk  per  year,  contents 
unknown  to  the  Company,  and  liability  limited,  or  they  will  be  insured  for  the  full  amount, 
contents  known,  at  above  rates.  No  charge  less  than  one  dollar. 


The  Company  is  prepared  to  offer  for  RENT  (the  Lessee  exclusively  holding  the  key  or  com¬ 
bination), 

SAFES  INSIDE  ITS  BURGLAR-PROOF  VAULT, 

At  rates  varying  from  $15  to  $100,  according  to  size  and  location. 

COUPONS  AND  INTEREST  WILL  BE  COLLECTED  WHEN  DESIRED.  AND  REMITTED 
TO  THE  OWNERS,  FOR  WHICH  ONE  PER  CENT.  ON  AMOUNT 
COLLECTED  WILL  BE  CHARGED.  • 


Circulars  forwarded  on  Request. 


SECURITY  OF  PREMISES, 

The  new  building,  containing  the  Burglar-Proof  Vault  on  its  first  floor,  is  a  massive  struc¬ 
ture.  The  Burglar -Proof  Vault  is  safe,  beyond  question,  and  well  ventilated,  as  is  also  each 
small  Safe  therein.  The  Internal  Police  of  the  office  has  been  organized  with  care,  to  protect 
its  dealers.  The  Company  have  a  constant  private  night  watch  inside  their  premises,  which 
are  open  to  the  observation  of  the  city  night  police.  And  for  still  further  protection  they 
have  constant  communication  by  telegraph  with  Police  Headquarters. 

The  main  Vault,  or  E'afe,  is  constructed  of  alternate  plates  of  steel  and  iron,  is  believed  to 
he  the  largest,  strongest  and  most  secure  that  has  ever  been  constructed,  and  occupies  a 
space  about  twenty  feet  square,  immediately  in  the  centre  of  the  building,  on  the  first  floor. 
The  doors  of  the  Vault,  when  closed,  are  locked  with  five  distinct  locks.  The  Vault  is  fitted 
inside  with  some  3,600  Safes,  of  wrought  iron,  each  of  which  has  a  distinct  and  different  lock. 
2,500  of  which  are  combination,  and  the  rest  key  locks.  They  are  constructed  witlr  such 
care  and  precision,  thot  no  key  will  unlock  any  other  lock  than  that  to  which  it  belongs. 
Each  safe,  of  the  three  smaller  sizes,  will  be  fitted  with  a  substantial  tin  box,  with  lock  and 
key,  for  the  convenience  of  renters. 

No  pains,  care  or  expense,  has  been  spared  to  make  tho  building  perfect  in  all  its  appoint-  - 
ments,  and  worthy  of  public  patronage.  my75-ly00 


F.  A.  BEHAN, 


(SUCCESSOR  TO  MENDELSOHN  &  BEHAN,) 

IMPORTER  OF 

ENGLISH  CHEMICALS, 

Office  101  Peters  Street,  near  Lafayette, 

NEW  ORLEANS. 

Oa/mstio  Soda, 

S3  al-SocLa, 


xny75-ty 


Bi-card  Soda. 


BELLEVUE  HOSPITAL  MEDICAL  COLLEGE, 

CITY  OF  NEW  YORK. 


SESSIONS  OF  1875-1876. 


THE  COLLEGIATE  YEAR  in  this  Institution  embraces  a  preliminary  Autumnal  Term  the 
Regular  Winter  Session,  and  a  Summer  Session 

THE  PRELIMINARY  AUTUMNAL  TERM  for  1875-1876  will  commence  on  W ednesdav,  Sep¬ 
tember  15th.  1875,  and  continue  until  the  opening  of  the  Regular  Session.  During  this  term,  in¬ 
struction,  consisting  of  didactic  lectures  on  special  subjects  and  daily  clinical  lectures,  will  be 
given  as  heretofore,  by  the  entire  Faculty.  Students  designing  to  attend  the  Regular  Session  are 
Strongly  recommended  to  attend  the  Preliminary  Term,  but  attendance  during  the  latter  is  not 
required.  During  the  Preliminary  Term,  clinical  and  didactic  lectures  will  be  given  in  precisely  the  same 
number  and  order  as  in  the  Regular  Session. 

THE  REGULAR  SESSION  will  commence  on  Wednesday,  September  30th,  1874,  and  end  about 
the  1st  of  March,  1875. 

FACULTY. 


ISAAC  E.  TAYLOR,  M.  D., 

Emeritus  Professor  of  Obstetrics  and  Diseases  of  Women  and  Children,  and  President  of  the  College 


JAMES  R.  WOOD,  M.  D.,  LL.  D., 

Emeritus  Prof,  of  Surgery. 


FORDYCE  BARKER,  M.  D., 

Professor  of  Clinical  Midwifery  and  Diseases  of 
Women. 


AUSTIN  FLINT,  M.  D., 

Professor  of  the  Principles  and  Practice  of 
'  Medicine  and  Clinical  Medicine. 

W.  H.  VAN  BUREN,  M.  D.. 

Prof,  of  Principles  of  Surgery  with  Diseases  of 
the  Genito-Urinary  System  and  Clinical  Surgery. 

LEWIS  A.  SAYRE,  M.  D., 

Professor  of  Orthopedic  Surgery,  ractures  and 
j  islocatious.  and  Clinical  Surgery. 
ALEXANDER  B  MOTT.  M.  D., 
Professor  of  Clinical  and  Operative  Surgery. 

WILLIAM  T.  LUSK,  M.  D  , 

Professor  ot  Obstetrics  and  Diseases  of  Women 
and  Child  eu,  and  Clinical  Midwifery. 


EDMUND  R.  PEASLEE,  M.  D.,  LL.  D., 
Professor  of  Gynascology. 

EDWARD  G.  JANEWAY,  M  D., 
Lecturer  on  Materia  Medica  and  Therapeutics, 
and  Clinical  Medicine. 

AUSTIN  FLINT.  Jr  ,  M.  D., 

Professor  of  Physiology  and  Physiological  An¬ 
atomy,  and  Secretary  of  the  Faculty, 
ALPHEUS  B.  CROSBY.  M.  D., 
Professor  of  General,  Descriptive,  and  Surgical 
Anatomy. 

R.  OGDEN  DOREMUS,  M  D„ 

Professor  of  Chemistry  and  Toxicology, 


PROFESSORS  OF  SPECIAL.  DEPARTMENTS,  ETC. 


HENRY  D  NOYES.  M.  D.. 

Professor  of  ophthalmology  andOtology. 

JOH«  p.  GRAY,  M.D., 

Professor  of  Physiological  Medicine  and  Medical 
Jurisprudence. 


EDWARD  L.  KEYES,  M  D., 
Professor  of  Dermatology,  aud  Assistant  to  the 
Chair  of  Principles  of  Surgery 
EDWARD  G.  JANEWAY,  M.  D., 
Professor  of  Pathological  and  Practical  Anatomy. 
(Demonstrator  of  Anatomy.) 


A  distinctive  feature  of  the  method  of  instruction  in  this  college  is  the  union  of  clinical  and 
didactic  teaching  All  the  lectures  are  given  within  the  Hospital  grounds  During  the  Regular 
Win: er  Session,  in  additi  >n  to  four  didactic  lectures  on  every  week-day,  except  Saturday,  two  or 
three  hours  are  daily  allotted  to  clinical  instruction.  The  union  of  clinical  aud  didactic  teaching 
will  also  be  carried  out  in  ihe  Summer  Session,  nearly  ail  of  the  teachers  in  this  Faculty  being 
physicians  and  surgeons  to  the  Bellevue  Hospital 

The  Summe  Session  will  consist  chiefly  of  Recitations  from  Text-books.  This  term  continues 
from  the  middle  of  March  to  the  end  of  June.  During  this  Session,  there  will  be  daiiy  reeira- 
tions  in  all  the  departments,  held  by  a  corps  of  examiners  appointed  by  the  regular  Faculty. 
Regular  clinics  will  also  be  held.  ’  ? 

FEES  FOR  TIIE  REGULAR  SESSION. 

Fees  for  Tickets  to  all  Lectures  dnring  the  Preliminary  and  Regular  Term,  including 


Clinical  Lectures .  $140  00 

Matriculation  Fee  .  5  00 

Demonstrator’s  Ticket  (including  material  for  dissection) .  10  00 

Graduation  Fee . 30  00 


FEES  FOR  THE  SEMITIER  SESSION. 


Matriculation  (Ticket  good  for  the  following  Winter) . .*i .  . .  $  5  00 

Recitation  and  Clinics  . 1 .  .  50  00 

Dissecting  (Ticket  good  for  the  following  Winter) .  10  (K) 


For  the  Annual  Circular  aud  Catalogue,  giving  regulations  for  graduation  and  other  information, 
address  the  Secretary  of  the  College,  Prof.  Austin  Flint,  Jr  ,  Bellevue  Hospital  Medical  College, 

jyitsep— p 


SEYMOUR  &  STEVENS, 


:  jnlrMws,  1  oolMmi  Stationers, 


INVITE  THE  ATTENTION  OF 

DEALERS  AND  THE  PUBLIC 


TO  THEIR 

UNEXAMPLED  FACILITIES 


FOR  THE  SUPPLY  OF 


BLANK  IB  O  O  HZ  S 

AND 

STATIONERY, 

IN  ALL  ITS  DEPARTMENTS. 

« 

HAVING  THE  NEWEST  IMPROVEMENTS, 

AND  BUYING 

EVERY  ARTICLE  AT  THE  LOWEST  PRICES, 

♦ 

They  are  prepared  to  furnish  orders  in  large  or  small  quantities,  with  dispatch,  at  moderate  prices. 


Catalogues  furnished  on  application. 


Dr.  McIntoshs 

NATURAL. 


tJterine  Supporter, 


The  attention  of  the  medical  profession  is  invited  to  this  instrument  as  the  most  perfect  ever 
invented  for  treating  Prolapsus  Uteri,  or  Falling  of  the  Womb.  It  is  an  Abdominal  aud  Uterine 
Supporter  combined. 

The  Abdominal  Support  is  a  broad  morocco  leather  belt  with  elastic  straps,  to  buckle  around 
the  hips,  with  concave  front,  so  shaped  as  to  hold  up  the  abdomen. 

The  uterine  support  is  a  cup  and  stem  made  of  very  highly  polished  hard  rubber,  very  light  and 
durable,  shaped  to  tit  the  mouth  of  the  womb,  with  openings  for  the  secretions  to  pass  out,  and 
which  can  be  bent  to  any  curve  desired  bv  heating  in  very  hot  water. 

The  cup  and  stem  is  suspended  to  the  belt  by  two  soft  elastic  Rubber  Tubes,  which  are  fastened 
to  the  front  of  the  belt  by  simple  loops,  pass  down  through  the  stem  of  the  cup  and  up  to  th«  back 
of  the  belt  These  soft  rubber  tubes  being  elastic  adapt  themselves  to  all  the  varying  positions  of 
the  body  and  perform  the  service  of  the  ligaments  of  the  womb 

The  instrument  is  very  comfortable  to  the  patient,  can  be  removed  or  replaced  by  her  at  will, 
can  be  worn’at  all  times,  will  not  interfere  with  nature’s  necessities  will  not  conode,  and  is  lighter 
than  metal.  It  will  answer  for  all  cases  of  Anteversion,  Retroversion,  or  any  Flexion  of  the  Womb, 
and  is  used  by  the  leading  Physicians  with  never-failing  success  eveii  in  the  most  difficult 
cases. 


Price  to  Physicians,  ©O  ;  to  Patients,  SIS  ©©• 


Instruments  sent  by  mail  at  our  risk,  on  receipt  of  price,  with  16  cents  added  for  postage,  or  by 
express  C.  0.  D. 

UK.  McINTOSH’S  NATURAL.  UTERINE  SUPPORTER  CO., 

296  West  Lake  Street,  Chicago,  Ills 


Our  valuable  pamphlet,  ‘‘Some  Practical  Facts  about  Displacements  of  the  Womb,”  will  be  seut 
you  free  on  application 


Indelible  Marking  Paper. 

FOR  MARKING  CLOTHING  WITHOUT  A  PREPARATION. 

DIRECTIONS. — Lay  the  Indelible  Paper  upon  the  article  to  he  marked,  and  place  over  it 
a  piece  of  thin  writing  paper,  upon  which  write  with  a  common  lead  pencil  or  any  smooth 
point.  If  the  marking  he  pressed  with  a  hot  flat-iron  or  otherwise  heated  for  a  few  seconds, 
it  can  he  washed  immediately  with  hot  water  and  soap  as  usual.  Warranted  not  to  fade  or 
spread  in  the  cloth.  A  package  sent  post-paid  on  receipt  of  It 3  cents,  two  for  GO  cents. 
Agents  and  the  trade  supplied.  Address 

13.  ALKXANDER  &;  Co., 

(Sole  United  States  Agents.) 
Eighth  Street,  Opposite  Cooper  Institute,  New  York. 

Please  quote  this  paper. 

BURRINGTON’S 

DR.  WADSWORTH’S 


UTERINE  ELEVATOR. 


The  most  simple  and  practical  of  any  Stem  Pessary  ever  invented. 
It  is  made  of  India-Rubber,  urithout  lead,  unirritating,  of  easy  appli¬ 
cation,  and  unfailingly  keeps  the  womb  in  its  natural  position.  The 
flrst-class  physicians  in  Providence,  and  eminent  practitioners  in 
almost  every  State,  highly  recommend  it.  A  pamphlet,  describing  it, 
and  testimonials  of  distinguished  physicians,  also  price  list,  sent  on 
application. 


Beware  of  Similar  Articles ,  sold  on  the  Great  Reputation  of  the  above. 


H.  H.  BURRINGTON-, 


Sole  Proprietor,  Providence,  B.  I. 

Also  for  sale  by  Dealers  in  Surgical  Instruments  generally. 


HARVARD  UNIVERSITY, 


ZMZedioa.1  JDoiDa.rtm.@xit7 

BOSTON,  MASS. 

NINETY-SECOND  ANNUAL  ANNOUNCEMENT.  (1875-76.) 


Faculty  of  Miedicine: 


CHARLES  W.  ELIOT,  L.L  I)  ,  President. 

CALVIN'  ELLIS,  M.D.,  Professor  of  Clinical 
Medicine,  Dean. 

JOHN  B.  S.  JACKSON,  MD.,  Professor  of 
Pathological  Anatomy. 

OLIVER  W.  HOLMES,  M.D.,  Professor  of 
Anatomy. 

HENRY  J.  BIGELOW,  MD.  Professor  of 
Surgery. 

J  OHN  E.  TYLER,  M.D.,  Professor  of  Mental 

CHAS.  E.' BUCKINGHAM.  M.D..  Professor 
of  Obstetrics  and  Medical  Jurisprudence. 

FRANCIS  M IS  OT.  M.D.,  Hersey  Professor  of 
the  Theory  and  Practice  of  Medicine. 

JOHN  P.  REYNOLLS  M.D.,  Instructor  in 

Obstetrics. 

HENRY  TT.  WILLIAMS,  M.D.,  Professor  of 
Ophthalmology. 


JAMES  C.  WHITE,  M.D.,  Professor  of  Der¬ 
matology. 

ROBERT  T.  EDES,  M.D.,  Assistant  Professor 
of  Materia  Medica. 

HENRY  P.  BO  W DITCH,  M.D.,  Assistant  Pro¬ 
fessor  of  Physiology. 

CHAS.  B.  PORTER,  M.D.,  Demonstrator  of 
Anatomy  and  Instructor  in  Surgery. 

FREDERICK  I.  KNIGHT,  M.D.,  Instructor 
in  Percussion.  Auscultation  and  Laryngoscopy. 

J.  COLLINS  WARREN,  M.D.,  Instructor  in 
Surgery. 

REGINALD  H.  FITZ,  M.D.,  Assistant  Pro¬ 
fessor  of  Pathological  Anatomy. 

THOMAS  DWIGHT,  Jr.,  M.D.,  Instructor  in 
Histology. 

EDWARDS.  WOOD,M.D.,  Assistant  Professor 
of  Chemistry. 

HENRY  H.  A.  BEACH,  M.D.,  Assistant  De¬ 
monstrator  of  A  natomy. 


DAVID  W.CHEEVER,M  D.,  Adjunct  Pro-\wM.  B.  RILLS,  M.D,  Instructor  in  Chem- 

fessor  of  Clinical  Surgery.  |  istry. 


OTHER  INSTRUCTORS. 

FRANCIS  B.  GREENOUGII,  M.D.,  and  EDWARD  WIGGLESWORTH,  JR.,  M.D. 

Lecturers  on  Syphilis. 

GEO.  F.  H.  MARKOE,  Instructor  in  Materia  Medica. 

W M .  L.  RICHARDSON,  Instructor  in  Obstetrics. 

J.  ORNE  GREEN  M.D.,  and  CLARENCE  J.  15  LAKE,  M.T)..  Lecturers  on  Otology. 

JAMES  R.  CHADWICK,  M.  I)..  Lecturer  on  Diseases  of  Women. 

CHAS.  P.  PUTNAM  M.  D.,  Lecturer  on  Diseases  of  Children. 

JAMES  J.  PUTNAM,  M.D.,  Lecturer  on  Diseases  of  the  Nervous  System. 

The  plan  of  study  was  radically  changed  in  1871.*  Instruction  is  given  by  lectures,  re¬ 
citations  clinical  teaching,  and  practical  exercises,  distributed  throughout' the  academic 
year.  This  year  begins  Sept.  30th,  1875,  and  ends  on  the  last  Wednesday  in  June,  1876. 
It  is  divided  into  two  equal  terms,  with  a  recess  of  one  week  between  them.  Either  of 
these  two  terms  is  more  than  equivalent  to  the  former  “Winter  Session,”  as  regards  the 
amount  and  character  of  the  instruction.  The  course  of  instruction  has  beeu  greatly 
enlarged,  so  as  to  extend  over  three  years,  and  has  been  so  arranged  as  to  carry  the 
student  progressively  and  systematically  from  one  subject  to  another  in  a  just  and  natu¬ 
ral  order.  In  the  subjects  of  anatomy,  histology,  chemistry,  and  pathological  anatomy, 
laboratory  work  is  largely  substituted  for,  or  added  to,  the  usual  method  of  instruction. 

Instead  of  the  customary,  hasty,  oral  examination  forthe  degreeof  Doctor  of  Medicine, 
held  at  the  end  of  the  three  years’  period  of  study,  a  series  of  written  examinations  on 
all  the  main  subjects  of  medical  instruction  has  been  distributed  through  the  whole  three 
years;  and  every  candidate  for  the  degree  must  pass  a  satisfactory  examination  in  every 
one  oi  the  principal  departments  of  medical  instruction  during  las  period  of  study. 


DIVISION  OF  STUDIES. 

For  the  First  Fear— Anatomy,  Physiology,  and  General  Chemistry. 

lor  the  Second  Year — Medical  Chemistry,  Materia  Medica,  Pathological  Anatomy, 
Theory  and  Practice  of  Medicine,  Clinical  Medicine,  Surgery,  and  Clinical  Surgery. 

For  the  Third  Year— Therapeutics,  Obstetrics,  Theory  and  Practice  of  Medicine,  Clini¬ 
cal  Medicine,  Surgery,  and  Clinical  Surgery. 

Students  are  dividedinto  three  classes,  according  to  theirtime  of  study  and  pioficieney. 
Students  who  began  their  professional  studies  elsewhere  may  he  admitted  to  advanced 
standing;  hut  all  persons  who  apply  for  admission  to  the  second  or  third  year’s  class, 
must  pass  an  examination  in  the  branches  already  pursued  by  the  class  to  which  they 
seek  admission.  Examinations  are  held  in  the  following  order: 

*  In  and  after  September,  1877,  an  examination  on  entrance  will  be  required.  For  par¬ 
ticulars  see  catalogue. 


At  the  end  of  the  first  year— Anatomy,  Physiology,  and  General  Chemistry. 

End  of  second  year— Medical  Chemistry,  Materia  Medica,  and  Pathological  Anatomy. 

End  of  third  year— Therapeutics,  Obstetrics,  Theory  and  Practice  of  Medicine,  Clinical 
Medicine,  and  Surgery. 

Examinations  are  also  held  before  the  opening  of  the  School,  beginning  September  27th. 

Students  who  do  not  intend  to  offer  themselves  for  a  degree  will  also  be  received  at 
any  part  of  the  course,  for  one  term  or  more.  Any  student  may  obtain,  without  an  exami¬ 
nation,  a  certificate  of  his  period  of  connection  with  the  school. 

Requirements  for  a  Degree.— Every  candidate  must  be  twenty-one  years  of  age, 
must  have  studied  medicine  three  full  years,  have  spent  at  least  one  continuous  year  at 
this  School,  have  passed  the  required  examinations,  and  have  presented  a  thesis. 

Course  for  Graduates— For  the  purpose  of  affording  to  those  already  Graduates  of 
Medicine  additional  facilities  for  pursuing  clinical,  laboratory  and  other  studies,  in  such 
subjects  as  may  specially  interest  them,  the  Faculty  has  established  a  course  which  com¬ 
prises  the  following  branches :  Histology;  Physiology;  Medical  Chemistry ;  Pathological 
Anatomy;  Surgery;  Auscultation,  Percussion  and  Laryngoscopy;  Ophthalmology;  Der¬ 
matology;  Syphilis;  Psychological  Medicine;  Otology;  Electro -Therapeutics;  Gynae¬ 
cology;  and  Obstetrics. 

Single  branches  may  be  pursued,  and  on  payment  of  the  full  fee  also  the  privilege  of 
attending  any  of  the  other  exercises  of  the  Medical  School,  the  use  of  its  laboratories  and 
library,  and  all  other  rights  accorded  by  the  University  will  be  granted.  Graduates  of 
other  Medical  Schools  who  may  desire  to  obtain  the  degree  of  M.D.  at  this  University 
will  be  admitted  to  examination  for  this  degree  after  a  year’s  study  in  the  Graduates’ 
Course. 


FEES; 

For  Matriculation . . $  5  00 

For  the  year . 200 

For  one  term  alone .  120 

For  Graduation .  30 

For  Graduates’  Course,  the  fee  for  one  year  is .  200 

“  “  “  “  “  “  “  Term .  .  120  00 


And  for  single  courses  such  fees  as  are  specified  in  the  catalogue.  Payment  in  advance. 
Members  of  any  one  department  of  Harvard  University  have  a  right  to  attend  lectures 
and  recitations  in  any  other  department  without  paying  additional  fees. 

For  further  information,  or  catalogue,  address 

DR.  R.  II.  FITZ,  Secretary, 

108  Boylston  Street,  Boston,  Mass. 

DR.  GARRATT’8  ELECTRIC  DISK, 

for  local  weakness  and  chronic  paina,  if  worn  by  night,  or  day,  as  a  flexible 
pad,  self-applies  a  constant  fine  Electric  influence,  of  great  power  to  help 
weak  nerves,  joints  and  organs,  as  weak  Lungs,  Throat,  Stomach  or  Back, 
Sluggish  Liver,  Rheumatic  Heart,  Asthma,  Congestion  in  Neck,  Head 
Pains,  Weak  Kidneys,  and  Pelvic  organs. 

Large  Disk,  5  by  8  inches,  24  poles,  82  50,  Children’s,  2  by  5  inches,  $1. 
Simple  element,  50  cents.  Greatly  improved  in  durability.  Each  Disk  is 

■warranted. 

Physicians  say,  “Garratt’s  Disk  is  the  only  thing/or  this  purpose,  that  is  truly  reliable.” 
Sold  by  Druggists  and  Surgical  Instrument  Dealers.  Sent  by  mail  on  receipt  of  price, 
by  A.  C.  GARRATT,  MD.,  (Electrician)  No.  6  Hamilton  Place,  Boston,  Mass. 

Wholesale  in  New  Orleans  by  I.  L.  Lyons,  42  and  44  Camp  street. 


DITMAN’S 

SEA  SALT. 

PREPARED  FROM  REAL  SEA  WATER. 

Better  than  the  Water  itself,  as  it  is  free  from  all  foreign  impurities,  and  can  be  used 

in  your  own  Room. 

FOR  SALE  BY  DRUGGISTS  GENERALLY. 

A.  J.  DITMAN,  Sole  Proprietor, 

Astor  House ,  Hew  York. 
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UNIVERSITY  OF  PENNSYLVANIA 

MEDICAL  DEPARTMENT, 

Thirty-Sixth  and  Locust  Streets ,  Philadelphia. 


llOth  ANNUAL  SESSION,  1875-76. 

MEDICAL  FACULTY. 

George  B.  Wood,  M.D.,  LL.D.,  Emeritus  Professor  of  Theory  and  Practice  of  Medi¬ 
cine;  Henry  H.  Smith,  M.D.,  Emeritus  Professor  of  Surgery. 

Joseph  Carson,  M.D.,  Prof,  of  Materia  Medica  and  Pharmacy;  Robert  E.  Rogers,  M.D. 
Prof,  of  Chemistry;  Joseph  Leidy,  M.D.,  LL.  D.,  Prof,  of  Anatomy;  Francis  G.  Smith, 
M.D.,  Prof,  of  Institutes  of  Medicine;  R.  A.  F.  Penrose,  M.D.,  Prof,  of  Obstetrics  and 
Diseases  of  Women  and  Children  :  Alfred  Stille,  M.l).,  Prof,  of  Theory  and  Practice  of 
Medicine  and  Clinical  Medicine;  D.  Hayes  Agnew,  M.D.,  LL.D.,  Prof,  of  Surgery. 


Uemonstrator  of  Anatomy,  H.  Lenox  Hodge,  M.D. ;  of  Surgery,  Charles  T.  Hunter, 
MD. ;  of  Practical  Chemistry,  George  M.  Ward,  M.D. ;  ol  Experimental  Physiology, 
Isaac  Ott,  M.D. 


Clinical  Instruction  is  given  at  the  University  Hospital  as  follows :  Surgery,  Profs. 
Agnew  and  J.  Neill ;  Medicine.  Prof.  Pepper;  Diseases  of  Women  and  Children,  Prof. 
Goodell;  Diseases  of  the  Eye,  Prof  Norris;  Diseases  of  the  Ear,  Prof.  Strawbridge;  Ner¬ 
vous  Diseases,  Prof.  H.  C.  Wood,  Jr.;  Skin  Diseases,  Prof.  L.  A.  Duhring;  Morbid  Ana¬ 
tomy  and  Histology,  Prof.  J.  Tyson. 

The  Philadelphia  Hospital  also  is  contiguous  to  the  University,  and  its  Clinical  Lec¬ 
tures  are  free  to  all  medical  student.  Students  may  be  examined  on  the  elementary 
branches  at  the  the  end  of  the  second  course,  and,  if  approved,  may  devote  themselves 
during  their  third  course  to  the  applied  branches  only 

During  the  Spring  and  Summer,  Lectures  on  Zoology  and  Comparative  Anatomy, 
Botany,  Hygiene,  Modcial  Jurisprudence  and  Toxicology,  and  Geology,  are  delivered 
by  Professors  Allen,  Wood,  Hartsliorne,  Reese,  and  Howell,  of  the  Auxiliary  Faculty, 
and  are  free  to  matriculates  of  the  Medical  Department. 

The  Lectures  of  1875-76  will  commence  on  Monday,  October  4th,  and  end  on  the  last 
day  of  February  ensuing. 

Pees. — For  one  full  course,  $140:  or,  for  each  prolessor’s  ticket  separately,  $20.  Ma¬ 
triculation  fee  (paid  once  only),  $5.  These  lees  are  payable  in  advance.  Graduation 
fee,  $30. 

Letters  of  inquiry  shouid  be  addressed  to 

ROBERT  E.  ROGERS.  M.D.,  Dean, 

'  P.  0.  Box  2838,  Philadelphia. 

1819  Medical  College  of  Ohio.  1875 

(OUST  CUSTNATI.) 


PRELIMINARY  TERM  begins  September  1st. 
REGULAR  TERM  begins  October  1st. 

SESSION  ends  about  March  1st,  1876. 


General  Ticket . 

Matriculation  Ticket 
Demonstrator’s  “ 
Graduation  Fee . 


FEES. 


$40  00 
.  5  00 
.  5  00 

25  00 


advantages. 

Besides  the  large  City  Hospital,  open  to  all  Students,  the  Medical  College  of  Ohio  has  a 
hospital  of  200  beds  under  her  exclusive  control.  The  new  amphitheatre  in  this  hospital, 
with  seats  for  450  and  all  the  modern  conveniences,  will  be  ready  by  September  1st. 

Also  the  NEW  PRACTICAL  CHEMICAL  LABORATORY,  with  seats  for  64. 

Also  the  NEW  PHYSIOLOGICAL  LABORATORY. 

Bedside  instruction  given  at  the  Hospital. 

The  College  Dispensary  has  an  attendance  of  5000  patients  per  year.  Daily  clinics  are 
held  with  this  material. 

Number  of  Matriculants  last  Session . : .  282 

Number  of  Graduates .  .  102 

The  new  Circular  and  Catalogue  of  Graduates  (nearly  2500),  now  ready. 

W.  W.  SEELY,  M.D.,  Secretary. 

ROBERTS  BARTHOLOW,  M.D.,  Dean.  jy&sep. 


INSURANCE. 


I.  N.  MAEKS, 

President 

E.  H.  BENNTEEP. 

Secretary. 


T.  PEUDHOMME, 

Vice  President. 

JAS.  BOYCE  anil 
WM.  E.  EODDY, 
Inspectors. 


THE 


FIREMEN'S  INSURANCE  COMPANY 


OP 


InT-EJ-W  OFLLEAMS. 

- 0 - 

Ollloe  cor*.  Camp  and.  Gravier  Streets. 


- o - 

This  company  is  now  ready  to  take  risks  against  loss  or  damage 

by  fire  or  river* 


BOARD  OF  DIRECTORS. 


JACOB  ALEXANDER, 
JOHN  FITZPATRICK, 
I.  N.  MARKS, 

C.  SPORL, 

L.  A.  WILTZ, 

L.  B.  CAIN, 

my75-ly-60 


CHARLES  HEMARD, 
T.  PRUDHOMME, 
OTTO  THOMAN, 
LEON  BERTOLI, 

C.  TAYLOR  GAUCHE, 
WASH.  MARKS, 


WILLIAM  SWAN, 
B.  WORMANN, 

H.  H.  BIERIIORST, 

A.  H.  ISAACSON, 

B.  M.  POND, 

GEO.  WATERS. 


CITIZENS’  SAVINGS  BANK, 

Grunewalcl  Hall,  No.  22  Baronne  Street,  New  Orleans, 

Will  pay  interest  at  6  per  cent,  per  annum  on  all  savings  deposits.  Interest  added  to  principal  in 
January  and  July  of  each  year. 

Practice  Industry  and  Economy, 

and  you  will  always  he  prepared  to  meet  and  successfully  resist  adversity.  By  industry  you  earn 
and  by  economy  you  save  money,  and  there  is  no  place  so  secure  as  a 

Saving's  Bank. 

properly  conducted  to  deposit  your  daily  weekly,  or  monthly  earnings,  which  are  not  required  for 
your  necessary  expenses  When  thus  deposited  your  money  is  constantly 

Working  and  Earning 

more  for  you  in  the  shape  of  interest.  While  you  may  be  sick  and  not  able  to  earn  anything,  your 
money  is  constantly  accumulating  and  compounding — if  the  interest  is  not  with- 
drawn — and  becomes  a  powerful  coadjutor  to  assist  you  in  earning  the 

First  Thousand  Dollars, 

which  generally  sett  les  the  question  of  business  life  with  most  men. 

Young  Men  and  Women 

should  constantly  keep  before  them  the  fact  that  extravagance  and  waut  of  thrift  are  the  most 
prolific  causes  of  poverty  and  destitution,  and  the  forerunners  of  nearly  all  the 

Crime  and  Disease 

with  which  ths  human  race  is  afflicted.  The  time  has  come  for  the  young  people  of  the  South  to 
examine  seriously  the  situation  of  the  country  and  the  people,  and  see 
what  can  be  done  towards  correcting  llie  habits  of 

Extravagance  and  Self-Indulgence 

which  have  proved  such  hindrances  to  our  material  advancement.  We  must  draw  lessons  from 
our  past  misfortunes,  and  force  oircumstances  as  helpers  into  the  harness.  In 
other  words  we  MUST  learn  to  SAVE.  It  is  the  mission  of  the 

Citizens’  Savings  Bank,  specially 

to  assist  and  encourage  you  in  your  efforts  to  improve  your  condition,  by  affording  you  a  sure  and 
safe  deposit  for  your  money,  where  you  can  at  any  time  control  it  according 
to  your  own  needs  or  desires  without  any  previous  notice. 

He  that  Begins  Life 

with  a  determination  to  lay  up  something — no  matter  how  little— for  the  future,  out  of  his  present 
gains,  will  get  rich,  although  it  may  take  him  years. 

The  Besult  is  Sure 

to  come  in  time  and  fortunes  thus  accumulated  very  rarely  are  lost,  and  riches  thus  hoarded 
hardly  ever  have  wings.  This  fact  should  be  a  lesson  to  those  who  wish  to  succeed  in  life  as 
farmers,  as  well  as  for  any  other  class. 

The  following  figures  will  show  how  rapidly  interest  accumulates: 

$6  Per  Week  Accumulates 

In  5  years  to . $1,520  90  I  In  15  years  to . $9,355  90 

In  10  years  to .  3,584  10  |  In  30  years  to . .  26  785  05 

$10  Per  Month  Accumulates 

In  5  years  to . $  699  87  I  In  15  years  to . . $2  904  38 

In  10  years  to .  1,640  30  |  IntlO  years  to .  10  077  30 

M.  BENNER,  Cashier.  [my75-ly00*l  J.  L-  GTJBERNATOR,  Pres’t. 


E.  SCHEFFER, 


APOTHECAKY  AND  CHEMIST, 


115  East  Market,  Louisville,  Ky„ 


Manufactures  by  his  Improved  Method, 

Sacoliarateci  Pepsin, 

which  has  proven  its  superiority  over  other  Pepsins  hy  its  greater  strength,  by  its 
stability  and  uniformity,  and  by  its  almost  entire  tastelessness. 

Concentrated  Dry  Pepsin, 

of  which  one  grain  digests  100  to  125  grains  of  coagulated  albumen  in  four  to  six 

hours,  and 


LIQUID  PEPSIN, 

of  which  one  ounce  dissolves  90  grains  of  albumen. 

ALL.  ARTICLES  WARRANTED. 
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FREDERIC  KSON  &  HARTE, 

CHEMISTS  AND  DRUGGISTS, 

139  CANAL  STREET,  TOURO  BUILDINGS, 

NEW  ORLEANS, 


Hare  always  on  hand  a  full  assortment  of 

Pure  and  Fresh  Medicines ,  Chemicals , 


SURGICAL  INSTRUMENTS,  Etc., 

Which  are  selected  with  great  care  for  our  expensive  Retail  and  Prescription  Business,  as 
we  purchase  our  goods  especially  for  our  own  use.  We  can  offer  a  full  guarantee  to 
Physicians  who  reside  in  the  country,  and  who  will  intrust  us  with  the  filling  of  their  orders, 
that  they  will  be  executed  to  their  full  satisfaction— in  regard  to  quality  and  charges 
Having  made  arrangements  with  the  leading  Chemical  Laboratories  and  Manufacturing 
Houses  of  England,  France  and  Germany,  we  are  constantly  supplied  with 


Pure  Chemicals,  Fresh  Medicinal  Extracts, 


And  other  preparations  in  our  line,  rarely  to  be  found  here,  in  a  oondition  suitable  for  dis¬ 
pensing  purposes. 

Having  been  appointed  SOLE  AGENTS  FOR  GEO.  TIEMANN  &  CO„  we  have  always 
in  stock  a  varied  assortment  of 


SURGICAL  INSTRUMENTS, 


such  as : 

DISSECTING  CASES — in  great  variety; 

AMPUTATING  CASES, 

SCARIFICATORS, 

LANCETS, 

HYPODERMIC  SYRINGES, 

CATHETER  SYRINGES, 

TRUSSES,  of  all  descriptions; 
SUSPENSORIES, 

POCKET  INSTRUMENTS, 

OBSTETRICAL  CA8ES, 

EYE  INSTRUMENTS, 

TOOTH  EXTRACTING  INSTRUMENTS, 

BOUGIES,  in  Sets  ; 

CATHETERS  and  BOUGIES, 


Metal,  Wax  and  Gum  Elastic ; 


ABDOMINAL  SUPPORTERS, 

ELASTIC  SILK  STOCKINGS, 

ELASTIC  SILK  KNEE  CAPS, 

SADDLE  BAGS,  MEDICINE  CHESTS,  Etc.,  Etc.,  Etc. 


Also,  on  hand,  COD  LIVER  OIL— our  own  importation  from  Norway;  HUNGARIAN 
LEECHES,  and  a  full  supply  of  MINERAL  WATERS.  American  and  European,  viz: 
Blue  Lick,  Saratoga,  Sour  Lake,  Kissengen.  Pyrmont.  Gettysburg,  Bladon  (Sulphurous’) 
Congress,  Hopkins’  (Chalybeate),  Rakoczi,  Seltzers,  and  the  Sole  Agency  for  the  Southern 
States  for  the  celebrated  FRIEDRICH  SHALL  BITTER  WATER  and  VICHY  WATER 


FREDERICKSON  &  HARTE,  Chemists  and  Druggists, 

139  Canal  Street  (Touro  Buildings),  New  Orlean. 


PREPARED  EXPRESSLY  FOR  MEDICAL  PURPOSES  BY 

IE3.  IF1.  HOUOUTOIsT  db  OO., 

215  South  Front  Street,  Philadelphia,  Pa. 

1 — PLAIN  COSMOLINE  (Petroleo  Virtus  Validissima), 

THE  MOST  EFFICACIOUS  VIRTUE  FROM  PETOLEUM. 

The  attention  of  the  Medical  Profession  is  called  to  this  valuable  remedial  agent. 
Cosmoline  is  highly  purified,  refined  and  concentrated  Petroleum,  prepared  without  the 

use  of  acids  or  alkalies. 

It  has  an  absolute  non-affinity  for  oxygen  or  moisture ,  and  is  incapable  of  change  or  decom- 
position  in  any  temperature,  it  has  proved  to  be  the  best  dressing  ever  used  for  Burns  and 
Scalds.  It  is  also  valuable  for  Rheumatism  Sprains,  Frosted  Limbs,  Chapped  Skin,  Chafing 
of  Infants  and  Adults,  Piles,  and  Glandular  Swellings.  It  is  excellent  in  many  forms  of  Skin 
Disease.  For  general  purposes  we  prepare  it  of  the  consistency  of  jelly,  fluid  at  85®  Fahren¬ 
heit.  Also, 

9.  COSMOLINE— Substitute  for  Lard. 

The  attention  of  Druggists  and  Pharmaceutists  is  called  particularly  to  this  form  of  Cos¬ 
moline  as  a  base  for  Cerates  and  Ointments,  supplying  a  long  felt  want.  It  is  a  perfectly 
pure  menstruum,  free  from  every  therapeutical  objection,  and  possesses  positive  medical 
virtue,  besides  IT  WILL  NEVER  BECOME  RANCID  in  any  temperature  or  climate, 
beiutr  incapable  of  decomposition,  remains  firm  at  105°  F.,  and  will  not  become  fluid  under 
130°  F.,  and  is  easily  manipulated  ;  THEREFORE,  the  loss  of  proper  action  of  remedies 
resulting  from,  and  the  irritation  produced  by,  the  decomposition  of  Lard,  Olive  Oil,  etc.,  can 
be  entirely  obviated  by  using  Cosmoline  Cerate,  and  the  active  principles  of  the  medica¬ 
ments  retained  unimpaired  until  the  preparations  are  used  up.  >  • 

Goulard’s  Cerate,  Oxide  of  Zinc,  Red  Precipitate,  and  similar  Ointments,  may  be  kept  in 
a  perfect  condition  for  years  in  any  climate.  Circulars  and  Price  Lists  sent  on  application 

~CA3PSTmMES7 

Prepared  by  H.  FLANTEN  &  SON, 

Established  1836.  224  William  Street,  New  York. 

GUARANTEED  RELIABLE- 

PURE  COPAIBA,  COPAIBA  and  CUBEBS,  COD  LIVER  OIL. 
PHOSPHORATED  OIL,  1-10,  1-20,  1-60,  1-100,  1-240  grs.;  Copaiba  and  Citrate  of  Iron;  do. 

with  Sarsaparilla. 

CASTOR  OIL  (Podophyllinl;  Matico,  do  with  Cubebs;  Oil  of  Eucalyptus  Globulus. 
PURE  SANDALWOOD  OIL,  also  with  1-10  Cassia  added. 

Turpentine.  Pure  Oil  of  Erigeron,  Wormseed,  Castor  Oil,  Pure  Xylol,  Tar,  and  many  other 

kinds. 

New  articles  added  constantly. 

EMPTY  CAPSULES  (5  sizes),  especially  adapted  and  recommended  for  the  easy  adminis¬ 
tration  of  nauseous  solid  medicinal  substances. 

Detailed  Lists  and  Samples  furnished  on  application. 

_ Sole  agents  in  America  for  BLAIR’S  GOUT  AND  RHEUMATIC  PILLS. _ 

Miami  Medical  College 

OF 

oxisroxKrisr^s».Ti. 


The  next  Session  will  commence  October  1st,  1875,  and  continue  Five  Months. 
PRELIMINARY  LECTURES  DURING  SEPTEMBER. 

In  addition  to  Clinical  Lectures  in  the  Hospital  amphitheatre,  bedside  demonstrations 
form  a  part  of  the  regular  course  at  the  Hospital. 


For  Lectures . 
Matriculation 
Graduation... 

Hospital . 

Send  for  Circular  to 


FEES. 

. $40  00 

.  5  00 

.  25  00 

.  5  00 

JOHN  A.  MURPHY,  M.D.,  Dean, 

Or  to  Wm,  H.  Taylor,  Secretary. 


I.  L.  LYONS, 

SUCCESSOR  TO  BALL,  LYONS  &  CO., 

WHOLESALE 

DRUGGIST  AND  PHARMACIST, 

42,  44,  Camp  St.,  and  113,  115,  117  Gravier  St., 


NEW  ORLEANS,  LA., 

DEALER  IN 


Drugs,  Chemicals,  Essential  Oils. 

Chemical  Apparatus,  Surgical  Instruments,  Electric  Apparatus,  Medi 
cine  Chests,  Saddle  Bags,  Trusses,  Supporters,  Silk  Stockings, 
Sponges,  and  all  articles  used  in  Medicine  and  Surgery. 


FINE  WINES  AND  LIQUORS, 

PERFUMERY,  FANCY  GOODS,  PAINTS,  OILS,  DYE  STUFFS,  GLASS,  ETC.; 

Importer  of 

FRENCH,  ENGLISH  AND  GERMAN  DRUGS  AND  CHEMICALS. 

Importer  of  Swedish  Leeches. 

Importer  of  English  Solid  Extracts. 

Importer  of  Battley’s  Liquor  Opii  Sed., 

Liquor  Cinchona,  Ergot.  Buchu,  Taraxacum,  etc. 

Importer  of  French,  English  and  German  Perfumery 

and  Drug  Sundries 

Agent  for 

W.  H.  Warner  &  Co’s  Sugar  Coated  Pills  and  Granules. 

Agent  for 

Dr.  L.  A.  Babcock’s  Silver  Uterine  Supporter. 

Always  in  stock  a  full  line  of 

HENRY  THAYER  &  CO’S  SOLID  AND  FLUID  EXTRACTS, 

CODMAN  &  SHURTLEFF’S  ATOMIZERS. 

LESLIE’S  SADDLE  BAGS. 

GEO.  TIEMANN  &  CO’S  SURGICAL  INSTRUMENTS, 

WHICH  WE  SELL  AT  THE  MAKERS’  PRICES. 


The  extensive  Dispensing  Department  and  complete  Laboratory  connected  with  my 
Wholesale  Business  enables  me  to  give  that  careful  attention  to  Physicians’  Orders  necessary 
to  ensure  filling  them  satisfactorily. 

Having  always  exercised  the  greatest  care  in  the  selection  of  the  crude  materials  em¬ 
ployed,  and  making  all  pharmaceutical  preparations  of  standard  strength,  in  strict  accord* 
ance  with  established  and  recognized  formulas,  I  have  earned  and  am  entitled  to  the 
confidence  of  the  profession. 

I.  L.  LYONS 


I.  L.  LYONS, 

SUCCESSOR  TO  BALL,  LYONS  &  CO., 

WHOLESALE  DRUGGIST  AND  PHARMACIST, 


42  and  44  Camp  Street,  and  113, 115, 117  Gravier  Street, 

NEW  ORLEANS,  LA. 


During  my  manyyears’  experience  I  have  always  recognized  the  importance  of  establishing 
in  our  midst  a  LABORATORY  which  would  enable  Physicians  to  procure  at  home,  with  a 
guarantee  of  purity  and  reliability,  the  many,  elegant  and  really  scientific  preparations  which 
have  of  late  years  become  so  popular  with  practitioners  and  patients.  Supplied  with  the 
MOST  APPROVED  APPARATUS,  and  in  charge  of  intelligent  and  experienced  pharma¬ 
ceutists,  I  may  justly  claim  the  products  of  my  laboratory  to  be  excelled  by  none  in  the 
country,  and  to  be  far  superior  to  most  others  of  foreign  manufacture.  I  cannot  attempt 
here  to  enumerate  all  of  the  extensive  list  of  my  preparations,  and  will  only  call  attention 
to  the  leading  ones,  which  have,  by  their  absolute  reliability,  elicited  the  praise  and  appro 
bation  of  the  leading  physicians  in  this  city. 

I  also  beg  to  add  that  I  am  prepared  to  manufacture  at  short  notice  any  pharmaceu¬ 
tical  preparation  which  physicians  may  be  unable  to  procure  elsewhere. 

COD  LIVER  OIL  with  PHOSPHATE  LIME; 

“  “  “  LACTO  PHOSPHATE,  containing  50  percent.  Cod 

Liver  Oil  and  4  grains  Lacto  phosphate  Lime  to  tablespoon. 

SYRUP  LACTO  PHOSPHATE  LIME. 

“  “  “  IRON. 

“  PHOSPHATES  OR  CHEMICAL  FOOD. 

“  HYPOPHOSPHITES,  LIME,  SODA,  POTASH  and  IRON. 

“  PHOSPHATE  IRON,  QUININE,  STRYCHNIA. 

ELIXIR  CALISAYA,  with  PYROPHOSPHATE  OF  IRON. 

“  PHOSPH.  IRON,  QUININE  and  STRYCHNIA. 

“  CITRATE  LIT  HI  A. 

ELIXIR  TARAXACUM  COMPOUND,  for  completely  masking  the  taste  of 
Quinine.  # 

ELIXIR  GENTIAN.  FERRATED. 

“  VALERIAN,  AMMONIATED. 

WINE  OF  PEPSINE. 

BEEF,  IRON  and  CINCHONA. 

“  LACTO  PHOSPHATE  LIME. 

*•  “  “  IRON. 

FLUID  EXTRACT  ERGOT,  prepared  from  fresh  Ergot  carefully  selected 
AND  ALL  OTHER  FLUID  EXTRACTS. 

I  keep  in  stock  all  new  and  rare  chemicals. 

PURE  NORWEGIAN  COD  LIVER  OIL,  WHITE  AND  BROWN. 

I.  L.  LYONS, 


V 


OAK  LAWN  RETREAT, 

FOE  THE  INSANE, 

JACKSONVILLE,  ILL. 

[. Incorporated  by  Special  Charter ,  and  under  exclusively  Private 

Management. ] 


Situation  de  ightful,  and  sufficiently  retired;  grounds  extensive,  and  laid  out  in  the 
highest  style  of  art;  and  apartments  for  patients  with  every  comfort.  The  inmates 
limited  in  number)  form  a  part  of  the  family  of  the  Superintendent. 


Rev.  LIVINGSTON  M.  GLOVER,  D.D., 

President  Board  of  Trustees. 

M.D.,  L.L  D„ 

Superintendent. 

MCFARLAND, 

Matron. 

Address,  Superintendent 


ANDREW  MCFARLAND 
Mrs.  A.  H 


For  the  Cure  and  Amelioration  of 

Physical  Deformities  and  Disabilities  caused  by  Disease, 
Nervous  Affections  or  Injuries. 

ARTIFICIAL  *  HUBS,  of  the  best  possible  construction  and  material,  adapted 
to  every  variety  of  amputated  limb — specifically  to  the  improved  (Svme)  amputations  of  tne 
Ankle  and  Knee  joints— by  the  personal  and  critical  supervision  of  a  regularly  educated 
and  experienced  surgeon.  Resections,  ununiteil  fractures,  paralysis  of  limbs,  talipes,  etc., 
successfully  treated.  Pamphlets  sent  to  applicants. 

E.  D.  HUDSON,  1H.D.,  606  Broadway  IV.  Y. 


THE  FINE  AKTS. 

GREAT  SALE  OF  FINE  OIL  CHROMOS,  DECALCOMANIA 
PICTURES,  Etc. 


4  Beautiful  Fine  Oil  Chromos  7x9  and  one  9x12  sent  for  fifty  cents,  and  six  size  7x9  and  six 
size  9x12  sent  for  f  1  00,  and  a  full  Family  Portfolio  of  100  Oil  and  Gem  Chromos,  very  fine. 
all  designs,  |2  00.  They  are  Scriptural  Scenes,  Landscapes,  Sea  Views,  Hunting  and  Fish¬ 
ing  Scenes,  Rocky  Mountain  Scenes,  Birds,  Animals,  Fruit  and  Flower  Designs.  Our  Chro¬ 
mes  are  fac  simile  reproductions  of  the  choicest  works  of  the  Great  Masters ,  and  pronounced 
by  connoisseurs  equal  to  the  original  Oil  Paintings.  300  Decalcoinania  Pictures  sent  for  50 
cents,  large,  mixed,  all  kinds,  $1  00,  and  1500  $3  00.  A  sample  of  these  goods,  with  full  in¬ 
structions  to  transfer  the  same,  will  accompany  each  of  the  above  orders  if  desired.  Ad¬ 
dress,  enclosing  price,  and  a  three  cent  stamp,  it'or  return  of  goods  by  mail, 

B.  ALEXANDER  &;  Co., 

WHOLESALE  AND  RETAIL  DEALERS, 

Eighth  Street,  opposite  Cooper  Institute.  New  York. 

Agents  and  Tradesmen  are  making  money  selling  our  goods.  Ladies  are  meeting  with 
great  success  in  this  work.  A  full  agent’s  outfit  of  200  fine  samples  sent  on  receipt  of  $5  00 
Please  state  the  name  of  the  paper  you  saw  this  iu. 


Virginia  Medical  Monthly 

SUBSCRIPTION:  —  Three  Dollars  PER  ANNUM — in  advance. 

Single  Copy,  Thirty  Cents. 

Circulation  in  nearly  every  State  and  Territory,  —  Rapidly  Increasing. 

LANDON  B.  EDWARDS,  M.  D.,  Editor  and  Proprietor, 

Member  of  theVa.  State  Board  of  Health,  Kec’d’g  Sec’ry  and  Treasurer  Med.  Soc.  of  Ya. 

Corr'spd’g  Member  Gynaecological  Soc.  of  Boston,  Lecturer  Mat.  Med. 

Med.  College  of  Ya.,  etc. 

PUBLISHED  IN  RICHMOND,  YA. 

Each  volume  begins  with  the  April  number,  and  is  thoroughly  in¬ 
dexed.  Each  number  contains  76  or  more  pages — making  an  an¬ 
nual  volume  of  912  or  more  pages. 

The  Monthly  has  all  the  departments  of  leading  medical  journals. 
No  journal  has  a  belter  corps  of  writers.  It  is  entirely  independent 
of  any  institution  or  corporation. 

SELECTIONS  FROM  THE  OPINIONS  OF  THE  MEDICAL  PRESS. 

Conducted  in  a  manner  creditable  *  *  *  to  its  founder,  and  the  State  ■whose  honored  title 
the  journal  boars. — South.  Med.  llec. 

Evinces  an  industry  and  taste  on  the  part  of  the  editor  which  commends  it  most  favorably 
to  the  profession  everywhere  —Anier.  Prac. 

Superior  to  any  medical  journal  we  have  seen  coming  from  Virginia. — Det't  Rev.  Med.  <£■  Pli. 

A  valuable  addition  to  Southern  medical  journalism. — Penin.  Jour.  Med. 

Banks  among  its  contributors  some  very  able  men. — Charleston  Med.  Jour.  <&  Rev. 

In  every  respect  worthy  of  suppoit. — R.  <6  L.  Med.  Jour. 

Highly  creditable  to  its  editor  and  proprietor. — Atlanta  Med.  <6  Surg.  Jour. 

Worthy  of  the  highest  commendation  — N.  O.  Med.  <fi  Surg.  Jour. 

Characterized  by  a  high  order  of  contributions,  and  is  commendable  for  careful  and  accom¬ 
plished  editorship.— Sanitarian. 

Well  supplied  with  interesting  matter. — Med  Mews  <£•  Lib. 

Presents  an  unusually  good  appearance. — Cincinnati  Lancet,  &  Ohs. 

Gives  evidence  of  energy  and  ability  in  its  editorial  management. — N.  T.  Med.  Jour. 

'  Original  Communications  are  solicited  from  every  quarter  ;  but 
they  must  be  in  hand  at  least  by  the  first  of  the  month  preceding 
the  issue  in  which  they  are  expected  to  appear.  Friends  generally 
are  asked  to  forward  items  of  medical  news ,  synopses  of  Society  pro¬ 
ceedings  of  general  interest ,  reports  of  specially  interesting  cases,  dec. 

Volume  I  began  April,  1874,  —  64  pages  monthly.  No  November 
number  remains;  but  the  December  No.,  in  addition  to  usual 
matter,  contains  Transactions  of  the  Medical  Society  of  Virginia,  1874. 
Subscription.  $2;  single  copy,  25  cents. 

Volume  II  began  April,  1875, — 76  pages  or  more  monthly.  In 
addition  to  usual  matter,  the  November  No.,  1875,  contains  the 
Transactions  of  the  Medical  Society  of  Virginia,  1875;  and  the  De¬ 
cember  No.  1875,  gives  the  Proceedings  of  the  Second  Annual 
Meeting  of  the  Association  of  Medical  Officers  of  the  Confederate 
States  Army  and  Navy.  Subscription,  $3  per  annum.  Single  copy 
30  cents. 

Volume  III  will  begin  April,  1876.  *  Terms,  Ac.  same  as  for 
Volume  II. 

fi@“In  subscribing,  always  state  with  which  number  to  begin. 
Orders  for  specimens  must  be  accompanied  by  cash. 

Address,  VIRGINIA  MEDICAL  MONTHLY, 

410  E.  Grace  Street ,  Richmond,  Va> 


CINCHO-QUININE. 

Cincho-Quinine,  which  was  placed  in  the  hands  of  physicians  in  1860,  has  been  tested  in  all 
parts  of  the  country,  and  the  testimony  in  its  favor  is  decided  and  unequivocal. 

It  contains  the  important  constituents  of  Peruvian  Bark,  Quinia,  Quinidia,  Cinchonia  and 
Cinchonidia,  in  their  alkaloidal  condition,  and  no  external  agents. 

University  of  Pennsylvania,  Jan.  22, 1876. 

“  I  have  tested  Cincho-Quinine,  and  have  found  it  to  contain  quinine,  quinidine,  cinchonine, 
and  cinchonUline.”  F  A  gENTH,  Prof,  of  Chemistry  and  Mineralogy. 

Laboratory  of  the  University  of  Chicago,  February  l,  1875. 

“  1  hereby  certify  that  I  have  made  a  chemical  examination  of  the  contents  of  a  bottle  of  Cincho- 
Quinine,  and  by  direction  1  made  a  qualitative  examination  for  quinine,  quinidine,  and  cincho¬ 
nine,  and  hereby  certify  that  I  found  these  alkaloids  in  Cincho-Quinine.” 

C.  GILBERT  WHEELER,  Professor  of  Chemistry. 

“  I  have  made  a  careful  analysis  of  the  contents  of  a  bottle  of  your  Cincho-Quinine,  and  find 
it  to  contain  quinine,  quinidine,  cinchonine,  and  cinchonidine.” 

S.  P.  SHARPLES,  State  Assayer  of  Mass. 


In  no  other  form  are  combined  the 
important  alkaloidal  principles  of 
Bark,  so  as  to  be  accessible  to  medical 
gentlemen. 

In  it  is  found  Quinidia,  which  is  be¬ 
lieved  to  be  a  better  anti-periodic  than 
Quinia;  and  the  alkaloids  acting  in 
association,  unquestionably  produce 
favorable  remedial  influences  which 
can  be  obtained  from  no  one  alone. 

In  addition  to  its  superior  efficacy 
as  a  tonic  and  anti-periodic,  it  has  the 
following  advantages  which  greatly 
increase  its  value  to  physicians  :  — 

1st.  It  exerts  the  full  therapeutic 
influence  of  Sulphate  of  Quinine,  in 
the  same  doses,  without  oppressing  the 
stomach,  creating  nausea,  or  produc¬ 
ing  cerebral  distress,  as  the  Sulphate 
of  Quinine  frequently  does,  and  it  pro¬ 
duces  much  less  constitutional  disturb¬ 
ance. 

2d.  It  has  the  great  advantage  of  be¬ 
ing  nearly  tasteless.  Th»  bitter  is  very 
slight,  and  not  unpleasant  to  the  most 
sensitive,  delicate  woman  or  child. 

3d.  It  is  less  costly ,  the  price  will 
fluctuate  with  the  rise  ana  fall  of 
barks,  but  will  always  be  much  less 
than  the  Sulphate  of  Quinine. 

4th.  It  meets  indications  not  met 
by  that  Salt. 

Middieburg,  Pa., 

April  13,  1875. 

Gentlemen:  I  cannot  refrain  from 
giving  you  my  testimony  regarding 
Cincho-Quinine. 

In  a  practice  of  twenty  years,  eight 
of  whicli  were  in  connection  with  a 
drug  store,  I  have  used  Quinine  in 
such  ca«es  as  arc  generally  recom¬ 
mended  by  the  Profession.  In  the  last 
four  or  five  ye  rs  I  have  used  very  fre¬ 
quently  vour  Cincho-Quinine  in 

Slace  of  Quinine,  and  have  never  been 
isuppoiutud  in  my  expectations. 

Jno.  Y.  Shindel,  M.D. 
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Gents:  It  may  be  of  some  satis' 
faction  to  you  to  know  that  1  have  used 
the  alkaloid  for  two  veais.  or  nearly, 
in  my  practice,  and  I  have  found  it  re¬ 
liable,  and  art  I  think  that  you  claim 
for  it.  For  children  and  those  of  irri¬ 
table  stomachs,  as  well  as  those  too 
easily  quininized  by  the  Sulphate,  the 
Cincho  acts  tike  a  charm,  and  we  can 
hardly  see  how  we  did  without  it  so 
long.  1  hope  the  supply  will  continue. 

Yours,  with  due  regard, 

J.  R.  Taylok,  M.D.,  Kosse,  Texas 

I  have  used  your  Cincho-Quin  ine 
exclusively  for  four  years  in  this 
malarial  region. 

It  is  as  active  an  anti-periodic  as  the 
Sulphate,  and  more  agreeable  to  ad¬ 
minister.  It  gives  great  satisfaction. 
D.  H.  Chase,  M.D.,  Louisville,  Ky. 

I  have  used  the  Cincho-Quinine 
ever  since  its  introduction,  and  am  so 
well  satisfied  with  its  results  that  1  use 
it  in  all  cases  in  which  I  formerly  used 
the  Sulphate;  and  in  intermittents  it 
can  be  given  during  the  paroxysm  of 
fever  with  perlect  salety,  ana  thus  lose 
no  time. 

W.  E.  Schenck,  M.I).,  Pekin,  Ill. 

I  am  using  Cincho-Quinine,  and 
find  it  to  act  as  reliably  and  efficiently 
as  the  Sulphate. 

In  the  case  of  children,  I  employ  it 
almost  exclusively,  and  deem  itsac- 
tion  upon  them  more  beneficial  than 
that  of  the  time-honored  Sulphate. 

W.  C.  Schuutzk,  M.D., 

Marengo,  Iowa. 

Cincho-Quinine  in  my  practice 
has  given  the  best  of  results,  being  in 
my  estimation  far  superior  to  Sulphate 
of  Quinine,  and  has  many  advantages 
over  the  Sulphate.  G.  Ingalls,  M.D., 
Northampton,  Mass. 

YourCtNCHO-QuiNiNE  I  haveused 
with  marked  success.  I  prefer  it  in 
every  way  to  the  Sulphate 
■  "  Y,  M.D.,  ~ 


D.  Mackay, 


,  Dallas,  Texas. 


We  will  send  a  sample  package  for  trial,  containing  fifty  grains  of  Cincho-Quinine,  on 
receipt  of  twenty-five  cents,  or  one  ounce  upon  the  receipt  "of  one  dollar  and  sixty  cents,  post 
paid.  Special  prices  given  for  orders  amounting  to  one  hundred  ounces  and  upwards. 

WE  MANUFACTURE  CHEMICALLY  PURE  SALTS  OF 

Arsenic,  Ammonium,  Antimony,  Barinm,  Bromine,  Bismuth,  Cerium,  Calcium,  Copper,  Gold,  Iodine, 
Iron,  Lead,  Manganese,  Mercury,  Nickel,  Phosphorus,  Potassium,  Silver,  Sodium,  Tin,  Zinc,  etc. 
jgp*  Price  List  and  Descriptive  Catalogue  furnished  upon  application. 


BILLINGS,  CLAPP  &  CO.,  Manufacturing  Chemists, 


(SUCCESSORS  TO  JAS.  K.  NICHOLS  &  CO.) 

BOSTON,  MASS. 


HARVARD  UNIVERSITY, 

nviodiOoEl  Department, 

BOSTON,  MASS. 


NINETY-SECOND  ANNUAL  ANNOUNCEMENT.  (1875-76.) 


Faculty  of*  3Tedieine: 


CHARLES  W.  ELIOT ,  L.L  D..  President. 

CALVIN  ELLIS ,  M. I)  ,  Professor  of  Clinical 
Medicine,  Dean. 

JOHN  E.  S.  JACKSON,  M.D.,  Professor  of 
Pathological  Anatomy. 

OLIVER  W.  HOLMES,  M.D.,  Professor  of 
Anatomy. 

HENRY  J.  RIO E LOW,  M.D.  Professor  of 
Surgery. 

JOHN E.  TYLER ,  M.D.,  Professor  of  Mental 

CHAS.  e!  BUCKINGHAM.  M.D.,  Professor 
of  Obstetrics  and  Medical  Jurisprudence. 

FRANCIS  MIA OT,  M.D.,  Hersey  Professor  of 
the.  Theory  and  Practice  of  Medicine. 

JOHN  P.  REYNOLLS  IM.D.,  Instruct' >r±in 

Obstetrics. 

HENRY  IF.  WILLIAMS,  M.D.,  Professor  of 
Ophthalmology. 

DAVID  Tlr.  CUE  EVER.  M  D.,  Adjunct  Pro¬ 
fessor  of  Clinical  Surgery. 


JAMES  C.  WHITE,  M.D.,  Professor  of  Der¬ 
matology. 

ROBERT  T.  EDES,  M.D.,  Assistant  Professor 
of  Materia  Medica. 

HENRY  P.  BO  W DITCH,  M.D.,  Assistant  Pro¬ 
fessor  of  Physiology. 

CHAS.  B.  PORTER ,  M.D.,  Demonstrator  of 
Anatomy  and  Instructor  in  Surgery. 

FREDERICK  I.  KNIGHT ,  M.D.,  Instructor 
in  Percussion,  Auscultation  and  Laryngoscopy . 

J.  COLLINS  WARREN,  M.D.,  Instructor  in 
Surgery. 

REGINALD  H.  FITZ.  M.D.,  Assistant  Pro¬ 
fessor  of  Pathological  Anatomy. 

THOMAS  DWIGHT,  Jr.,  M.D. ,  Instructor  in 
Histology. 

EDWARDS.  WOOD,  M.D. ,  Assistant  Professor 
of  Chemistry. 

HENRY  H.  A.  BEACH,  M.D.,  Assistant  De¬ 
monstrator  of  Anatomy. 

WM.  B.  HILLS,  M.D  ,  Instructor  in  Chem¬ 
istry. 


OlHER  INSTRUCTOR*. 

FRANCIS  B.  GREENOUGH,  M.D.,  and  EDWARD  WIGGLES  WORTH,  Jk.,  M.D. 

Lecturers  on  Syphilis. 

GEO.  F.  H.  MARKOE,  Instructor  in  Materia  Medica. 

WM.  L.  RICHARDSON,  Instructor  in  Obstetrics. 

J.  ORNE  GREEN.  M.D.,  and  CLARENCE  J.  BLAKE,  M.D.,  Lecturers  on  Otology. 

JAMES  R.  CHADWICK,  M.D ..  Lecturer  on  Diseases  of  Women. 

CHAS.  P.  PUTNAM  M.D.,  Lecturer  on  Diseases  of  Children. 

JAMES  J.  PUTNAM,  M.D.,  Lecturer  on  Diseases  of  the  Nervous  System. 

The  plan  of  study  was  radically  changed  in  1871.*  Instruction  is  given  by  lectures,  re¬ 
citations  clinical  teaching,  and  practical  exercises,  distributed  throughout  the  academic 
year.  This  year  begins  Sept.  30th,  1875,  and  ends  on  the  last  Wednesday  in  June,  1876. 
It  is  divided  iuto  two  equal  terms,  with  a  recess  of  one  week  between  them.  Either  of 
these  two  terms  is  more  than  equivalent  to  the  former  “Winter  Session,”  as  regards  the 
amount  and  character  of  the  instruction.  The  course  of  instruction  has  been  greatly 
enlarged,  so  as  to  extend  over  three  years,  and  has  been  so  arranged  as  to  carry  the 
student  progressively  and  systematically  from  one  subject  to  another  in  a  just  and  natu¬ 
ral  order.  In  the  subjects  of  anatomy,  histology,  chemistry,  and  pathological  anatomy, 
laboratory  work  is  largely  substituted  for,  or  added  to,  the  usual  method  of  instruction. 

Instead  of  the  customary,  hasty,  oral  examination  forthe  degree  of  Doctor  of  Medicine, 
held  at  the  end  of  the  three  years’  period  of  study,  a  series  of  written  examinations  on 
all  the  main  subjects  of  medical  instruction  has  been  distributed  through  the  whole  three 
years;  and  every  candidate  for  the  degree  must  pass  a  satisfactory  examination  in  every 
one  ot_the,principal3‘lepartmentsjof  medical  instruction  during  his  period  of  study 


DIVISION  OF  STUDIES. 

For  the  First  Year — Anatomy,  Physiology,  and  General  Chemistry. 

/• or  the  Second  Year — Medical  Chemistry,  Materia  Medica,  Pathological  Anatomy, 
Theory  and  Practice  of  Medicine,  Clinical  Medicine,  Surgery,  and  Clinical  Surgery. 

For  'tlie  Third  Year— Therapeutics,  Obstetrics,  Theory  and  Practice  of  Medicine,  Clini¬ 
cal  Medicine,  Surgery,  and  Clinical  Surgery. 

Students  are  divided  into  three  classes,  according  to  their  time  of  study  and  proficiency. 
Students  who  began  their  professional  studies  elsewhere  may  he  admitted  to  advanced 
standing;  but  all  persons  who  apply  for  admission  to  the  second  or  third  year’s  class, 
must  pass  an  examination  in  the  branches  already  pursued  by  the  class  to  which  they 
seek  admission.  Examinations  are  held  in  the  following  order: 

*  In  and  after? September,  1877,  an  examination  on  entrance  will  be  required.  For  par¬ 
ticulars  see  catalogue. 


At  the  end  of  the  firsfyear— Anatomy,  Physiology,  and  General  Chemistry. 

End  of  second  year — Medical  Chemistry,  Materia  Medica,  and  Pathological  Anatomy. 

End  of  third  year— Therapeutics,  Obstetrics,  Theory  and  Practice  of  Medicine,  Clinical 
Medicine,  and  Surgery. 

Examinations  are  also  held  before  the  opening  of  the  School,  beginning  September  27th. 

Students  who  do  not  intend  to  offer  themselves  for  a  degree  will  also  be  received  at 
any  part  of  the  course,  for  one  termor  more.  Any  student  may  obtain,  without  an  exami¬ 
nation,  a  certificate  of  his  period  of  connection  with  the  school. 

Requirements  for  a  Degree.— Every  candidate  must  be  twenty-one  years  of  age, 
must  have  studied  medicine  three  full  years,  have  spent  at  least  one  continuous  year  at 
this  School,  havelpassed  the  required  examinations,  and  have  presented  a  thesis. 

Course  for  Graduates — For  the  purpose  of  affording  to  those  already  Graduates  of 
Medicine  additional  facilities  for  pursuing  clinical,  laboratory  and  other  studies,  in  such 
subjects  as  may  specially  interest  them,  the  Faculty  has  established  a  course  which  com¬ 
prises  the  following  branches :  Histology;  Physiology;  Medical  Chemistry ;  Pathological 
Anatomy;  Surgery;  Auscultation,  Percussion  and  Laryngoscopy ;  Ophthalmology;  Der¬ 
matology;  Syphilis ;  Psychological  Medicine;  Otology;  Electro-Therapeutics;  Uynte- 
cology ;  and  Obstetrics. 

Single  branches  may  be  pursued,  and  on  payment  of  the  full  fee  also  the  privilege  of 
attending  any  of  the  other  exercises  of  the  Medical  School,  the  use  of  its  laboratories  and 
library,  and  all  other  rights  accorded  by  the  University  will  be  granted.  Graduates  of 
other  Medical  Schools  who  may  desire  to  obtain  the  degree  of  M.D.  at  this  University 
will  be  admitted  to  examination  for  this  degree  after  a  year’s  study  in  the  Graduates’ 
Course. 


FEES. 

For  Matriculation . $  5  00 

For  the  year .  200 

For  one  term  alone .  120 

For  Graduation .  30 

For  Graduates’  Course,  the  fee  for  one  year  is .  200 

“  “  **  “  “  “  “  Term .  120  00 


And  for  single  courses  such  fees  as  are  specified  in  the  catalogue.  Payment  in  advance. 
Members  of  any  one  department  of  Harvard  University  have  a  right  to  attend  lectures 
and  recitations  in  any  other  department  without  paying  additional  fees. 

For  further  information,  or  catalogue,  address 

I) li.  It.  IX.  FITX,  Secretary, 

108  Boylston  Street,  Boston,  Mass. 


Dli.  G-ARRATT’S  ELECTRIC  DISIv, 

for  local  weakness  and  chronic  pains,  if  worn  by  night,  or  day,  as  a  flexible 
pad,  self- appliesja  constant  line  Electric  influence,  of  great  power  to  help 
weak  nerves,  joints  and  organs,  as  weak  Lungs,  Throat,  Stomach  or  Back, 
Sluggish  Liver,  Rheumatic  JHeart,  Astlnna,  Congestion  in  Neck,  Head 
Pains,  Weak  Kidneys,  and  Pelvic  organs. 

Large  Disk,  5  by  8  inches,  24  poles,  $2  50,  Children’s,  2  by  5  inches,  $1. 
Simple  element,  50  cents.  Greatly  improved  in  durability.  Each  Diskis 

warranted. 

Physicians  say,  “Garratt’s  Disk  is  the  only  thing/or  this  purpose,  that  is  truly  reliable.” 
Sold  by  Druggists  and  Surgical  Instrument  Dealers,  Sent  by  mail  on  receipt  of  price, 
by  A.  C.  GARRATT,  MD.,  (Electrician)  No.  6  Hamilton  Place,  Boston,  Mass. 

Wholesale  in  New  Orleans  by  I.  L.  Lyons,  42  and  44  Camp  street. 

DITMAN’S  “ 

SEA.  SALT. 

PREPAHbD  FROM  REAL  SEA  WATER. 


Better  than  the  Water  itself,  as  it  is  free  from  all  foreign  impurities,  and  can  be  used 

in  your  own  Room. 

FOR  SALE  BIT  B81TOGIST8  GENERALLY. 

A.  J.  DITMAN,  Sole  Proprietor, 

Astor  House,  New  York. 
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SEYMOUR  &  STEVENS, 


ttbteltm,  looMmi  Stationer. 4, 


y 


INVITE  THE  ATTENTION  OF 


DEALERS  AND  THE  PUBLIC 

TO  THEIR 

UNEXAMPLED  FACILITIES 


FOR  THE  SUPPLY  OF 


BLANK  BOO  H2I  S 

AND 

STATIONERY, 

IN  ALL  ITS  DEPARTMENTS. 

HAVING  THE  NEWEST  IMPROVEMENTS, 

AND  BUYING 

EVERY  ARTICLE  AT  THE  LOWEST  PRICES, 

They  are  prepared  to  furnish  orders  in  large  or  small  quantities,  with  dispatch,  at  moderate  prices. 


Catalogues  furnished  on  application* 


UNIVERSITY  OF  PENNSYLVANIA 

MEDICAL  DEPARTMENT, 

Thirty- Sixth  and  Locust  Streets,  Philadelphia. 


HOth  ANNUAL  SKSMON,  1875*76. 

MEDICAL  FACULTY. 

George  B.  Wood,  M.D.,  LL.D.,  Emeritus  Professor  of  Theory  and  Practice  of  Medi¬ 
cine;  Henry  H.  Smith,  M.D.,  Emeritus  Professor  of  Surgery. 

Joseph  Carson,  M.D.,  Prof,  of  Materia  Medica  anil  Pharmacy;  Robert  E.  Bogers.  M.D. 
Prof,  of  Chemistry;  Joseph  Leidy,  M.D.,  LL.  D„  Prof,  of  Anatomy;  Francis  G.  Smith, 
M.D.,  Prof,  of  Institutes  of  Medicine;  R.  A.  F.  Penrose,  M.D.,  Prof,  of  Obstetrics  and 
Diseases  of  Women  and  Children:  Alfred  Stille,  M.D.,  Prof,  of  Theory  and  Practice  of 
Medicine  and  Clinical  Medicine;  D.  Hayes  Agnew,  M.D.,  LL.D.,  Prof,  of  Surgery. 


Demonstrator  of  Anatomy,  H.  Lenox  Hodge,  M.D. ;  of  Surgery,  Charles  T.  Hunter, 
MD. ;  of  Practical  Chemistry,  George  M.  Ward,  M.D. ;  ol  Experimental  Physiology. 
Isaac  Ott,  M.D. 


Clinical  Instruction  is  given  at  the  University  Hospital  as  follows :  Surgery,  Profs. 
Agnew  and  J.  Neill :  Medicine.  Prof.  Pepper;  Diseases  of  Women  and  Children,  Prof. 
Goodell;  Diseases  of  the  Eye,  Prof  Norris;  Diseases  of  the  Ear,  Prof.  Strawbridge;  Ner¬ 
vous  Diseases,  Prof.  H.  C.  Wood.  Jr.;  Skin  Diseases,  Prof.  L.  A.  Duhring;  Morbid  Ana¬ 
tomy  and  Histology,  Prof.  J.  Tyson. 

The  Philadelphia  Hospital  also  is  contiguous  to  the  University,  and  its  Clinical  Lec¬ 
tures  are  free  to  all  medical  student.  Students  may  be  examined  on  the  elementary 
branches  at  the  the  end  of  the  second  course,  and,  if  approved,  may  devote  themselves 
during  their  third  course  to  the  applied  branches  only 

During  the  Spring  and  Summer,  Lectures  on  Zoology  and  Comparative  Anatomy, 
Botany,  Hygiene,  Medcial  Jurisprudence  and  Toxicology',  and  Geology,  are  delivered 
by  Professors  Allen,  Wood,  Hartshorne,  Reese,  and  Howell,  of  the  Auxiliary  Faculty, 
and  are  free  to  matriculates  of  the  Medical  Department. 

The  Lectures  of  1875-76  will  commence  on  Monday,  October  4th,  and  end  on  the  last 
day  of  February  ensuing. 

Fees. — For  one  full  course,  $140:  or,  for  each  prolessor’s  ticket  separately,  $20.  Ma¬ 
triculation  fee  (paid  once  only),  $5.  These  lees  are  payable  in  advance.  Graduation 
fee,  $30. 

Letters  of  inquiry  shouid  be  addressed  to 

ROBERT  E.  ROGERS.  M.D.,  Deax, 

P.  O.  Box  2838,  Philadelphia. 

1819  Medical  College  of  Ohio.  1875 

(OiisroiisrisrATi.) 


PRELIMINARY  TERM  begins  September  1st. 
REGULAR  TERM  begins  October  1st. 

SESSION  ends  about  March  1st,  1876. 


General  Ticket . 

Matriculation  Ticket 
Demonstrator’s  “ 
Graduation  Fee . 


FEES, 


$40  00 
.  5  00 

.  5  00 

25  00 


advantages. 

Besides  the  large  City  Hospital,  open  to  all  Students,  the  Medical  College  of  Ohio  has  a 
hospital  of  200  beds  under  her  exclusive  control.  The  new  amphitheatre  in  this  hospital, 
with  seats  for  450  and  all  the  modern  conveniences,  will  be  ready  by  September  1st. 

Also  the  NEW  PRACTICAL  CHEMICAL  LABORATORY,  with  seats  for  64. 

Also  the  NEW  PHYSIOLOGICAL  LABORATORY. 

Bedside  instruction  given  at  the  Hospital. 

The  College  Dispensary  has  an  attendance  of  5000  patients  per  year.  Daily  clinics  are 
held  with  this  material. 

Number  of  Matriculants  last  Session .  282 

N  umber  of  Graduates . 102 

The  new  Circular  and  Catalogue  of  Graduates  (nearly  2500),  now  ready. 

W.  W.  SEELY,  M.D.,  Secretary. 

ROBERTS  BARTHOLOW,  M.D. ,  Dean.  jy&sep. 


FKEDERICKSON  &  HARTE, 

CHEMISTS  AND  DRUGGISTS, 


139  CANAL  STREET,  TOURO  BUILDINGS, 

NEW  ORLEANS, 

Have  always  on  hand  a  fall  assortment  of 

Pure  and  Fresh  Medicines ,  Chemicals , 


SURGICAL  INSTRUMENTS,  Etc., 

Which  are  selected  with  great  care  for  our  extensive  Retail  and  Prescription  Business,  as 
we  purchase  our  goods  especially  for  our  own  use.  Wo  can  offer  a  full  guarantee  to 
Physicians  who  reside  in  the  country,  and  who  will  intrust  us  with  the  filling  of  their  orders, 
that  they  will  be  executed  to  their  full  satisfaction— in  regard  to  quality  and  charges 
Having  made  arrangemeuts  with  the  leading  Chemical  Laboratories  and  Manufacturing 
Houses  of  .England,  Prance  and  Germany,  we  are  constantly  supplied  with 

Pure  Chemicals,  Fresh  Medicinal  Extracts, 


And  other  preparations  in  our  line,  rarely  to  be  found  here,  in  a  oondition  suitable  for  dis¬ 
pensing  purposes. 

Having  been  appointed  SOLE  AGENTS  FOR  GEO.  TIEMANN  &  CO„  we  have  always 
in  stock  a  varied  assortment  of 


SURGICAL  INSTRUMENTS, 


such  as : 


DISSECTING  CASES — in  great  variety; 

AMPUTATING  CASES, 

SCARIFICATORS, 

LANCETS, 

HYPODERMIC  SYRINGES, 

CATHETER  SYRINGES, 

TRUSSES,  of  all  descriptions; 
SUSPENSORIES, 

POCKET  INSTRUMENTS, 

OBSTETRICAL  CASES, 

EYE  INSTRUMENTS, 

TOOTH  EXTRACTING  INSTRUMENTS, 

BOUGIES,  in  Sets  ; 

CATHETERS  and  BOUGIES, 

Metal,  Wax  and  Gum  Elastic: 

ABDOMINAL  SUPPORTERS, 

ELASTIC  SILK  STOCKINGS, 

ELASTIC  SILK  KNEE  CAPS, 

SADDLE  BAGS,  MEDICINE  CHESTS,  Etc.,  Etc.,  Eto. 


Also,  on  hand,  COD  LIVER  OIL — our  own  importation  from  Norway ;  HUNGARIAN 
LEECHES,  and  a  full  supply  of  MINERAL  WATERS.  American  and  European,  viz: 
Blue  Lick,  Saratoga,  Sour  Lake,  Kissengen.  Pyrmont.  Gettysburg,  Bladon  (Sulphurous1) 
Congress,  Hopkins’  (Chalybeate),  Rakoczi.  Seltzers  and  the  Sole  Agency  for  the  Southern 
States  for  the  celebrated  FRIEDRICH  SHALL  BICTER  WATER  and  VICHY  WATER 


FREDERICKSON  &  HARTE,  Chemists  and  Druggists, 

139  Canal  Street  ( Touro  Buildings),  New  Orlcani 


PREPARED  EXPRESSLY  FOR'MEDICAL  PURPOSES  BY 

E"  U1.  HOUG-HTON  db  OO., 

215  South  Front  Street,  Philadelphia,  Pa. 

1— PLAIN  COSM O LIN YjJPe troleo  Virtus  Validissima), 

.  the  most  efficacious  virtue  from  petoleum. 

The  attention  of  the  Medical  Profession  is  called  to  this  valuable  remedial  agent. 

Cosmoline  is  highiy  puritied,  reiiaed  and  concentrated  Petroleum,  prepared  without  the 
use  of  acids  or  alkalies. 

It  has  an  absolute  non-affinity  for  oxygen  or  moisture ,  and  is  incapable  of  change  or  decom- 
position  in  any  temperature.  It  has  proved  to  be  the  best  dressing  ever  used  for  Burns  aud 
Scalds.  It  is  also  valuable  for  Rheumatism  Spraius,  Frosted  Limbs,  chapped  Skio,  Chafing 
of  Infants  and  Adults.  Piles,  and  Glandular  Swellings.  It  is  excellent  in  many  forms  of  Skin 
Disease.  For  general  purposes  we  prepare  it  of  the  consistency  of  jelly,  fluid  at  85Q  Fahren¬ 
heit.  Also, 

9.  COSMOLINE— Substitute  for  Lard 

The  attention  of  Druggists  and  Pharmaceutists  is  called  particularly  to  this  form  of  Cos¬ 
moline  as  a  base  for  Cerates  and  Ointments.  supplying  a  long  felt  want.  It  is  a  perfectly 
pure  menstruum,  free  from  every  therapeutical  objection,  and  possesses  positive  medical 
virtue,  besides  IT  "WILL  NEVER  BECOME  RANCID  in  any  temperature  or  climate, 
being  incapable  of  decomposition,  remains  firm  at  11)5°  F.,  and  will  not  become  fluid  nuder 
130°  F.,  and  is  easily  manipulated  ;  THEREFORE.  the  loss  of  proper  action  of  remedies 
resulting  from,  and  the  irritation  produced  by,  the  decomposition  of  Lard,  Olive  Oil,  etc.,  can 
be  entirely  obviated  by  nsing  Cosmoline  Cerate,  and  the  active  principles  of  the  medica¬ 
ments  retained  unimpaired  until  the  preparations  are  used  up. 

Goulard’s  Cerate,  l xide  of  Zinc,  Red  Precipitate,  and  similar  Ointments,  may  be  kept  in* 
a '.perfect  condi tionffor  years  in  any  climate.  <  ircnlars  and  Price  Lists  sent  on  application 

*CA  3F»  S 1TLKS, 

Prepared  bytH.  PLANTEN  &  SON, 

Established  1836.  224  William  Street,  New  t  oi-k. 

GUARANTEED  RELIABLE 

PURE  COPAIBA,  COPAIBA  and  CUBEBS,  COD  LIVER  OIL. 
PHOSPHORATED  OIL,  1-10,  1-20,  1-60.  1-100,  1-240  grs.;  Copaiba  and  Citrate  of  Iron;  do. 

with  Sarsaparilla. 

CASTOR  OIL  (Podophyllin):  Malice,  do  wiih  Cubehs;  Oil  of  Eucalyptus  Globulus. 

PURE  SANDALWOOD  OIL,  also  with  1-10  Cassia  added. 

Turpentine. |/Pare’’Oil  of  Erigerou,  Wormseed.  Castor  Oil,  Pure  Xylol,  Tar,  and  many  other 

kinds. 

New  articles  added  constantly. 

EMPTY  CAPSULES  (5  sizes),  especially  adapted  and  recommended  for  the  easy  adminis¬ 
tration  of  nauseous  solid  medicinal  substances. 

Detailed  Lists  and  Samples  furnished  on  application. 

Sole  agents  in  America  for  BLAIR'S  GOU  I'  AND  RHEUMATIC  PILLS. 

Miami  iMedical  College 

OF 

CINCINNATI , 

The  next  Session  will  commence  October  1st,  1875,  and  continue  Eive*Months. 

PRELIMINARY  LECTURES  DURING  SEPTEMBER. 

In  addition  to  Clinical  Lectures  in  the  Hospital  amphitheatre,  bedside  demonstrations 
form  a  part  of  the  regular  couise  at  the  Hospital. 

FEES. 

. $40  00 

.  ft  00 

.  25  00 

.  .  5  00 

JOHN  A.  MURPHY,  M.D  ,  Dean, 

Or  to  Wm.  H.  Taylor,  /Secretary. 


For  l  ectures . 
Matriculation 
Graduation... 

Hospital . 

Send  for  Circular  to 


Virginia  Medical  Monthly 

SUBSCRIPTION:  —  Three  Dollars  PER  ANNUM — in  advance. 

Single  Copy,  Thirty  Cents. 

Circulation  in  nearly  every  State  and  Territory,  —  Rapidly  Increasing. 

LANDON  B.  EDWARDS,  M.  D.,  Editor  and  Proprietor, 

Member  of  the  Ya.  State  Board  of  Health,  Rec’d’g  Sec’ry  and  Treasurer  Med.  Soc.  of  Ya. 

Corr’spd’g  Member  Gynaecological  Soc.  of  Boston,  Lecturer  Mat.  Med. 

Med.  College  of  Va.,  etc. 

PUBLISHED  IN  RICHMOND,  YA. 

Each  volume  begins  with  the  April  number,  and  is  thoroughly  in¬ 
dexed.  Each  number  contains  70  or  more  pages — making  an  an¬ 
nual  volume  of  912  or  more  pages. 

The  Monthly  has  all  the  departments  of  leading  medical  journals. 
No  journal  has  a  better  corps  of  writers.  It  is  entirely  independent 
of  any  institution  or  corporation. 

SELECTIONS  FROM  THE  OPINIONS  OF  THE  MEDICAL  PRESS. 

Conducted  in  a  mauner  creditable  *  *  *  to  its  founder,  and  the  State  'whose  honored  title 
the  journal  bears. — South.  Med.  Itec. 

Evinces  an  industry  and  taste  on  the  part  of  the  editor  which  commends  it  most  favorably 
to  the  profession  everywhere. — Amer.  Prae. 

Superior  to  any  medical  journal  we  have  seen  coming  from  Virginia. — Det't  Rev.  Med.  <£■  Ph. 

A  valuable  addition  to  Southern  medical  journalism. — Penin.  Jour.  Med. 

Ranks  among  its  contributors  some  very  able  mow.— Charleston  Med.  Jour.  <£■  Rev. 

In  every  respect  worthy  of  support. — R.  <£■  L.  Med.  Jour. 

Highly  creditable  to  its  editor  and  proprietor. — Atlanta  Med.  <£•  Surg.  Jour. 

Worthy  of  the  highest  commendation  — N.  O.  Med.  d:  Surg.  Jour. 

Characterized  by  a  high  order  of  contributions,  and  is  commendable  for  careful  and  accom¬ 
plished  editorship. — Sanitarian.  * 

Well  supplied  with  interesting  matter. — Med  News  d-  Lib. 

Presents  an  unusually  good  appearance. — Cincinnati  Lancet  d-  Obs. 

Gives  evidence  of  energy  and  ability  in  its  editorial  management.— N.  Y.  Med.  Jour. 

Original  Communications  are  solicited  from  every  quarter ;  but 
they  must  be  in  hand  at  least  by  the  first  of  the  month  preceding 
the  issue  in  which  they  are  expected  to  appear.  Friends  generally 
are  asked  to  forward  items  of  medical  news,  synopses  of  Society  pro¬ 
ceedings  of  general  interest,  reports  of  specially  interesting  cases,  &c. 

Volume  I  began  April,  1874  —  64  pages  monthly.  No  November 
number  remains;  but  the  December  No.,  in  addition  to  usual 
matter,  contains  Transactions  of  the  Medical  Society  of  Virginia,  1874. 
Subscription.  $2;  single  copy,  25  cents. 

Volume  II  began  April,  1875, — 76  pages  or  more  monthly.  In 
addition  to  usual  matter,  the  November  No.,  1875,  contains  the 
Transactions  of  the  Medical  Society  of  Virginia,  1875;  and  the  De¬ 
cember  No.  1875,  gives  the  Proceedings  of  the  Second  Annual 
Meeting  of  the  Association  of  Medical  Officers  of  the  Confederate 
States  Army  and  Navy.  Subscription,  $3  per  annum .  Single  copy 
30  cents. 

Volume  III  will  begin  April,  1876.  Terms,  Ac.  same  as  for 
Volume  II. 

J0@“In  subscribing,  always  state  with  which  number  to  begin. 
Orders  for  specimens  must  be  accompanied  by  cash. 

Address,  VIRGINIA  MEDICAL  MONTHLY, 

410  E.  Grace  Street,  Richmond ,  Va. 


I.  Li.  LYONS, 

SUCCESSOR  TO  BALL,  LYONS  &  CO., 

WHOLESALE 

DRUGGIST  AND  PHARMACIST, 

42,  44,  Camp  St.,  and  113,  115,  117  Gravier  St„ 


NEW  ORLEANS,  LA., 

DEALER  IN 


Drugs,  Chemicals,  Essential  Oils, 

Chemical  Apparatus,  Surgical  Instruments,  Electric  Apparatus,  Medi¬ 
cine  Chests,  Saddle  Bags,  Trusses,  Supporters,  Silk  Stockings, 
Sponges,  and  all  articles  used  in  Medicine  and  Surgery. 


FINE  WINES  AND  LIQUORS, 

PERFUMERY,  FANCY  GOODS,  PAINTS,  OILS,  DYE  STUFFS,  GLASS,  ETC.; 

Importer  of 

FRENCH,  ENGLISH  AND  GERMAN  DRUGS  AND  CHEMICALS. 

Importer  of  Swedish  Leeches. 

Importer  of  English  Solid  Extracts. 

Importer  of  Battley’s  Liquor  Opii  Sed., 

Liquor  Cinchona,  Ergot,  Buehu,  Taraxacum,  etc. 

Importer  of  French,  English  and  German  Perfumery 

and  Drug  Sundries 

Agent  for 

W.  R.  Warner  &  Co’s  Sugar  Coated  Pills  and  Granules. 

Agent  for  * 

Dr.  L.  A.  Babcock’s  Silver  Uterine  Supporter. 

Always  in  stock  a  full  line  of 

HENRY  THAYER  &  CO’S  SOLID  AND  FLUID  EXTRACTS, 

CODMAN  &  SHURTLEFF’S  ATOMIZERS. 

LESLIE’S  SADDLE  BAGS. 

GEO.  TIEMANN  &  CO’S  SURGICAL  INSTRUMENTS, 

WHICH  WE  SELL  AT  THE  MAKERS’  PRICES. 


The  extensive  Dispensing  Department  and  complete  Laboratory  connected  with  my 
Wholesale  Business  enables  me  to  give  that  careful  attention  to  Physicians’  Orders  necessary 
to  ensure  filling  them  satisfactorily. 

Having  always  exercised  the  greatest  caTe  in  the  selection  of  the  crude  materials  em¬ 
ployed,  and  making  all  pharmaceutical  preparations  of  standard  strength,  in  strict  accord¬ 
ance  with  established  and  recognized  formulas,  I  have  earned  and  am  entitled  to  the 
confidence  of  the  profession. 

I.  L.  LYONS 


I.  L.  LYONS, 

SUCCESSOR  TO  BALL,  LYONS  &  CO., 


42  and  44  Camp  Street,  and  113,  115, 117  Gravier  Street, 

NEW  ORLEANS,  LA. 


During  my  many  years’  experience  I  have  always  recognized  the  importance  of  establishing 
in  our  midst  a  LABORATORY  which  would  enable  Physicians  to  procure  at  home,  with  a 
guarantee  of  purity  and  reliability,  the  many,  elegant  and  really  scientific  preparations  which 
have  of  late  years  become  so  popular  with  practitioners  and  patients.  Supplied  with  the 
MOST  APPROVED  APPARATUS,  and  in  charge  of  intelligent  and  experienced  pharma¬ 
ceutists,  I  may  justly  claim  the  products  of  my  laboratory  to  be  excelled  by  none  in  the 
country,  and  to  be  far  superior  to  most  others  of  foreign  manufacture.  I  cannot  attempt 
here  to  enumerate  all  of  the  extensive  list  of  my  preparations,  and  will  only  call  attention 
to  the  leading  ones,  which  have,  by  their  absolute  reliability,  elicited  the  praise  and  appro 
bation  of  the  leading  physicians  in  this  city. 

I  also  beg  to  add  that  I  am  prepared  to  manufacture  at  short  notice  any  pharmaceu¬ 
tical  preparation  which  physicians  may  be  unable  to  procure  elsewhere. 

COD  LIVER  OIL  with  PHOSPHATE  LIME; 

“  “  “  LACTO  PHOSPHATE,  containing  50  per  cent.  Cod 

Liver  Oil  and  4  grains  Lacto  phosphate  Lime  to  tablespoon. 

SYRUP  LACTO  PHOSPHATE  LIME. 

“  “  “  IRON. 

“  PHOSPHATES  OR  CHEMICAL  FOOD. 

“  HYPOPHOSPHITES,  LIME,  SODA,  POTASH  and  IRON. 

“  PHOSPHATE  IRON,  QUININE,  STRYCHNIA. 

ELIXIR  CALISAYA,  with  PYROPHOSPHATE  OF  IRON. 

“  ’  PHOSPH.  IRON,  QUININE  and  STRYCHNIA. 

“  CITRATE  LITHIA. 

ELIXIR  TARAXACUM  COMPOUND,  for  completely  masking  the  taste  of 
Quinine. 

ELIXIR  GENTIAN.  FERRATED. 

“  VALERIAN,  AMMONIATED. 

WINE  OF  PEPSINE. 

'•  '  BEEF,  IRON  and  CINCHONA. 

“  LACTO  PHOSPHATE  LIME. 

“  “  IRON. 

FLUID  EXTRACT  ERGOT,  prepared  from  fresh  Ergot  carefully  selected 
AND  ALL  OTHER  FLUID  EXTRACTS. 

I  keep  in  stock  all  new  and  rare  chemicals. 

PURE  NORWEGIAN  COD  LIVER  OIL,  WHITE  AND  BROWN. 


I.  L.  LYONS 


c 


COMPOUND*’ 


IODINIZED 


COD  LIVER  OIL. 

Since  the  introduction  of  this  Oil  in  1858,  it  has  been  found  to  be  superior  to  all  other 
kinds  of  Cod  Liver  Oil,  for  the  treatment  of  General  Debility,  Consumption,  Scrofula, 
Rickets,  etc. 

It  possesses  not  only  all  the  nourishing  qualities  of  the  best  Cod  Liver  Oil,  but  also  the 
tonic,  stimulant  and  alterative  properties  of  Iodine ,  Bromine  and  Phosphorus,  which  are 
added  in  sueli  proportions  as  to  render  it  therapeutically  live  times  as  efficacious  as  pure 
Cod  Liver  Oil.  ' 

Through  its  increased  curative  action,  Fougera’s  Cod  Livek  Oil  will  be  found  to 
cure  disease  in  a  much  shorter  time  than  the  pure  Oil;  while  favorable  results  will  be 
obtained  by  its  use  in  many  advanced  cases,  when  the  pure  Cod  Liver  Oil  would  fail 
entirely.  , 


FOUGERA’S 

KEADY-MADE 

Mustard  Plasters. 

A  Most  Useful,  Convenient  and  Desirable  Preparation. 

They  are  (Prepared  of  Pure  Jvfustard.  They  are  always  ready  for 
use.  They  are  not  liable  to  change — Glean  and  Economical, 


DIRECTIONS  FOR  USE. — Dip  a  Plaster  of  the  required  size  into  water  at  the 
ordinary  temperature  for  a  few  seconds,  then  apply  to  the  part,  and  cover  with  a 
bandage. 

They  are  made  of  two  strengths,  and  are  sold  in  boxes  containing  ten  Plasters  each. 
Plaster  No.  1,  of  pure  mustard.  Plaster  No.  ‘2,  of  one  half  mustard. 


Fougera’s  Nutritive  Preparations. 

A  series  of  new  Tonic  Remedies,  containing  HEBIO’S  EXTRACT  OF  MEAT, 
uniform  in  strength,  each  ounce  containing  the  soluble  constituents 
of  two  ounces  of  fresh  beef.  The  series  consists  of: 

NUTRITIVE  WINE  which  contains  the  soluble  constituents  of  beef,  combined  with 
pure  Sherry  Wine. 

NUTRITIVE  WINE,  FERRATED,  is  the  same  as  the  preceding,  with  the  addition  of 
eight  grains  of  ammonio-citrate  of  iron  to  each  ounce. 

NUTRITIVE  ELIXIR  OF  CALISAYA.  Each  ounce  represents  fully  thirty  grains  of 
the  best  Peruvian  bark,  and  the  soluble  constituents  of  two  ounces  of  fresh  beef. 

NUTRITIVE  ELIXIR  OF  CALISAYA,  FERRATED,  contains,  in  addition,  eight 
grains  of  pyrophosphate  and  ammonio-citrate  of  iron  per  ounce. 

NUTRITIVE  SYRUP  OF  IRON,  contains  sixteen  grains  of  pyrophosphate  and 
ammonio-citrate  of  iron,  and  the  soluble  constituents  of  two  ounces  of  fresh  beef. 

NUTRITIVE  FOOD.  For  invalids  and  convalescents.  It  is  readily  assimilated  and 
borne  by  the  stomach.  It  combines  with  the  soluble  constituents  of  beef  all  the  elements 
which  experience  has  proved  valuable  as  nourishment. 

E.  FOUGERA  &  CO.,  New  York. 

For  sale  by  Druyyists  everywhere. 


FOUGE'RA.’S 

Compound  Iceland  Moss  Paste. 

(Iceland  Moss,  Lactucarium,  Ipecac,  and  Tolu.) 

Used  with  great  success  against  nervous  and  convulsive  coughs,  Whooping-Cough, 
Acute  Bronchitis,  Chronic  Catarrh,  Influenza,  &c. 


Wakefulness,  Cough  and  other  sufferings  in  Consumption,  are  greatly  relieved  by  the 
soothing  and  expectorant  properties  of  this  paste. 


FOTTGEK^LS 


iODO-FERRO-  PHOSPH  ATED 

ELIXIR  OF  HOPvSE-PxADISH, 

This  Elixir  contains  Iodine.  Pyrophosphate  of  Iron,  the  active  principles  of  anti-scor¬ 
butic  and  aromatic  plants,  and  acts  as  a  tonic ,  stimulant ,  emenagogue ,  and  a  powerful 
regenerator  of  the  blood.  It  is  an  invaluable  remedy  for  all  constitut  ional  disorders  due 
to  the  impurity  and  poverty  of  the  blood.  One  of  the-  advantages  of  this  new  preparation 
consists  in  combining  the  virtues  of  Iodine  and  Iron  without  the  inky  taste  of  Iodide  of  Iron. 


FOUGEEA'S  VERMIFUGE. 

(Compound  Dragees  of  Santonine.) 

Santonine,  the  active  principle  of  Semen  contra,  (European  Worraneed,;  occupies  the 
first  rank  among  the  anthelmintic  remedies.  In  this  preparation  the  Santonine  is  com¬ 
bined  with  a  purgative  agent  under  the  form  of  a  sugar-coated  pill,  and  thus  forms  a 
pleasant  and  efficacious  remedy,  which  has  been  used  for  many  years.  Each  dragee 
contains  one  half  grain  of  Santonine  and  one  fifth  grain  of  gambogine. 


Lancelot’s  C igarettes, 


FOR  ASTHMA. 

It  suffices  to  inhale  the  smoke  of  these  Cigarettes,  to  experience  immediate  relief. 

All  nervous  affections  in  general,  and  especially  those  of  the  chest,  are  often  cured, 
and  always  relieved  by  the  use  of  Lancelot’s  Cigarettes. 


RENNES’  BATHS. 

A  substitute  for  sea  and  mineral  baths.  Tonic,,  Stimulating  and  Resolvent.  Used  by 
over  one  hundred  physicians  in  the  hospitals  of  Paris,  in  Skin  Diseases,  Nervous  Affections, 
Ancemia,  Chlorosis,  Gout,  Rheumatism,  Sciatica,  also  in  many  complaints  where  a  general 
external  medication  is  desirable.  Sold  in  rolls,  one  or  more  of  which  may  he  used 
in  a  hath. 


INJECTION  BROU. 

This  injection,  approved  by  several  academies  of  medicine,  is  well  known  for  its  sure 
and  prompt  action.  It  is  used  without  any  internal  remedy,  and  is  found  effectual  in 
curing  cases,  which  resist  all  ordinary  modes  of  medication 

E.  FOUG-ERA  &  CO.,  New  York. 


PARIS,  1867 


1868. 


1872. 


Prize  Medal.  Silver  Medal. 


Gold  M.edal. 


1873,  VIENNA. 


Medal  of  Merit. 


BOUDAULT’S  Pepsine, 


And  Wine,  Elixir,  Syrup,  Pills  and  Lozenges  of  Pepsine. 

Since  1854,  when  Pepsine  was  first  introduced  by  Messrs.  Corvisakt  and  Bod d ault, 
Boudault’s  Pepsine  has  been  the  only  preparation  which  has  at  all  times  given  satis¬ 
factory  results. 

The  medals  obtained  by  Boudault’s  Pepsine  at  the  difierent  exhibitions  of  1867,. 
1868,  1872,  and  recently  at  the  Vienna  Exhibition  of  1873,  are  unquestionable  proofs  of  its 

excellence. 

In  order  to  give  physicians  an  opportunity  to  judge  for  themselves,  all  Boudault’s 
Pepsine  will  hereafter  be  accompanied  by  a  circular  giving  plain  directions  for  testing  it. 
These  tests  will  enable  any  one  to  satisfy  himself  of  the  superiority  of  Boudault’s 
Pepsine,  which  is  really  the  cheapest,  since  its  use  will  not  subject  physicians  and  patients 
alike  to  disappointment. 

CAUTION.— In  order  to  guard  against  imitations  each  bottle  will  hereafter  be  sealed 
by  a  red  metallic  capsule,  bearing  the  stamp  of  our  trade  mark,  and  secured  by  a  band 
having  a  fac-simile  of  the  medals,  and  the  signature  of  Hottot,  the  manufacturer. 

Is  sold  in  1  07..,  3  oz.,  1G  oz.,  Bo.ttles. 

E.  FOUGERA  &  CO.,  New  York, 

GENERAL  AGENTS  FOR  THE  U.  S . 


A  NEW  AND  IMPORTANT  REMEDY 


The  attention  of  the  Medical  Profession  is  respectfully  invited  to 

EM  ATOSIN 


OF  TABOURIN  &  LEMAIRE,  Chemists. 


This  new  preparation,  recently  introduced  in  Europe,  may  be  truly  called  a 

PHYSIOLOGICAL  REMEDY. 


HEIVIATOSIiVE  constitutes  the  basis  of  the  red  globules  of  the  blood,  and  is 
the  organic  substance  now  known,  which,  is  richest  in  assimilable  iron. 

In  HEjYIATOSINE  Iron  is  presented  in  the  normal  state  in  which  it  exists 
>n  the  blood,  and  hence  it  is  superior  to  other  ferruginous  preparations;  for  it  enters  into 
the  circulation  without  undergoing  any  change.  It  is  therefore  received  without  fatigue 
by  the  most  delicate  and  the  most  sensitive  constitutions,  which  will  not  bear  the  Ordinary 
chalybeates. 

Hematosine  is  offered  in  the  form  of  pills,  and  is  applicable  to  all  cases  in  which  the 
use  of  iron  is  indicated.  • 

It  will  be  found  a  most  efficacious  remedy  for  Anmmia,  Chlorosis,  Leucorrhoea, 
Amenorrhoea,  Dysmenhorrica,  General  Debility,  Slow  Convalesence,  &c. 

For  orders  or  information  address, 

E.  FOUGERA  &  CO.,  Importing  Pharmacists, 

General  Agents  for  the  United  States, 

No.  30  NORTH  AVI  I, LI  A  M  STREET,  NEW  YORK. 


Ra  quin’s  Capsules. 

An  experience  of  over  thirty  years  has  established  the  fact  that  GLUTEN,  as  a 
coating  for  Copaiba  and  similar  remedies,  is  far  superior  to  gelatine.  The  coating 
is  more  easily  dissolved,  and  being  thinner,  allows  a  larger  amount  of  Copaiba  to  be 
administered  in  a  capsule  of  the  same  size. 

The  process  of  Mr.  Raquin,  originated  in  18:57,  has  been  approved  by  the  Academy  of 
Medicine  of  Paris,  and  the  capsules  bearing  his  name  have  been  found  to  possess  advan¬ 
tages  over  all  others,  on  account  of 

THEIR  RELIABILITY — All  ingredients  used  being  carefully  selected. 

THE  CARE  used  in  their  preparation. 

THEIR  READY  SOLUBILITY,  and  consequent  prompt  action. 

THE  ENTIRE  ABSENCE  OF  ERUCTATIONS, 
which  are  sure  to  follow  the  use  of  gelatine  capsules  containing  liquid  Copaiba. 

Physicians  desiring  to  use  Balsam  of  Copaiba  pure,  or  combined  with  other  remedies, 
will  find  Itaquin's  Capsules  among  the  best.  The  following  combinations  are  now  offered 
Capsules  of  Copaiba  Pure.  Capsules  of  Copaiba  and  Cubebs. 

“  Copaiba  and  Matico.  “  Copaiba  and  Iron. 

“  Copaiba  and  Rhatany.  “  Copaiba  and  Tar. 

“  Copaiba  and  Subnite  Bismuth.  “  Pure  Turpentine. 


Blancard’s  Pills 

OF  UNCHANGEABLE  IODIDE  OF  IRON. 


Blancard’s  Pills  of  Iodide  of  Iron  are  so  scrupulously  prepared,  and  so  well  made, 
that  none  other  have  acquired  a  so  well  deserved  favor  among  physicians  and  pharmaceu¬ 
tists.  Each  pill,  containing  one  grain  of  proto-iodide  of  iron,  is  covered  with  finely  pul¬ 
verised  iron,  and  covered  with  balsam  of  tolu.  Dose,  two  to  six  pills  a  day.  The  genuine 
have  a  reactive  silver  seal  attached  to  the  lower  part  of  the  cork,  and  a  green  label  on  the 
wrapper,  bearing 
the  fac-simile  of 

the  signature  of  Pharmacien,  J Vo.  40  Hue  Bonaparte ,  Parity 

without  which  none  are  genuine. 


BEWARE  OF  IMITATIONS. 


Gusset  Vichy  Waters 

ELIZABETH — Alkaline,  Magnesian  Spring. 

STE.  MARIE — Alkaline,  Ferro-Manganic  Spring. 

These  waters  are  unsurpassed  among  the  best  alkaline  waters  of  Europe. 

The  waters  of  the  Elizabeth  Spring  are  richest  in  Bi-carbonate  of  Soda  and 
Magnesia  of  all  the  Vichy  Waters,  and  are  recommended  especially  for  Congestion  of 
the  Liver  and  Spleen  ;  diseases  of  the  Stomach,  Kidneys  and  Bladder,  and  for 
Gravel,  Gout  and  Rheumatism. 

The  waters  of  the  Ste.  Marie  Spring  are  very  efficacious  in  Anoemia,  Chlorosis, 
Intermittent  Fevers,  and  very  remarkable  results  have  been  obtained  from  their  use 
In  the  treatment  of  Diabetes. 


E.  FOTJG-ERA  &  CO.,  New  York,  Agents 


THE  HALF-YEARLY  COMPENDIUM  OF  MEDICAL  SCIENCE. 


The  publications  whose  titles  are  given  above  merit  the  attention  of  all 
physicians  who  would  keep  abreast  of  the  literature  of  the  profession. 

THE  REPORTER 

Is  published  every  Saturday,  in  pamphlet  form,  neatly  bound  and  cut.  It 
contains  twenty  to  twenty-four  large,  double-columned  pages  of  reading 
matter,  printed  on  fine  paper,  in  clear  and  new  type. 

The  Repoetee  ranks  among  its  contributors  many  of  the  most  eminent 
practitioners  and  surgeons  of  the  United  States.  Not  to  go  beyond  the  num¬ 
bers  for  the  first  volume  of  the  current  year,  we  And  among  their  names 
those  of  Professors  D.  H.  Agnew,  J.  M.  Da  Costa,  W.  W.  Dawson,  A.  Hew- 
son,  A.  Jacobi,  R.  J.  Levis,  W.  Pepper,  L.  A.  Sayre,  J.  S.  Wight,  J.  R. 
Wood,  Drs.  J.  Sons  Cohen,  A.  M.  Hamilton,  S.  Weib  Mitchell,  L.  Turn- 
bull,  and  numerous  others. 

The  Reporter  aims  especially  to  be  a  practical  journal,  and  gives  its  chief 
attention,  therefore,  to  the  diagnosis  and  treatment  of  disease. 

THE  COMPENDIUM 

Forms  a  vo!  ume  of  three  hundred  large  octavo  pages.  It  appears  on  the  first 
of  January  and  July.  It  covers  the  whole  ground  of  Medical  Science,  dis¬ 
tributed  under  the  following  headings:— I.  Anatomy,  Physiology,  and  Path¬ 
ology.  II.  Physics,  Botany,  Chemistry,  and  Toxicology.  III.  Materia 
Medica  and  Therapeutics.  IV.  General  Medicine  and  Sanitary  Science.  V. 
Clinical  Medicine.  VI.  Obstetrics  and  Diseases  of  Women  and  Children. 
VII.  Surgery. 

No  article  appears  in  both  the  Reporter  and  Compendium.  None  is  dupli¬ 
cated  in  these  two  journals.  The  latter  is  intended  to  supplement  and  com¬ 
plete  the  former  in  the  departments  of  medicine  which  are  less  immediately 
practical. 

THE  PHYSICIAN’S  POCKET  RECORD 

Is  a  visiting  list  and  memorandum  book.  It  is  the  neatest,  cheapest,  and 
most  comprehensive  book  of  its  kind  published,  and  the  only  one  good  at 
any  time  for  one  year  from  date .  This  feature  is  owing  to  its  “  perpetual  al¬ 
manac”  arrangement.  Its  contents  are — 1.  List  of  New  Remedies.  2.  Classi¬ 
fied  List  of  Medicines,  with  Dose  and  Price.  3.  Poisons  and  Antidotes. 
4.  Disinfectants.  5.  Decimal  Tables,  etc.,  etc. 

REGULAR  RATES. 

Medical  and  Surgical  Reporter  (weekly),  per  annum,  in  advance  $5  00 
Compendium  of  Medical  Science  (half-yearly),  “  “  3  00 

Reporter  and  Compendium  together,  one  year . 7  00 

Physician’s  Daily  Pocket  Record  (visiting  List,  etc.),  35  patients 

weekly . 1  50 

Reporter,  Compendium,  and  Pocket  Record  for  35  patients,  together, 
for  one  year, 

ONLY  $8.25. 

In  view  of  the  new  year,  we  announce  the  following 

SPECIAL  RATES  AND  PREMIUMS. 

From  now  until  January  1, 1877,  the  Reporter  will  be  sent  for  $5.00. 

Any  present  subscriber  to  the  Reporter  who  obtains  for  us  another  sub¬ 
scriber,  and  remits  for  both,  will  receive  a  Pocket  Record,  with  name 
stamped  on  tuck,  gratis. 

Any  present  subscriber  who  obtains  for  us  two  new  subscribers,  and  re¬ 
mits  for  the  three,  will  receive  a  copy  of  the  new  edition  of  Naphey’s  Modern 
Therapeutics  (new  edition,  $4.00,  ready  January  1st). 

A  specimen  copy  of  the  Compendium  (January,  1875)  will  be  sent  for  50  cts. 

A  specimen  copy  of  the  Reporter  wiil  be  sent  on  application,  gratis. 

Any  one  can  have  the  Reporter  on  trial  for  three  months  for  $1.00. 

We  ask  physicians  to  try  these  publications  for  one  year,  con¬ 
vinced  they  will  not  regret  it. 

Address  all  letters  and  make  all  checks,  etc.,  payable  to 

I>.  G.  BRINTON,  M.  33., 

115  South  Seventh  Street,  Philadelphia. 


ANIMAL  VACCINE  VIRUS 


(BOYINE  YIRUS.) 


Freshly  prepared  every  week,  taken  from  selected  heifers,  at  the 
Pennsylvania  Vaccine  Farm,  conducted  by  Dr.  B.  Rush  Senseny. 

This  extensive  establishment  has  been  especially  fitted  up  for  the 
purpose  of  supplying  pure,  fresh  bovine  virus  in  any  quantity. 
This  virus  is  from  the  celebrated  Beaugency  stock,  imported  expressly, 
and  has  never  passed  through  the  human  subject.  It  is  safer,  and 
more  efficient  than  humanized  virus ;  is  free  from  all  contamination, 
and  is  now  recommended  by  the  best  authorities  on  vaccination.  A 
circular,  with  full  explanations,  sent  with  each  package,  or  on  applica¬ 
tion,  gratis. 

IE3  IR,  I  O  IE3  S- 

Ivory  points,  charged,  per  dozen,  -  -  -  -  -  $1.50 

Quill  slips,  each,  charged,  ------  25 

or  five  for  $1.00 

Whole  quills,  each,  -  --  --  --  50 

Lymph  tubes,  each,  -------  2.00 

Crusts,  each,  -----  -  $2.00  to  3.00 

according  to  size. 

Local  agents  and  large  orders  supplied  at  special  rates. 

Orders  carefully  put  up,  and  mailed  promptly.  For  amounts  less 
than  $10.00  the  price  should  be  remitted.  Large  orders  sent  by 
express,  C.  O.  D.,  if  desired. 

The  exclusive  sale  of  this  virus  has  been  entrusted  to  the  Philadel¬ 
phia  agency. 

Address  all  orders  to 

PENNSYLVANIA  VACCINE  AGENCY, 

115  South  Seventh  Street,  Philadelphia. 


The  digestive  power  of  LACTOPEPTINE  it 


To  the  Medical  Profession, 


A  NEW  AND  BMPORTANT  REMEDY. 

lactopeptine. 


LACTOPEPTINE  contains  all  the  agents  of  digestion  that  act  npon  food,  from  mastication  to  it* 
conversion  into  chyle,  and  is  therefore  the  most  important  remedy  for  Dyspepsia  that  has  ever  bees, 
produced. 
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Three  to  Ten  Crains 
after  Each  Meal. 


Lactopeptine  contains  the  five 
active  agents  of  digestion — Pepsin , 
Ptyaliny  Pancreatine ,  Lactic  Acid 
and  Hydrochloric  Acid — combined 
in  the  same  proportion  as  thev  exist 
in  the  human  system.  One  drachm 
will  digest  from  12  to  15  drachms  of 
albumen  or  any  kind  of  cooked  food. 

Lactopeptine  will  be  found  far 
superior  to  al  1  other  remedies  in  Dys¬ 
pepsia  and  kindred  diseases. 

Also,  particularly  indicated  in 
Anemia,  General  Debility,  Chronic 
Diarrhoea,  Constipa  ion,  Headache, 
and  Depraved  Condition  of  the  Blood 
resulting  from  imperfect  digestion. 

REED  &  CARNRICK 

Pharmacists, 
JSTEW  YORK. 
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1st. — It  will  digest  from  three  to  four  times  more  coagulated 
albumen  than  any  preparation  of  Pepsin  in  the  market. 

2d. — It  will  emulsionize  and  prepare  for  assimilation  th© 
oily  and  fatty  portions  of  food,  Pepsin  having  no  ac¬ 
tion  upon  this  important  alimentary  article. 

3d. — It  will  change  the  starchy  portions  of  vegetable  food 
into  the  assimilable  form  of  Glucose. 

4th. — It  contains  the  natural  acids  secreted  by  the  stomach 
{Lactic  and  Hydrochloric ),  without  which  Pepsin  and 
Pancreatine  will  not  change  the  character  of  coagu¬ 
lated  albumen. 

5th. — Experiments  will  readily  show  that ‘the  digestive 
power  of  the  ingredients  of  Lactopeptine,  when  two 
or  more  are  combined,  is  much  greater  than  when  sepa¬ 
rated.  Thus,  4  grs.  of  Pepsin  and  4  grs.  of  Pancreatine 
mixed,  will  dissolve  one-third  more  albumen  than  th© 
combined  digestive  power  of  each  agent  separately  in 
same  length  of  time. 

6  th. — It  is  much  less  expensive  to  prescribe.  It  dissolve® 
nearly  four  times  as  much  coagulated  albumen  as  Pep¬ 
sin,  besides  digesting  all  other  food  taken  by  the  hu¬ 
man  stomach.  An  ounce  of  Lactopeptine  is,  therefore  full# 
equal  in  digestive  power  to  seven  ounces  of  Pepsin,  yet  it  i@ 
furnished  at  about  the  same  price. 


AH  the  statements  made  in  this  Circular  are  the  result  of  repeated  and  care¬ 
ful  experiments . 


The  palatability  and  digestive  power  of  LACTOPEPTINE  has  been  more  than  doubled 
during  the  past  two  months,  by  producing  several  of  its  component  parts  free  from  all  ex¬ 
traneous  matter,  and  we  now  believe  it  is  not  susceptible  of  any  further  improvement. 


Physicians  who  have  not  given  LACTOPEPTINE  a  trial  in  their  practice,  are  respect¬ 
fully  requested  to  read  the  following  opinions  of  some  of  our  leading  Practitioners  as  to 
its  merits  as  an  important  remedial  agent. 


IN  ADDITION  TO  THE  FOLLOWING  RECOMMENDATIONS,  WE  HAVE  RECEIVED  OVER  SEV¬ 
EN  HUNDRED  COMMENDATORY  LETTERS  FROM  PHYSICIANS,  A  LARGE  NUMBER  OF  WHICH 
ENUMERATE  CASES  WHERE  PEPSIN  ALONE  nAD  FAILED  TO  BENEFIT,  BUT  FIN  A  ELY  HAD 
BEEN  TREATED  SUCCESSFULLY  WITH  LACTOPEPTINE. 

- OO - 

TIia  undersigned,  having  tested  Reed  &  Carnrick’s  preparation  of  Pepsin,  Pancrea¬ 
tine.  Diastase,  Lactic  Acid  and  Hydrochlric  Acid,  made  according  to  published  formulae, 
and  called  LacMpeptine,  find  that  in  those  diseases  of  the  Stomach  where  the  above  rem¬ 
edies  are  indicated,  it  has  proven  itself  a  desirable,  useful  and  well  adapted  addition  to 
the  usual  pharmaceutical  preparations,  and  therefore  recommend  it  to  the  profession. 

New  York,  April  (5th,  1875. 

J.  R.  LEAMING,  M.  D., 

Attending  Physician  at  St.  Luke’s  Hos¬ 
pital. 

ALFRED  L.  LOOMIS,  M.  D.,: 

Professor  of  Pathology  and  Practice  of 
Medicine,  University  of  the  City  of 
New  York. 

JOSEPH  KAMMERER,  M.  D., . 

Clinical  Professor  of  Diseases  of  Women 
and  Children,  University  of  the  City 
of  New  York. 

I^EWIS  A.  SAYRE,  M.  D., 


EDWARD  G.  JANE  WAY,  M.  D. 

Professor  Pathological  and  Practical 
Anatomy,  and  Lecturer  on  Materia 
Medicaand  Therapeutics  and  Clin¬ 
ical  Medicine. 

SAMUEL  R.  PERCY,  M.  D., 

Professor  Materia  Medica,  New  York. 
Medical  College. 
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Inebriate  Asylum,  New  York,  March  25th,  1875. 

I  have  carefully  watched  the  effects  of  LACTOPEPTINE,  as  exhibited  in  this  insti¬ 
tution.  for  about  six  months,  especially  in  the  treatment  of  Gastritis,  and  it  gives  me  pleas¬ 
ure  to  be  able  to  say  that  I  have  found  the  best  results  from  it,  supplying  as  it  does  an 
abnormal  void  of  nature  in  the  secretions  of  the  stomach.  N.  KEELER  MORTON.,  M.  D. 


Brandon,  \rT.,  March  31st,  1875. 

I  desire  to  say  that  I  have  used  LACTOPEPTINE  for  a  year,  not  only  on  my  friends, 
bat  also  in  my  own  case,  and  have  found  it  one  of  the  most  valuable  aids  to  digestion 
that  I  have  ever  used.  A.  T.  WOODWARD,  M.  D., 

Late  Professor  of  Obstetrics  and  Diseases  of  Women  and  Children 
Vermont  Med.  College. 


EXTRACT  FROM  A '  REPORT  UPON  THE  USES  Or  LACTOPEPTINE, 

BY  J.  KING  MERRITT,  M.  D.,  FLUSHING,  L.  I. 

About  six  nftmths  since  I  saw  a  notice  of  LACTOPEPTINE  and  its  analysis  in  a  Med¬ 
ical  Journal,  and  having  long  ago  recognized  the  inability  of  Pepsin  to  reach  those  cases 
in.  which  the  several  processes  of  digestion  are  all  more  or  less  involved,  I  immediately 
commenced  the  use  of  LACETOPEPTINE  in  my  own  case.  This  was,  in  brief,  an  inherit¬ 
ed,  fostered,  persistent  condition  of  General  Dyspepsia,  which  I  had  Jreated  for  several 
years  with  Pepsin,  finding  in  its  use  good  service,  although  the  geueral  results  were  dis¬ 
couraging. 


A  large  proportion  of  diseases  are  the  result  of  imperfect  digestion. 
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In  all  cases  token  the  stomach  is  unable  to  digest  and  appropriate  the 
remedies  indicated,  they  should  be  combined  with 
Lactopeptine. 


The  effect  of  LACTOPEPTINE  on  my  powers  of  digestion  has  far  surpassed  my  ex¬ 
pectations,  and  its  remedial  qualities  in  numerous  cases,  more  or  less  complicated,  have 
Been  all  that  1  could  desire.  In  these  cases  LACTOPEPTINE  was  associated  with  other 
remedies  indicated,  for  the  purpose  of  facilitating  their  assimilation,  which  is  so  often 
nullified  by  a  disordered  and  debilitated  condition  of  the  digestive  organs.* 

I  will  now  give,  in  brief,  an  epitome  of  a  case  recovering  under  the  use  of  LACTO¬ 
PEPTINE.  She  was  a  married  lady,  who  five  years  ago  became  afflicted  with  diarrhoea, 
which  had  baffled  every  mode  of  intelligent  treatment.  She  had  an  intestinal  flux,  body 
much  emaciated,  and  her  entire  health  was  greatly  imp  tired.  I  treated  her  with 
LACTOPEPTINE,  in  conjunction  with  other  remedies,  many  of  which  had  been  formerly 
used  without  avail.  She  is  now  rapidly  recovering. 

I  shall  only  arid  that  the  more  my  experience,  in  its  varied  applicability,  extends,  the 
more  its  beneficial  effects  appear. 

Newton,  Iowa,  May  10th,  1875. 

I  have  been  using  LACTOPEPTINE  for  several  months,  and  after  a  careful  trial  in 
stomach  and  bowel  troubles,  find  that  it  has  no  equal.  In  all  cases  of  indigestion  and 
lack  of  assimilation,  it  is  a  most  splendid  remedy.  H.  E.  HUNTER,  M.  D. 

West  Newfield,  Me.,  June  14th,  1875. 

LACTOPEPTINE  seems  to  be  all  that  it  is  recommended  to  be.  It  excels  all  reme¬ 
dies  that  I  have  tried  in  aiding  a  debilitated  stomach  to  perform  its  functions. 

STEPHEN  ADAMS,  M.  D. 

Wolcott,  Wayne  Co.,  N.  Y.,  June  29th,  1875. 

From  the  experience  I  have  had  with  LACTOPEPTINE ,  I  am  of  the  opinion  that 
you  have  produced  a  remedy  which  is  capable  of  fulfilling  an  important  indication  in  a 
greater  variety  of  diseases  than  any  medicine  I  have  met  with  in  a  practice  of  over 
45  years.  JAMES  M.  WILSON,  M.  D. 

- oo - 

Brownville,  N.  Y.,  August  3d,  1875. 

Some  time  since  I  received  a  small  package  of  LACTOPEPTINE,  which  I  have  used 
\n  a  case  of  long  standing  Dyspepsia.  The  subject  is  a  man  40  years  of  age  ;  has  had  this 
ailment  over  10  years.  I  never  had  so  bad  a  case  before,  and  I  have  been  practicing 
medicine  21  years.  Your  LACTOPEPTINE  seems  just  the  remedy  he  needs.  He  is  im¬ 
proving  finely,  and  can  now  eat  nearly  any  kind  of  food  without  distress.  I  have  several  * 
cases  I  shall  take  hold  of  as  soon  as  I  can  obtain  the  medicine. 

W.  W.  GOODWIN,  M.  D. 

Eddyville,  Wapello  Co.,  Iowa,  May  5th,  1875. 

I  have  used  the  LACTOPEPTINE  in  my  practice  for  the  last  eighteen  months,  and 
find  it  to  be  one  of  our  great  remedies  in  all  diseases  of  the  stomach  and  bowels.  I  was 
called  last  fall  to  see  a  child  three  years  old,  that  was  almost  in  the  last  struggles  of 
death  with  Cholera  Infantum.  I  ordered  it  teaspoonful  doses  of  Syrup  of  Lactopeptine, 
and  in  a  few  davs  the  child  was  well.  I  could  not  practice  without  it. 

F,  C.  CORNELL,  M.  D. 

Cortland,  De  Kalb  Co.,  III.,  August  12th,  1875. 

I  received  recently  a  small  package  of  LACTOPEPTINE  with  the  request  that  I 
should  try  it  in  a  severe  case  of  Dyspepsia.  I  selected  a  case  of  a  lady  who  has  been  a 
sufferer  over  30  years.  She  reported  relief  after  the  first  dose,  and  now,  after  using  the 
balance  of  the  package  in  doses  of  three  grains,  three  times  daily,  says  she  has  received 
more  benefit  from  it  than  from  any  other  remedy  she  had  ever  tried. 

G.  W.  LEWIS,  M.  D. 


*  We  desire  particularly  to  call  the  attention  of  the  Profession  to  the  great  value  of  Lactopeptine 
when  used  in  conjunction  with  other  remedies,  especially  in  those  cases  in  which  the  digestive  organs 
are  unable,  from  debility,  to  properly  preparo  for  assimilation  the  remedies  indicated. 


One  drachm  of  Lactopeptine  will  digest  ten  ounces  of  Coagulated  Albumen, 
while  the  same  quantity  of  any  standard  preparation  of  Pepsin 
in  the  market  will  dissolve  but  three  ounces. 
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One  drachm  of  Lactopeptine  dissolved  in  four  fluid  drachms  of  water  wiU 
emulsionize  sixteen  ounces  of  Cod  Liver  Oil. 


Chillicothe,  Mo.,  September  4th,  1874.  ’ 

I  have  used  LACTOPEPTINE  this  summer  with  good  effect  in  all  cases  of  weak  and 
imperfect  digestion,  especially  in  children  during  the  period  of  dentition,  cholera  infan¬ 
tum,  &c.  I  regard  it,  decidedly,  as  being  the  best  combination  containing  Pepsin  that 
I  have  ever  used.  J.  A.  MUNK,  M.  D. 


Fort  Dodge,  Iowa,  November  15th,  1874. 

I  have  fairly  tried,  during  the  past  summer  and  fall,  your  LACTOPEPTINE,  and 
consider  it  a  most  useful  addition  to  the  list  of  practical  remedies.  I  have  found  it  es¬ 
pecially  valuable  in  the  gastro-intestinal  diseases  of  children.  W.  L.  NICHOLSON,  M.  D. 


White  Hall,  Ya.  January  4th,  1875. 

A  short  time  since  I  sent  for  some  of  your  LACTOPEPTINE,  which  I  used  in  the 
case  of  a  lady  who  had  been  suffering  with  dyspepsia  for  over  twelve  months,  and  who 
had  taken  Pepsin,  and  other  remedies  usually  prescribed  in  that  disease,  with  very  little 
benefit.  I  ordered  the  LACTOPEPTINE,  and  was  pleased  to  find  a  decided  improve¬ 
ment  after  a  few  days,  which  has  steadily  increased.  At  the  present  time  she  appears  to 
have  entirely  recovered.  Very  truly,  E,  B.  SMOKE,  M.  D, 

Indianola,  Iowa,  December  11th,  1874', 

I  consider  the  LACTOPEPTINE  a  heaven-sent  remedy  for  all  digestive  troubles.  I 
gave  it  to  a  lady  troubled  with  exhaustive  nausea  aud  vomiting  from  pregnancy,  with 
immediate  and  perfect  relief,  after  all  other  remedies  had  failed.  She  was  almost  in  arti- 
culo  mortis.  The  third  day  after  taking  the  LACTOPEPTINE  she  was  able  to  be  up.  I 
was  called  in  council  the  other  day  to  a  case  of  Intussusception  j  the  patient  was  vom- 
ting  stercoracious  matter ;  had  retained  no  nutrition  for  several  days.  I  gave  the  LAC¬ 
TOPEPTINE  with  immediate  relief.  Ingestion  was  retained  I  relieved  the  bowels  by 
inflation,  got  an  operation,  and  the  patient  will  recover.  I  consider  the  LACTOPEP¬ 
TINE  was  his  sheet  anchor.  I  am  now  using  the  LACTOPEPTINE  in  Cancer  ofthe  Stom¬ 
ach — the  only  medicine  that  gives  the  patient  any  relief.  It  seems  to  act  as  an  anodyne 
in  his  case  more  so  than  morphine.  C.  W.  DAVIS,.  M.  D„ 


Contocook,  N.  H.,  November  25th,  1874. 

After  a  thorough  trial,  I  believe  LACTOPEPTINE  to  be  one  of  the  most  important  of 
the  new  remedies  that  have  been  brought  to  the  attention  of  physicians  during  the  last 
ten  years.  I  have  used  it  in  several  cases  of  vomiting  of  food  from  dyspepsia,  aud  in  the 
vomiting  from  pregnancy,  with  the  best  of  success.  The  relief  has  been  immediate  in 
every  instance.  In  some  of  the  worst  cases  of  Cardialgia,  heretofore  resisting  all  other 
treatment,  LACTOPEPTINE  invariably  gave  immediate  relief.  It  has  accomplished 
more,  in  my  hands,  than  a  jy  other  remedy  of  its  class  I  ever  met  with,  and  I  believe  no 
physician  can  safely  be  without  it.  It  takes  the  place  of  Pepsin,  is  more  certain  iu  its  re¬ 
sults,  and  is  received  by  patients  of  all  ages  without  complaint,  being  a  most  pleasant 
remedy.  I  have  used  LACTOPEPTINE  in  my  own  case,  having  been  troubled  with  feel¬ 
ings  of  weight  in  the  stomach  and  distress  after  eating,  but  always  have  obtained  imme¬ 
diate  relief  upon  taking  the  elixir  in  teaspoonful  doses.  GEO.  C.  BLAISDELL,  M.  D. 


Mo.  Valley,  Iowa,  November  12th,  1874 

Some  months  since  I  saw  in  a  medical  journal  a  notice  of  your  LACTOPEPTINE. 
Having  in  charge  a  patient  in  whose  case  I  thought  it  was  indicated,  I  prescribed  it  in  5 
gr.  doses.  He  used  it  about  a  week  and  was  greatly  benefited.  I  failed  to  procure  more 
just  then,  so  I  gave  him  Pepsin  instead,  the  patient  thinking  it  to  be  the  same  prescrip¬ 
tion.  After  two  days  he  returned  to  my  office  saying  that  ‘‘the  last  medicine  did’nt  hit 
the  spot,  but  that  which  you  gave  me  last  week  was  just  the  thing,  and  has  given  me 
more  relief  than  any  medicine  I  have  ever  taken.”  I  consider  this  a  fair  test  (so  far  aa 
it  goes)  of  the  merits  of  this  new,  and  I  think,  invaluable  remedy.  G.  W.  COIT,  M.  D. 


One  drachm  of  Lactopeptine  ivill  transform  four  ounces  of  Starch  into  Glucose . 
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Pancreatine  and  Diastase  are  more  important  digestive  agents  than  Pepsin * 

COMMUNICATIONS  FROM  MEDICAL  JOURNALS. 


We  have  for  several  months  been  prescribing  various  preparations  of  medicine  con¬ 
taining  LACTOPEPTTNE  as  an  important  aid  to  digestion.  It  may  be  advantageously 
combined  with  cod  liver  oil,  calisaya,  iron,  bismuth,  quinine  and  strychnia.  LACTO¬ 
PEPTINE  is  composed  of  pepsin,  ptyaliti,  pancreatine,  lactic  acid  and  hydrochloric  acid — 
pepsin,  lactic  and  hydrochloric  acids  being  in  the  gastric  juice,  ptyalin  in  the  saliva,  and 
pancreatine  emulsionizing  fatty  substances.  The  theory  of  its  action  being  rational,  we 
have  prescribed  the  various  preparations  referred  to  above  with  more  evidence  of  benefit 
than  we  ever  observed  from  pepsin. — St,  Louis  Medical  and  Surgical  Journal,  Sep¬ 
tember,  1874.  .  _ 

AN  ARTICLE  ON  LACTOPEPTTNE.  BY  LAURENCE  ALEXANDER.  M.  D..  OF  YORKVILLEL 
S.  O.,  IN  THE  ATLANTA  MEDICAL  AND  SURGICAL  JOURNAL,  NOVEMBER,  1874. 


Some  time  ago  a  small  box,  labelled  “  Physicians’  Samples  LACTOPEPTINE"  was 
placed  in  my  hands,  with  the  request  that  I  would  give  it  a  trial  upon  some  one  suffer¬ 
ing  from  dyspepsia.  Having,  like  other  physicians,  a  large  per  centum  of  just  such  cases 
always  on  hand,  in  which  various  medicines  and  remedies  had  been  used  without  success, 
I  gladly  consented,  hoping  that  something  had  really  been  found  at  last  to  supply  the 
want  felt  by  every  practitioner  in  the  treatment  of  this  troublesome  complaint.  After 
several  months’  experience  in  the  use  of  this  preparation,  in  which  it  has  been  thorough¬ 
ly  tested  upon  a  large  number  of  patients  with  such  gratifying  results,  I  am  induced  to 
recommeud  it  to  the  consideration  of  the  profession,  feeling  confident  that,  with  due  care, 
in  their  diagnosis,  and  the  many  little  cautions  always  necessary,  such  as  restricting  the 
excessive  use  of  fluids  while  eating,  etc.,  and  a  little  patience  on  the  part  of  the  sufferer,, 
its  good  effects  will  be  seen  beysnd  a  doubt. 

While  I  employ  it  extensively  in  many  deranged  conditions  of  the  bowels  incident 
to  infancy  and  childhood,  I  find  it  equally  efficacious  iu  constipation  and  all  disease® 
arising  from  imperfect  nutrition  in  the  adult.  In  sickness  of  pregnancy  it  answers  well, 
far  exceeding,  in  my  hands,  oxalate  of  cerium,  extract  lupulin,  or  the  drop  doses  of  car¬ 
bolic  acid,  so  highly  extolled  by  some  practitioners.  In  its  combination  with  iron, 
quinine  and  strychnia,  we  have  the  advantage  of  using,  in  cases  of  great  nervous  depres¬ 
sion  and  debility  peculiar  to  the  dyspeptic,  our  most  valuable  agent  iu  a  truly  elegant 
form. 


TO  TEST  THE  DIGESTIVE  POWER  OF  LACTOPEPTINE  IN  COMPARISON 
WITH  ANY  PREPARATION  OE  PEPSIN  IN  THE  MARKET. 

To  five  fluid  ounces  of  water  add  one  drachm  of  Lactopeptine,  half  drachm  of  Hy¬ 
drochloric  Acid,  10  ounces  Coagulated  Albumen,  allowing  it  to  remain  from  two  to  six 
hours  at  a  temperature  of  105  deg.,  agitating  it  occasionally. 


Lactopeptine  is  prepared  in  the  form  of  Powder,  Sugar  Coated  Pills  Elixir,  Syrup,, 
Wine  and  Troaches. 

LACTOPEPTINE  is  also  combined  with  the  following  preparations  : 

EMULSION  OF  COD  LIVER  OIL  WITH  LACTOPEPTINE. 

This  combination  will  be  found  superior  to  all  other  forms  of  Cod  Liver  Oil  in  affec¬ 
tions  of  the  Lungs  and  other  wasting  diseases.  Used  in  Coughs,  Colds,  Consumption, 
Rickets,  Constipation,  Skin  Diseases  and  Loss  of  Appetite. 

The  Oil  in  this  preparation  being  partly  digested  before  taken,  will  usually  agree 
with  the  most  debilitated  stomach.  Although  we  manufacture  seven  other  preparations 
of  Cod  Liver  Oil,  we  would  recommend  the  above  as  being  superior  to  either  of  them. 
It  is  very  pleasant  to  administer,  compared  with  the  plain  Oil,  and  will  be  readily  taken 
by  children 

EMULSION  OF  COD  LIVER  OIL  WITH  LACTOPEPTINE  AND  LIME. 

Each  ounce  of  the  Emulsion  contains  16  grs.  Lactopeptine  and  16  grs.  Phosphate 
Lime. 

ELIXIR  LACTOPEPTINE. 

The  above  preparation  is  admirably  adapted  in  those  cases  where  Physicians  desire 
to  prescribe  Lactopeptine  in  its  most  elegant  form. 


REED  &  CARNRIGK  manufacture  a  full  line  of  Fluid  Extracts. 
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REED  &  CARNRICK  manufacture  a  full  line  of  Sugar  Coated  Pills. 


BEEF,  I  BOX  AND  WINE  WITH  LACTOPEPTINE. 

In  those  debilitated  dyspeptic  cases  when  an  Iron  Tonic,  combined  with  the 
strengthening  properties  of  Extract  of  Beef  and  Wine  are  indicated,  this  preparation 
will  be  found  most  efficacious. 


ELIXIR  PHOSPHATE  OF  IRON,  QUININE  AND  STRYCHNIA  WITH 
LACTOPEPTINE. 

There  can  be  no  combination  more  suitable  than  the  above  in  cases  of  Nervous  and 
General  Debility,  attended  with  Dyspepsia. 

ELIXIR  LACTOPEPTINE,  STRYCHNIA  AND  BISMUTH. 

A  valuable  combination  in  cases  of  Dyspepsia  attended  with  Nervous  Debility. 

ELIXIR  GENTIAN  AND  CHLORIDE  OF  IRON  WITH  LACTOPEPTINE. 

An  elegant  and  reliable  remedy  incases  of  Dyspepsia  attended  with  General  Debility. 

SYRUP  LACTOPEPTINE  COMP. 

V 

Each  ounce  contains  24  grains  Lactopeptine,  8  grains  Phosphate  of  Iron,  8  grains 
Phosphate  Lime,  8  grains  Phosphate  Soda,  and  8  grains  Phosphate  Potash. 

This  preparation  will  be  found,  well  suited  to  cases  of  General  Debility  arising  from 
impaired  digestion,  and  also  of  great  value  in  Pulmonary  Affections. 


FORMULAE. 


The  following  valuable  formulas  have  been  contributed  by  J.  King  Merritt,  M.D.,  who  hat 
med  them  with  great  success  in  his  practice  : 

NO.  1. — FOR  INTERMITTENT  FEVER  WITH  CONGESTION  OF  LIVER. 

TX  Liquid  Lactopeptine,  .  dr.  vi. 

xr'  FI.  Ex.  Cinchona  Comp,  . dr.  i. 

FI.  Ex.  Taraxacum, . — 

Tinct.  Zingiber,  .  ....  aa  dr.  iii. 

Hydrochloric  Acid  Dilut.,  » .  dr.  i. 

Spts.  Lavender  Comp.,  . dr.  ii. 

Sulphate  Quinia, .  grs.  xl. 

M.  Dose. — One  teaspoonful  every  two  or  three  hours. 

Sig. — Quinine  mixture  or  tonic  mixture. 

REMARKS. 

This  mixture  should  be  taken  every  two  hours  in  the  case  of  a  quotidian  attack,  as 
soon  alter  the  subsidence  of  the  paroxysms  as  the  stomach  will  accept  it,  or  even  during 
the  sweating  stage,  if  the  stomach  is  not  especially  irritable,  and  should  be  continued 
until  the  hour  of  anticipated  paroxysms  at  the  same  rate,  except  during  the  night,  from 
10  P.  M.  to  4  A.  M.,  as  a  general  rule.  Six  to  eight  doses  to  be  taken  during  the  first 
interval,  and  if  the  attack  docs  not  recur,  then  coutinue  the  mixture  daily  for  one  week, 
at  a  rate  diminished  by  one  hour  each  day. 

HO.  2. — FOR  INTERMITTENT  FEVER  WITH  IRRITABLE  STOMACH. 


Liquid  Lactopeptine, . 

.  .  dr.  vi. 

FI.  Ex.  Cinchona  Comp,  .... 

dr.  i. 

Tinct.  Zingiber,  ...  . 

.  .  dr.  iii. 

Spts.  Lavender  Comp,  .... 

.  dr.  v. 

Aromatic  Sulphuric  Acid,  .... 

.  .  dr.  i. 

Essence  Menth,  Pip.  or  Gauitheria, 

.  .  gtts.  X. 

Sulphate  Quinia,  . . 

.  .  grs.  xl. 

M.  Dose. — Oue  teaspoonful  with  water  ad  libitum  every  two  or  three  hours,  as  in 
Formula  No.  1,  and  in  accordance  with  the  type  of  the  attack.  Begin  at  the  rate  indicated; 


Private  Formulas  of  Pills  or  oilier  Preparations  made  to  order. 
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All  our  goods  are  of  guaranteed  strength  and  uniformity. 


that  is,  if  “Tertian,”  every  three  hours,  and  then  after  first  interval,  if  the 
paroxysm  does  not  recur,  continue  mixture  at  a  diminished  rate  each  succeeding  day,  as 
indicated  in  remarks  appended  to  Formula  No.  1,  to  wit :  by  increasing  the  period  of  time 
between  each  dose  of  medicine  an  hour  every  day  until  a  week  has  passed,  when  the 
frequency  of  a  dose  will  be  reduced  to  three  times  a  day,  at  which  rate  it  should  be  con¬ 
tinued  until  complete  restoration  of  appetite  and  strength. 


NO.  3. — FOR  MALARIA!,  DYSPEPSIA. 


£ 


Liquid  Lactopeptine, 

Fl.  Ex.  Cinchona  Com., 
Tine.  Nux.  Vomica,  . 
Spts.  Lavender  Comp., 
Hydrocyanic  Acid  Dilut, 
Syr.  Aromatic  Rhubarb, 
Sulphate  Quinine, 


dr.  fl.  vi. 

aa  dr.  xi. 
oz.  ss. 
dr.  ss. 
.  oz.  ss. 
dr.  ss. 


M.  Dose. — One  tablespoonful  with  water  ad  libitum,  at  meals  (before  or  after),  and  at 
bed  time  if  required  ;  also,  use  in  addition  after  the  meals  full  doses  of  Pulv.  Lactopeptine 
with  Spts.  Lavender  Comp,  and  Lime  Water,  in  case  the  patient  should  suffer  from  positive 
signs  of  indigestion,  although  the  dose  of  Formula  No.  3  has  already  been  taken  at  the  meal  time , 
either  immediately  before  or  after  eating,  in  accordance  with  the  rule  or  foregoing 
instruction. 


NO.  4. — FOR  CHRONIC  DIARRHEA. 


Liquid  Lactopeptine, . 

.  dr. 

vi. 

Liq.  Opii.  Comp.  (Squibbs’),  .... 

dr. 

iii. 

Nitric  Acid  Dilute  ;  or,  Aqua  Regia  Dilut., 

dr. 

i. 

Syr.  Aromatic  Rhubarb, . 

.  dr. 

ii. 

Pulv.  Nit.  Bismuth, . 

.  dr. 

ss. 

Aqua  Camph.,  . 

oz. 

ss. 

M.  Dose. — One  tablespoonful  with  water  after  each  flux  from  bowels,  and  as  a  rule, 
at  bed  time,  even  if  the  diarrhoea  is  apparently  checked  at  that  hour,  and  this  rule,  should 
be  persisted  in  for  two  or  three  days,  or  until  the  diarrheeal  tendency  has  been  entirely 
subdued. 


pepsintpancreatine-diastase. 

In  addition  to  LACTOPEPTINE  we  manufacture  PEPSIN,  PANCREATINE  and 
DIASTASE.  They  are  put  up  separately  in  one  ounce  and  pound  bottles. 

They  will  be  found  equal  in  strength  with  any  other  manufacture  in  the  world. 

They  are  all  presented  in  a  saccharated  form,  and  are  therefore  very  palatable  to 

administer.  - 

COMP.  CATHARTIC  ELIXIR. 


The  only  pleasant  and  reliable  Cathartic  in  liquid  form  that  can  be  prescribed. 
Each  fl.  oz.  contains  : 

Sulph.  Magnesia,  1  dr. 


Senna,  2  “ 

Scammony,  6  grs. 

Liquorice,  1  dr. 

Ginger,  3  grs. 

Coriander,  5  “ 


With  flavoring  ingredients. 

Dose,— Child  five  years  old,  one  or  two  teaspoonfuls ;  adult,  one  or  two  table- 
apoonfuls. 

This  preparation  is  being  used  extensively  throughout  the  country.  It  was  originat¬ 
ed  with  the  design  of  furnishing  a  liquid  Cathartic  remedy  that  could  be  prescribed  in  a 
palatable  form.  It  will  be  taken  by  children  with  a  relish. 


Maine  Insane  Hospital,  Augusta,  Feb.  25th,  1875. 

I  am  happy  to  say  that  we  are  much  pleased  with  the  Compound  Cathartic  Elixir. 
It  has,  so  far,  proved  the  best  Liquid  Cathartic  we  have  ever  used  in  our  Institution. 
It  acts  effectively  and  kindly,  without  irritation  or  pain.  H.  M.  HARuOW,  M.  D. 


All  our  goods  are  of  guaranteed  strength  and  uniformity. 
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Private  Formulas  of  Pills  or  other  preparations  made  to  order. 


Strychnia  Compound  Pill. 
Strychnia,  -  1-100  grain. 

Phosphorus,  -  1-100  “ 

Ex.  Cannabis  Indica,  1-16  “ 

Ginseng,  -  1  “ 

Carb.  Iron,  -  1  “ 

Dose — One  to  two. 

A  reliable  and  efficient  Pill  in  Ana- 
phrodisia,  Paralysis, Neuralgia, Loss  of 
Memory,  Phthisis,  and  all  affections  of 
the  Brain  resulting  from  loss  of  Nerve 
Power.  Price,  80  cents  per  hundred. 
Sent  by  mail,  prepaid,  on  receipt  of  price. 


Haema,  Quinia  and  Iron  Pill. 

Ext.  Blood,  2  grains. 

Quinine  Sulph.,  -  -  1  grain. 

Sesqui  Oxide  Iron,  1  “ 

Dose — One  to  three. 

Price,  $2.00  per  hundred. 

Sent  by  mail,  prepaid,  on  receipt  of  price. 


HjEMA  pills. 


We  beg  to  present  to  the  Medical  Profession  for  their  special  consideration  our 
several  preparations  of  Blood  Pills.  The  use  of  Blood  medicinally,  and  the  importance  of 
its  administration  in  a  large  class  of  diseases,  has  arrested  the  attention  of  many  ef  the 
leading  Physicians  of  Europe,  and  has  received  their  warmest  attestation.  Prominent 
among  these  may  be  mentioned  Prof.  Pauum,  of  the  University  of  Copenhagen,  wno  is 
using  it  with  great  success  in  the  hospital  of  that  city. 

At  the  abattoir  in  this  city,  Boston,  and  in  every  part  of  the  country,  there  can  be 
seen  numerous  persons  afflicted  with  Pulmonary  Affections,  Chlorosis,  Paralysis,  Anemia, 
and  other  ailments,  who  are  daily  drinking  the  blood  of  the  ox,  and  many  with  more 
benefit  than  they  have  derived  from  any  other  source. 

The  blood  used  by  us  being  Arterialized  Male  Bovine  only,  is  secured  as  it  flows  from 
the  animal  in  a  vacuum  pan,  and  the  watery  portion  (85  per  cent.),  eliminated  at  a  tem¬ 
perature  not  exceeding  1U0°  F.,  the  remaining  mass,  containing  every  constituent  of  the 
blood,  being  the  base  of  our  preparations. 


HvEMA  (Ext.  Blood),  4  grs. 
Dose. — Two  to  four. 

90  cts.  per  hundred. 


II^EMA  COMP. 

Ext.  Blood,  2  grs. 
Lacto-Phosphate  Lime,  1  gr. 
Pepsin,  2  gr. 

Dose. — One  to  three. 
$1.50  per  hundred. 


ELEMA,  QUINIA,  IRON  and 
STRYCHNIA. 

Ext.  Blood,  2  grs. 

Quinine  Sulph.,  1  gr. 
Sesqui  Oxide  Iron,  1  gr. 
Strychnine,  1-75  gr. 

Dose. — One  to  three. 

$2.00  per  hundred. 


Samples  sent  to  Physicians,  postage  prepaid,  on  receipt  of  price. 


- oo - 

LACT0PEPTINE  and  most  of  our  leading  preparations  can  be  obtained  from 
the  principal  Druggists  of  the  United  States. 


SUGAR  COATED  PILLS,  TROCHES  AND  POWDERS  CAN  BE  SECURELY  SENT 

BY  MAIL. 


Price  of  LACTOPEPTINE  by  Mail. 

One  ounce  sent  by  mail,  prepaid,  on  receipt  of  ...  $1  00 

One  pound  “  “  “  u  “  ...  13  00 

A  fraction  of  an  ounce  or  pound  sent  by  mail  on  receipt  of  corresponding  price. 

We  guarantee  all  goods  of  our  manufacture. 

In  ordering,  please  designate  R.  &  C.’s  manufacture. 

Send  for  PRICE  LIST,  DOSE  BOOKS  and  DISCOUNTS. 


Oct.  15th,  1875.  Respectfully, 

REED  &  CARNRICK,  Manufacturing  Pharmacists, 


198  FULTON  STREET,  NEW  YORK* 
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DEFEESNE’S  PANCREATINE. 


PANCREATINE  is  the  active  principle  of  the  Pancreatic  Fluid,  which  is  generally 
acknowledged  by  physiologists  to  be  the  most  important  of  the  secretions  necessary 
for  the  proper  Digestion  and  Assimilation  of  Food,  since  IT  ALONE  possesses  the  prop¬ 
erty  of  digesting  and  oreparing  for  assimilation  all  the  various  kinds  of  food,  whether  of 
an  albuminoid , fibrinous ,  starchy  or  fatty  nature. 

PANCREATINE,  therefore,  becomes  a  very  important  remedy  in  a  great  many  cases  of 
Indigestion ,  Atony  of  the  Digestive  Organ*  and  other  various  florins  of  Dyspepsia,  where 
Pepsine  and  other  remedies  have  failed. 

As  a  Help  for  the  Digestion  of  Fats ,  physicians  will  find  PANCREATINE  invaluable  to 
patients  who  are  unable  to  support  Cod 'Liver  Oil  or  fatty  substances,  and  are  therefore 
deprived  of  their  nourishing  and  restorative  properties. 

The  Dose  of  DEFRESNE’S  PANCREATINE  is  5  to  15  grains ,  according  to  the  nature  of 
the  case,  taken  before  or  during  meals.  It  is  sold-  in  bottles  containing  Half,  or  One  ounce. 

The  following  PREPARATIONS  of  PENCREATINE  are  also  offered : 

PANCREATINE  PILLS,  containing  4  grains  each. 

PANCREATINE  WINE  and  ELIXIR,  given  in  doses  of  one  or  two  tablcspoonfuls. 

PANCREATIC  EMULSION  OF  COD  LIVER  OIL,  representing  Cod  Liver  Oil  in  a 
state  of  perfect  emulsion,  and  readily  borne  by  the  stomach. 

PANCREATIC  EMULSION  OF  COD  LIVER  OIL,  with  Iodide  of  Iron. 

PANCREATIC  EMULSION  OF  SOLID  FAT,  fresh  and  sweet,  representing  fat  per¬ 
fectly  emulsified  and  ready  for  immediate  absorption. 

Mr.  Defresne  having  made  Pancreatic  preparations  a  subject  of  special  study  for  several 
years,  has  succeeded  in  obtaining  them  in  great  perfection,  and  hence  they  are  recommended 
as  superior  to  similar  preparations  heretofore  offered. 


Dusart’s  Lacto-Phosphate  of  Lime. 

(SYRUP  ART)  WINE.) 

LACTO-PHOSPIIATE  OF  LIME  is  a  new  therapeutical  agent,  based  upon  the  physio¬ 
logical  researches  of  Mr.  L.  Dusart,  and  first  proposed  by  him. 

The  publication  of  his  work  on  the  “Physiological  Action  of  Phosphate  of  Lime,”  had 
led  to  the  sdoption  of  advanced  views  in  regard  to  the  importance  of  this  substance  in 
the  animal  economy.  It  is  now  considered  necessary,  not  only  for  the  Perfection  of  the 
Bony  System,  but  also,  and  above  all,  for  the  Formation  and  Alimentation  of  the  Muscular 
Tissues,  and  of  Cerebral  matter  itself.  Under  its  influence  the  nitrogenized  matter  of  food 
is  transformed  into  muscular  flesh,  and  upon  the  quantity  of  this  substance  present  in 
the  system  depends  the  vital  activity  and  temperature  of  the  individual.  Hence,  an  In¬ 
sufficient  supply  of  the  phosphate  causes  a  rapid  decline  of  the  general  health. 

DUSART’S  PREPARATIONS  OF  LACTO-PHOSPHATE  OF  LIME  present  to  the 
physician  the  phosphate  of  lime  in  the  combination  in  which  it  exists  in  the  stomach,  after 
it  has  been  acted  upon  by  the  gastric  fluid.  It  is,  therefore,  presented  ready  f  ir  assimi¬ 
lation,  and  hence,  the  Lacto-Phosphate  should  be  preferred  to  the  ordinary  bone  phos¬ 
phate,  which  frequently  is  insoluble,  or  nearly  so. 

DUSART’S  PREPARATIONS  have  been  used  in  the  hospitals  of  Paris  with  great  suc¬ 
cess  and  in  a  wide  range  of  diseases,  as  :  Rachitic  and  Scrofulous  A ffections  in  children  : 
the  Langour  caused  by  too  rapid  a  growth  and  development  in  youth:  the  Debility 
attendant  upon  old  age;  Weakness  in  Females,  caused  by  tho  nursing  of  children:  Slow 
Convalesen.ee,-,  certain  forms  of  Dyspepsia,  caused  by  the  low  vitality  of  the  system.  In 
cases  of  Fractures,  their  use  has  been  found  to  cause  a  more  rapid  formation  of  the  Callus, 
and  in  cases  of  wounds,  the  cicatrisation  has  been  more  prompt,  while  its  administration 
to  children  facilitates  the  general  development,  and  especially  the  process  of  Ossification 
and  Dentition. 

Dvsabt’s  Work  on  the  “Phtsioi.ogicai.  and  Therapeutic  Action  of  Phosphate  op 
Lime”  will  be  sent  free  on  application  to  the  Agents. 


E.  FOUG-ERA  &  CO.,  New  York,  Agents  for  the  U.  S, 


COLLEGE  GF  PHYSICIANS  AND  SURGEONS, 

Corner  23d  Street  and  Fourth  Avenue,  New  York. 


SIXTY-NINTH  StSSlON,  1875  -76 


FACULTY  OF  MKD1CLNK. 

ALONZO  CLARK,  M.D.,  President  and  Professor  of  Pathology  and  Practical  Medicine. 

WILLARD  PARKER,  Al.D.,  Professor  of  Clinical  Surgery. 

JOHN  C.  DALTON,  M  D.;  Professor  of  Physiology  and  Hygiene. 

SAMUEL  St.  JOHN,  M.D.,  Professor  of  Chemistry  and  Medical  Jurisprudence. 

THOS.  M.  MARKUE,  M.D.,  Professor  of  Surgery. 

T.  GAILLARD  THOMAS,  M  D.,  Professor  of  Obstetrics  and  the  Diseases  of  Women  and 
Cliiluren. 

JOHN  D.  METCALFE,  M.D.,  Professor  Em  ('Tit  us  of  Clinical  Medicine. 

HENRY  H.  SANDS,  MD„  Professor  of  Anatomy. 

JAMES  W.  McLANE,  M  D.,  Adjunct  Professor  of  Obstetrics  and  the  Diseases  of  Women 
ami  Children. 

THOMAS  T.  SABINE,  M.D.,  Adjunct  Professor  of  Anatomy. 

CHAS.  E.  CHANDLER,  Ph.  D.,  Adjunct  Professor  of  Chemistry. 

EDWARD  CURTIS,  M.D.,  Professor  of  Materia  Medica  and  Therapeutics. 

FRANCIS  DELAFIELD,  M.D.,  Adjunct  Lecturer  on  Pathology  and  Practical  Medicine. 

JOHN  G.  CURTIS,  M.D..  Adjunct  Lecturer  on  Physiology  and  Hygiene. 

W  M.  DETMOLD,  M.D.,  Professor  Emeritus  of  Military  and  Clinical  Surgery. 

WM.  H.  DRAPER,  M.D.,  Clinical  Professor  of  Diseases  of  the  Skin. 

C.  K.  AGNEW.  M.D.,  Clinical  Professor  of  Diseases  of  the  Eye  and  Ear. 

ABRAHAM  JACOBI,  M.D.,  Clinical  Professor  of  Diseases  of  Children. 

FESSENDEN  N.  OTIS,  H.l).,  Clinical  Professor  of  Venereal  Diseases. 

ED  WARD  C.  SEGU1N,  M.D.,  Clinical  Professor  of  Diseases  of  the  Mind  and  Nervous 
System. 

CHAS.  McBDRNEY,  M.D.,  Demonstrator  of  Anatomy. 

CHAS.  KELSE  Y,  M.D,,  Assistant  Demonstrator. 

In  the  Plan  of  Instruction  adopted  in  this  Institution,  Clinical  Teaching  constitutes  an 
important  and  prominent  feature,  all  the  practical  subjects  treated  of  in  the  Didactic  Course 
being  fully  illustrated  at  the  bedside.  In  the  furtherance  of  this  object,  the  extensive  Hos¬ 
pitals  of  New  York,  of  which  the  Bellevue  Hospital,  the  Charity  Hospital,  Blackwell’s  Island, 
the  Roosevelt  Hospital,  the  New  York  Eye  and  Ear  Infirmary,  and  the  Manhattan  Eye  and 
Ear  Hospital,  are  the  largest  and  most  eliicieut,  furnish  ample  means  for  instruction  and 
study. 

To  all  of  these  the  Faculy  of  the  College  resort  for  the  purposes  of  practical  instruction, 
Cliniques  being  held  daily  in  one  or  more  of  them. 

Besides  the  Clinical  Lectures  given  at  the  Hospitals,  as  above,  tliore  are  nine  Cliniques 
each  week  at  the  College  Building. 


SUMMER  SESSION. 

FACULTY. 

JAMES  L  LITTLE,  M.D.,  Lecturer  on  Operative  Surgery  and  Surgical  Dressings. 
GEORGE  G.  WHEELOCK,  M.D.,  Lecturer  on  Physical  Diagnosis. 

A.  DRAYTON  BA  LL,  M.D.,  Lecturer  on  Diseases  of  the  Kidneys. 

FRANCIS  DELAFIELD,  M,D.,  Lecturer  on  Pathological  Anatomy. 

ROBERT  F.  WEIR,  M.D.,  Lecturer  on  Diseases  of  the  Male  Pelvic  Organs. 

JOHN-G.  CDRTfS,  M  D  ,  Lecturer  ou  Injuries  and  Diseases  of  the  Blood-Vessels. 


The  summer  Session  for  1875  will  commence  on  Monday,  March  15th,  and  continue  until  the 
middle  of  June.  Two  Didactic  Lectures  will  be  given  daily  and  the  Clinques  held  as  usual 
Instruction  in  Practical  Chemistry  will  be  given  in  the  Laboratary,  under  the  supervision  of 
Piof.  Chandler,  with  the  aid  of  competent  assistants.  Instruction  will  also  bo  given  in  Physical 
Diagnosis  and  Obstetrical  cases  furnished  to  members  of  the  class.  No  additional  charge  for  the 
above  will  be  made  to  students  who  take  the  general  tieket  for  the  Summer  Session 

Certificates  of  attendance  on  this  coarse  will  be  counted  as  time  spent  in  the  study  of  medicine, 
under  the  direction  of  a  practitioner. 

Matriculation  Fee,  $5;  valid  for  the  year.  General  ticket  to  all  the  lectures,  $30.  For  each 
separate  ticket,  $5. 

REGULAR  SESSION. 


The  Regular  course  of  Lectures  for  the  Session  1875-’7G  will  commence  on  Friday,  October  1st, 
1875,  and  will  cominue  until  the  following  March.  This  course  will  consist  of  from  five  to  six  Daily 
Lectuies  in  the  various  departments  of  Medicine  and  Surgery,  both  Elementary  and  Practical, 
together  with  Daily  C  iuical  Lectures,  delivered  both  at  the  College  and  at  the  larger  Hospitals. 

Matriculation  Fee  $5;  Fees  for  the  full  Course  of  Lectures  by  all  the  Professors,  $140;  for  each 
separate  ticket,  $30;  tieket  of  the  Demonstrator  of  Anatomy,  $10;  Graduation  Fee,  $30. 

\jf  Students  are  requested  on  their  arrival  in  this  city,  to  call  at  the  College  and  register  their 
names  with  the  Clerk,  Mr.  Boag,  who  will  give  them  all  necessary  information,  and  aid  them  in 
obtaining  board. 

For  the  Annual  Catalogue  and  further  information,  address  the  Secretary  of  the  Faculty, 
THOMAS  T  SABINE.,  M  D.,  College  of  Physicians  and  Surgeons,  corner  of  23d  Street  and  4tli 
Avenue,  New  York.  jy&sep 


MEDICAL  DEPARTMENT 

OF  THE 

UNIVERSITY  OF  LOUISIANA, 

NEW  ORLEANS. 


FACULTY 

A.  II.  GENAS,  M.D., 


Emeritus  Professor  of  Obstetrics  and  Dis¬ 
eases  af  Women  and  Children. 

T.  G.  RICHARDSON,  M.D., 
Professor  of  General  and  Clinical  Surgery. 

SAMUEL  M.  BEMISS,  M.D  , 
Professor  of  the  Theory  and  Practice  of 
Medicine  and  Clinical  Medicine. 

STANFORD  E.  CHAILLE,  M.D  , 
Professor  of  Physiology  and  Pathological 
Anatomy. 


FRANK  HAWTHORN,  M.D.. 
Professor  of  General  and  Clinical  Obstetrics 
aud  Diseases  of  Women  and  Children. 
JOSEPH  JONES,  M  D  , 

Professor  of  Chemistry  and  Clinical  Medicine . 

SAMUEL  LOGAN,  M.D., 

Professor  of  Anatomy  aud  Clinical  Surgery. 

ERNEST  S.  LEWIS,  M.D., 
Professor  of  Materia  Medina  and  Therapeu¬ 
tics. 

EDMOND  SOUCHON,  M.D., 
ALBERT  B.  MILES, 
Demonstrators  of  Anatomy. 


The  next  annual  course  of  instruction  in  this  Department  (nowin  the  forty-second  year  of  its 
oxistence)  will  commence  on  Monday,  the  15th  day  of  November,  1875,  and  terminate  on  Sat¬ 
urday  the  13th  day  of  March,  1876.  Preliminary  Lectures  on  Clinical  Medicine  aud  Surgery 
will  be  delivered  in  the  amphitheater  of  the  Charity  Hospital,  beginning  on  tho  20th  of  Oc¬ 
tober,  without  any  charge  to  students. 

The  moans  of  teaching  now  at  the  command  of  the  Faculty  are  unsurpassed  in  the  United 
States.  Special  attention  is  called  to  the  opportunities  presented  for 

CLINICAL  INSTRUCTION. 

The  Act  establishing  the  University  of  Louisiana  gives  the  Professors  of  the  Medical  De¬ 
partment  the  use  of  tho  great  Charity  Hospital,  as  a  school  of  practical  instruction. 

The  Charity  Hospital  contains  nearly  700  beds,  and  received,  during  the  last  year,  nearly 
six  thousand  patients.  Its  advantages  for  professional  study  are  unsurpassed  by  any 
similar  institution  in  this  country.  The  Medical,  Surgical  and  Obstetrical  Wards  are  visited 
by  the  respective  Professors  in  charge  daily,  from  eight  to  ten  o’clock  A.  M-,  at  which  time 
all  the  Students  are  expected  to  attend,  and  familiarize  themselves,  at  the  bedside  of  the 
patients ,  with  the  diagnosis  and  treatment  of  all  forms  of  injury  and  disease. 

The  regular  lecturos  at  the  hospital,  on  Clinical  Modicine  by  Professors  Bemiss  and 
Joseph  Jones,  Surgery  by  Professors  Richardson  and  Logan,  Diseases  of  Women  and  Chil¬ 
dren  by  Professor  Hawthorn,  and  Special  Pathological  Anatomy  by  Professor  Chaille,  will 
he  delivered  in  tho  amphitheater  on  Monday,  Wednesday,  Thursday  and  Saturday,  from  10 
to  12  o’clock,  A.  M. 

The  Administrators  of  the  Hospital  elect,  annually,  twelve  resident  Students ,  who  are  main 
Ined  by  the  Institution. 

TERMS : 


For  the  Tickets  of  all  the  Professors . $140  00 

For  tho  Ticket  of  Practical  Anatomy .  10  00 

Matriculation  Foe .  5  00 

Graduation  Fee .  30  00 


Graduates  of  other  recognized  schools  may  attend  all  the  Lectures  upon  payment  of  the 
Matriculation  fee,-  but  they  will  not  be  admitted  as  candidates  for  the  Diploma  of  the  Uni¬ 
versity  except  upon  the  terms  required  of  second  course  Students.  All  fees  are  payable  in 
advance. 

For  further  information,  address 

T.  G.  RICHARDSON,  M.D,  Dean. 
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DEFRESNE’S  PANCREATINE 


PANCREATINE  is  the  active  principle  of  the  Pancreatic  Fluid,  which  is  generally 
acknowledged  by  physiologists  to  be  the  most  important  of  the  secretions  necessary 
for  the  proper  Digestion,  and  Assimilation  of  Food,  since  IT  ALONE  possesses  the  prop¬ 
erty  of  digesting  and  oreparing  for  assimilation  all  the  various  kinds  of  food,  whether  of 
an  albuminoid,  fibrinous,  starchy  or  fatty  nature. 

PANCREATINE,  therefore,  becomes  a  very  important  remedy  in  a  great  many  cases  of 
Indigestion,  Atony  of  the  Digestive  Organs  and  other  various  forms  of  Dyspepsia,  where 
Pepsine  and  other  remedies  have  failed. 

As  a  Help  for  the  Digestion  of  Fat*,  physicians  will  find  PANCREATINE  invaluable  to 
patients  who  are  unable  to  support  Cod  Liver  Oil  or  fatty  substances,  and  arc  therefore 
deprived  of  their  nourishing  and  restorative  properties. 

The  Dose  of  DEFRESNE’S  PANCREATINE  is  5  to  15  grains ,  according  to  the  nature  of 
the  case,  taken  before  or  during  meals.  It  is  sold  in  bottles  containing  Half,  or  One  ounce- 

The  following  PREPARATIONS  of  PENCREATINE  are  also  offered  : 

PANCREATINE  PILLS,  containing  4  grains  each. 

PANCREATINE  WINE  and  ELIXIR,  given  in  doses  of  one  or  two  tablespoon  fuls. 

PANCREATIC  EMULSION  OF  COD  LIVER  OIL.  representing  Cod  Liver  Oil  in  a 
state  of  perfect  emulsion,  and  readily  borne  by  the  stomach. 

PANCREATIC  EMULSION  OF  COD  LIVER  OIL,  with  Iodide  of  Iron. 

PANCREATIC  EMULSION  OF  SOLID  FAT.  Iresh  anil  sweet,  representing  fat  per¬ 
fectly  emulsified  and  ready  for  immediate  absorption. 

Mr.  Defresne  having  made  Pancreatic,  preparations  a  subject  of  special  study  for  several 
years,  has  succeeded  in  obtaining  them  in  great  perfection,  and  hence  they  are  recommended 
as  superior  to  similar  preparations  heretofore  offered. 


Dusart’s  Lacto-Phosphate  of  Lime. 

(SYRUP  ANT)  WINN.) 

LACTO-PIIOSPIIATE  OF  LIME  is  a  new  therapeutical  agent,  based  upon  the  physio¬ 
logical  researches  of  Mr.  L.  Dusart,  and  first,  pro  posed  by  him. 

The  publication  of  his  work  on  the  “Physiological  Action  of  Phosphate  of  Lime,”  hail 
led  to  the  uloption  of  advanced  views  in  regard  to  the  importance  of  this  substance  in 
the  animal  economy.  It  is  now  considered  necessary,  not  only  for  the  Perfection,  of  the 
Bony  System,  but  also,  and  above  all,  for  the  Formation  and  Alimentation  of  the  Muscular 
Tissues,  and  of  Cerebral  matter  itself.  Under  its  influence  the  nitrogenized  matter  of  food 
is  transformed  into  muscular  flesh,  and  upon  the  quantity  of  this  substance  present  in 
the  system  depends  the  vital  activity  and  temperature  of  the  individual.  Hence,  an  in¬ 
sufficient  supply  of  the  phosphate  causes  a  rapid  decline  of  ttie  general  h  alth. 

DUSART’S  PREPARATIONS  OF  LACTO-PIIOSPIIATE  OF  LIME  present  to  the 
physician  the  phosphate  of  lime  in  the  combination  in  which  it  exists  in  the  stomach,  after 
it  has  been  acted  upon  by  the  gastric  fluid.  It  is,  therefore,  presented  ready  fir  assimi¬ 
lation,  and  hence,  the  Lacto-Phosphate  should  be  preferred  to  the  ordinary  hone  phos¬ 
phate,  which  frequently  is  insoluble,  or  nearly  so. 

DUSART’S  PREPARATIONS  have  been  used  in  the  hospitals  of  Paris  with  great  suc¬ 
cess  and  in  a  wide  range  of  diseases,  as:  Rachitic  and  Scrofulous  Affections  in  chil  Iren  : 
the  Langour  caused  by  too  rapid  a  growth  and  development  in  youth;  the  Debility 
attendant  upon  old  age;  Weakness  in  Females,  caused  by  the  nursing  of  children  :  Slow 
Convalesence;  certain  forms  of  Dyspepsia,  caused  by  the  low  vitality  of  the  system.  In 
cases  of  Fractures,  their  use  has  been  found  to  cause  a  more  rapid  formation  of  the  Callus, 
and  in  cases  of  wounds,  the  cicatrisation  has  been  more  prompt,  while  its  administration 
to  children  facilitates  the  general  development,  and  especially  the  process  of  Ossification 
and  Dentition. 

Dusart’s  Work  on  the  “Physiological  and  Therapeutic  Action  op  Phosphate  op 
Lime”  will  be  sent  free  on  application  to  the  Agents. 


E.  FOUGKERA  &  CO.,  New  York,  Agents  for  the  U.  S, 


COLLEGE  OF  PHYSICIANS  AND  SURGEONS, 

Corner  23d  Street  and  Fourth  Avenue,  New  York. 


SIXTY-NINTH  ShSSION,  1875-’76- 


FACULTY  OF  MFDlCiNK. 

ALONZO  CLARK,  M.D.,  President  and  Professor  of  Pathology  and  Practical  Medicine. 

W  1LLARL)  PARKER,  iVl.D.,  Professor  of  Clinical  Surgery. 

JOHN  C.  DALTON,  M  D.;  Professor  of  Physiology  and  ifygiene. 

SAM  LJKL  Sr.  JOHN,  M .  I ).,  Professor  of  Chemistry  and  Medical  Jurisprudence. 

THUS.  M.  MARKOli,  M.D.,  Professor  of  Surgery. 

T.  GAILI.ARD  THOMAS,  M  1).,  Professor  of  Ohstotrics  and  the  Diseases  of  Women  and 
Children. 

JOHN  D.  METCALFE,  M.Ij.,  Professor  EmeTifcus  of  Clinical  Medicine. 

HENRY  11.  SANDS,  MD„  Professor  of  Anatomy. 

JaMES  W.  McLaNE,  M.D.,  Adjunct  Prolesspi  of  Obstetrics  and  the  Diseases  of  Women 
and  Children. 

THOMAS  T.  SABINE,  M.D.,  Adjunct  Professor  of  Anatomy. 

CHAS.  E.  UllAiS  DLErt,  Pn.  D.,  Adjunct  Professor  of  Chemistry. 

EDWARD  CURTIS,  M.D.,  Professor  of  Materia  Medina  and  Therapeutics. 

PRANCIS  DELAPIELD,  M.D.,  Adjunct  Lecturer  ou  Pathology  and  Practical  Medicine. 

JOHN  G.  CURTIS,  M.D..  Adjunct  Lecturer  ou  Physiology  and  Hygiene. 

W  iU.  DKTMOLD,  M.D.,  Professor  Emeritus  of  Military  and  Clinical  Surgery. 

'VM.  H.  DRAPER,  M.D.,  Clinical  Professor  of  Diseases  of  the  Skin. 

C.  R.  AftNEW.  M.D.,  Clinical  Professor  of  Diseases  of  the  Eye  and  Ear. 

ABRAHAM  JACOBI,  M.D.,  Clinical  Professor  of  Diseases  of  Children. 

PESSENDEN  JN.  OTIS,  M.D.,  Clinical  Professor  of  Venereal  Diseases. 

EDWARD  U.  SEGU1N,  M.D.,  Clinical  Professor  of  Diseases  of  the  Mind  and  Nervous 

System. 

ClIAS.  McBURNEY,  M.D.,  Demonstrator  of  Anatomy. 

CHAS.  KELSEY,  M.D,,  Assistant  Demonstrator. 

In  the  Plan  of  Instruction  adopted  in  this  Institution,  Clinical  Teaching  constitutes  an 
important  and  prominent  feature,  all  the  practical  subjects  treated  of  in  the  Didactic  Course 
being  fully  illustrated  at  the  bedside.  Imthe  furtherance  of  this  object,  the  extensive  Hos¬ 
pitals  of  New  York,  of  which  the  Bellevue  Hospital,  the  Charity  Hospital,  Blackwell  s  Island, 
the  Roosevelt  Hospital,  the  New  York  Eye  and  Ear  Infirmary,  and  the  Manhattan  Eye  ami 
Ear  Hospital,  are  the  largest  and  most  efficient,  furnish  ample  means  for  instruction  and 
study. 

To  all  of  these  the  Faculy  oi  the  College  resort  for  the  purposes  of  practical  instruction, 
Cliuiques  being  held  daily  in  one  or  more  of  them. 

Besides  the  Clinical  Lectures  given  at  the  Hospitals,  as  above,  there  are  nine  Cliuiques 
each  week  at  the  College  Building. 

SUMMER  SESSION. 

faculty 

JAMES  L  LITTLE,  M.D.,  Lecturer  on  Operative  Surgery  and  Surgical  Dressings. 

GEORGE  G.  WHEELOCK,  M.D.,  Lecturer  on  Physical  Diagnosis. 

A.  DRAYTON  BALL,  M.D.,  Lecturer  on  Diseases  of  the  Kidneys. 

FRANCIS  DEL  AFIELD,  M,D.,  Lecturer  ou  Pathological  Anatomy. 

ROBEBT  F.  WEIR,  M.D.,  Lecturer  on  Diseases  of  the  Male  Pelvic  Organs. 

JOHN  G.  CURTtS,  M  D  ,  Lecturer  on  Injuries  and  Diseases  of  the  Blood-Vessels. 

The  summer  Session  for  1875  will  commence  on  Monday,  March  15tli,  and  continue  until  the 
middle  of  June.  Two  Didactic  Lectures  will  be  given  daily  and  the  Clinques  held  as  usual 

Instruction  in  Practical  Chemistry  will  be  given  in  the  Laboratory,  under  the  supervision  of 
Pi  of.  C  handler,  with  the  aid  of  competent  assistants.  Instruction  will  also  be  given  in  Physical 
Diagnosis  and  Obstetrical  eases  furnished  to  members  of  the  class.  No  additional  charge  lor  the 
above  will  be  made  to  students  who  take  the  general  ticket  for  the  Summer  Session 

Certificates  of  attendance  on  this  course  w  ill  be  counted  as  time  spent  in  tlie  study  of  medicine, 
under  the  direction  of  a  practitioner. 

Matriculation  Fee,  $5;  valid  for  the  year.  General  ticket  to  all  the  lectures,  $30.  For  each 
separate  ticket,  $5 

REGULAR  SESSION. 

The  Regular  course  of  Lectures  for  tlie  Session  1875-’76  will  commence  on  Friday,  October  1st, 
1875,  and  will  continue  until  the  following  March.  This  course  will  consist  of  from  five  to  six  Daily 
Lectin es  in  the  various  departments  of  Medicine  anU  Surgery,  both  Elementary  and  Practical, 
together  with  Daily  C.iuical  Lectures,  delivered  both  at  the  College  and  at  the  larger  Hospitals. 

matriculation  Fee  *5;  Fees  for  tlie  full  Course  of  Lectures  by  ad  the  Professors,  $140;  for  each 
separate  ticket,  $30;  ticket  of  the  Demonstrator  of  Anatomy,  $10;  Graduation  Fee,  $30. 

Students  are  requested  on  their  arrival  in  tins  city,  to  call  at  the  College  aud  register  tlioir 
names  with  the  Clerk,  Mr.  Boag,  who  will  give  them  all  necessary  information,  and  aid  them  in 
obtaining  board 

For  tlie  Annual  Catalogue  and  further  information,  address  the  Secretary  of  the  Faculty, 
THOMAS  T  SAD1NE  ,  M  D.,  College  of  Physicians  and  Surgeons,  corner  of  23d  Street  and  4th 
Avenue,  New  York.  jy&sep 


MEDICAL  DEPARTMENT 

OF  THE 

UNIVERSITY  OF  LOUISIANA, 

NEW  ORLEANS. 


FACULTY : 


A.  H.  CENAS,  M.D., 

Emeritus  Professor  of  Obstetrics  and  Dis¬ 
eases  af  Women  and  Children. 

T.  G.  RICHARDSON,  M  l)., 
Professor  of  General  and  Clinical  Surgery. 

SAMUEL  M.  REMISS,  M.D  , 
Professor  of  the  Theory  and  Practice  of 
Medicine  and  Clinical  Medicine. 

STANFORD  E.  CHAILLE,  M  D  , 
Professor  of  Physiology  and  Pathological 
Anatomy. 


FRANK  HAWTHORN,  M.D.. 
Professor  of  General  and  Clinical  Obstetrics 
and  Diseases  of  Women  and  Children. 
JOSEPH  JONES,  M.D., 

Professor  of  Chemistry  and  Clinical  Medicine .. 

SAMUEL  LOGAN.  M.D., 

Professor  of  Anatomy  and  Clinical  Surgery. 

ERNEST  S.  LEWIS,  M.D., 
Professor  of  Materia  Medica  and  Therapeu¬ 
tics. 

EDMOND  SOUCHON,  M.D., 
ALBERT  B.  MILES, 
Demonstrators  of  Anatomy. 


The  next  annual  course  ol' instruction  in  this  Department  (now  in  the  forty-second  year  of  its 
oxistenco)  will  commence  on  Monday,  the  15th  day  of  November,  1875,  and  terminate  on  Sat¬ 
urday  the  13th  day  of  March,  1876.  Preliminary  Lectures  on  Clinical  Medicine  and  Surgery 
will  be  delivered  in  the  amphitheater  of  tho  Charity  Hospital,  beginning  on  the  20th  of  Oc¬ 
tober,  without  any  charge  to  students. 

The  means  of  teaching  now  at  tho  command  of  the  Faculty  are  unsurpassed  in  the  United 
States.  Special  attention  is  called  to  the  opportunities  presented  for 

CLINICAL  INSTRUCTION. 

The  Act  establishing  the  University  of  Louisiana  gives  the  Professors  of  the  Medical  De¬ 
partment  the  use  of  the  great  Charity  Hospital,  as  a  school  of  practical  instruction. 

The  Charity  Hospital  contains  nearly  700  beds,  and  received,  during  the  last  year,  nearly 
six  thousand  patients.  Its  advantages  for  professional  study  are  unsurpassed  by  any 
similar  institution  in  this  country.  The  Medical,  Surgical  and  Obstetrical  Wards  are  visited 
by  the  respective  Professors  in  charge  daily,  from  eight  to  ten  o’clock  A.  H.,  at  which  time 
all  the  Students  are  expected  to  attend,  and  familiarize  themselves,  at  the  bedside  of  the 
patients,  with  the  diagnosis  and  treatment  of  all  forms  of  ipjury  and  disease. 

The  regular  lectures  at  the  hospital,  on  Clinical  Medicine  by  Professors  Beraiss  and 
Joseph  Jones,  Surgery  by  Professoi-3  Richardson  and  Logan,  Diseases  of  Women  and  Chil¬ 
dren  by  Professor  Hawthorn,  and  Special  Pathological  Anatomy  by  Professor  Chaille,  will! 
ho  delivered  in  the  amphitheater  on  Monday,  Wednesday,  Thursday  and  Saturday,  from  10 
to  12  o’clock,  A.  M. 

The  Administrators  of  the  Hospital  elect,  annually,  twelve  resident  Students,  who  are  main 


ined  by  the  Institution. 

TERMS : 

For  the  Tickets  of  all  the  Professors . $140  00 

For  the  Ticket  of  Practical  Anatomy .  10  00 

Matriculation  Fee .  5  00 

Graduation  Fee .  30  00 


Graduates  of  other  recognized  schools  may  attend  all  the  Lectures  upon  payment  of  the 
Matriculation  fee;  but  they  will  not  be  admitted  as  candidates  for  the  Diploma  of  the  Uni¬ 
versity  except  upon  the  terms  required  of  second  course  Students.  All  fees  are  payable  in 
advance. 

For  further  information,  address 


T.  G.  RICHARDSON,  M.D.,  Dean 
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PANCREATINE  is  the  active  principle  of  the  Pancreatic  Fluid,  which  is  generally 
acknowledged  by  physiologists  to  be  the  most  important  of  the  secretions  necessary 
for  the  proper  Digestion  and  Assimilation  of  Food,  since  IT  ALONE  possesses  the  prop¬ 
erty  of  digesting  and  oreparing  for  assimilation  all  the  various  kinds  of  food,  whether  of 
an  albuminoid,  fibrinous,  starchy  or  fatty  nature. 

PANCREATINE,  therefore,  becomes  a  very  important  remedy  in  a  great  many  cases  of 
Indigestion,  Atony  of  the  Digestive  Organs  and  other  various  forms  of  Dyspepsia,  where 
Pepsine  and  other  remedies  have  failed. 

As  a  Ilelp  for  the  Digestion  of  Fats,  physicians  will  find  PANCREATINE  invaluable  to 
patients  who  are  unable  to  support  Cod  Liver  Oil  or  fatty  substances,  and  are  therefore 
deprived  of  their  nourishing  and  restorative  properties. 

The  Dose  of  DEFRESNE’S  PANCREATINE  is  5  to  15  grains,  according  to  the  nature  of 
the  case,  taken  before  or  during  meals.  It  is  sold-  in  bottles  containing  Half,  or  One  ouncel 

The  following  PREPARATIONS  of  PENCREATINE  are  al»o  offered: 

PANCREATINE  PILLS,  containing  4  grains  each. 

PANCREATINE  WINE  and  ELIXIR,  given  in  doses  of  one  or  two  tablespoonfuls. 

PANCREATIC  EMULSION  OF  COD  LIVER  OIL,  representing  Cod  Liver  Oil  in  a 
state  of  perfect  emulsion,  and  readily  borne  by  the  stomach. 

PANCREATIC  EMULSION  OF  COD  LIVER  OIL,  with  Iodide-  of  Iron. 

PANCREATIC  EMULSION  OF  SOLID  FAT,  fresh  and  sweet,  representing  fat  per¬ 
fectly  emulsified  and  ready  for  immediate  absorption. 

Mr.  Defresne  having  made  Pancreatic  preparations  a  subject  of  special  study  for  severa- 
years,  has  succeeded  in  obtaining  them  in  great  perfection,  and  luence  they  are  recommended 
as  superior  to  similar  preparations  heretofore  offered. 


Dusart’s  Lacto-Phosphate  of  Lime. 

(SYRUP  AND  WIND.) 

LACTO-PIIOSPHATE  OF  LIME  is  a  new  therapeutical  agent,  based  upon  the  physio¬ 
logical  researches  of  Mr.  L.  Dusart,  and  first  proposed  by  him. 

The  publication  of  his  work  on  the  “Physiological  Action  of  Phosphate  of  Lime,”  had 
led  to  the  adoption  of  advanced  views  in  regard  to  the  .importance  of  this  substance  in 
the  animal  economy.  It  is  now  considered  necessary,  not  only  for  the  Perfection  of  the 
Bony  System,  hut  .Iso,  and  above  all,  for  the  Formation  and  Alimentation  of  the  Muscular 
Tissues,  and  of  Cerebral  matter  itself.  Under  its  influence  the  nitrogenized  matter  of  food 
is  transformed  into  muscular  flesh,  and  upon  the  quantity  of  this  substance  present  in 
the  system  depends  the  vital  activity  and  temperature  of  the  individual.  Hence,  an  in¬ 
sufficient  supply  of  the  phosphate  causes  a  rapid  decline  of  the  general  health. 

DUSART’S  PREPARATIONS  OF  LACTO-PHOSPHATE  OF  LIME  present  to  the 
physician  tX\e  phosphate  of  lime  in  the  combination  in  which  it  exists  in  the  stomach,  after 
it  has  been  acted  upon  by  the  gastric  fluid.  It  is,  therefore,  presented  ready  for  assimi¬ 
lation,  and  hence,  the  Lacto-Phosphate  should  be  preferred  to  the  ordinary  bone  phos¬ 
phate,  which  frequently  is  insoluble,  or  nearly  so. 

DUSART’S  PREPARATIONS  have  been  used  in  the  hospitals  of  Paris  with  great  suc¬ 
cess  and  in  a  wide  range  of  diseases,  as:  Rachitic  and  Scrofulous  Affections  in  children  ; 
the  Langour  caused  by  too  rapid  a  growth  and  development  in  youth;  the  Debility 
attendant  upon  old  age-  Weakness  in  Females,  caused  by  the  nursing  of  children ;  Slow 
Convalesence ;  certain  forms  of  Dyspepsia,  caused  by  the  low  vitality  of  the  system.  In 
cases  of  Fractures,  their  use  has  been  found  to  cause  a  more  rapid  formation  of  the  Callus , 
and  in  cases  of  wounds,  the  cicatrisation  has  been  more  prompt,  while  its  administration 
to  children  facilitates  the  general  development,  and  especially  the  process  of  Ossification 
and  Dentition. 

Dus  art’s  Work  on  the  “Physiological  and  Therapeutic  Action  of  Phosphate  op 
Lime”  will  be  sent  five  on  application  to  the  Agents. 


E.  FOUGERA  &  CO.,  New  York,  Agents  for  the  U.  S 
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jlefat  and  Surgical  Journal 

(  The  oldest  Medical  Journal  in  the  Southwest. ) 


SAM’L.  M.  BEMISS,  M.D.,  Editor, 

Professsor  of  the  Theory  and  Practice  of  Medicine  and  Clinical  Medicine,  Medical 
Department  of  the  University  of  Louisiana. 


Volume  III  of  the  new  series  began  July,  1875;  Each  volume 
contains  about  one  thousand  pages,  mostly  original ;  exhibiting,  it 
is  believed,  the  best  exposition  of  Southern  Medicine  offered  to  the 
profession. 

The  Journal  is  issued  bi-monthly,  on  the  first  of  July,  September, 
November,  January,  March  and  May.  Price  of  subscription,  $5.00 
per  annum,  in  advance,  postage  prepaid. 

Specimen  copies  sent  to  any  address  free  of  postage,  only  on 
receipt  of  the  price,  $1.00. 

We  number  among  our  contributors  some  of  the  most  eminent 
physicians  of  the  day.  The  principal  papers  read  before  the  New 
Orleans  Medical  and  Surgical  Association,  and  the  reports  of  the 
Board  of  Health,  appear  in  every  issue. 

Original  Communications  are  solicited  from  every  quarter  ;  but 
they  must  be  in  hand  at  least  two  months  preceding  the  issue  in 
which  they  are  expected  to  appear.  Friends  generally  are  requested 
to  forward  items  of  medical  news,  reports  of  specially  interesting- 
cases,  etc.,  and  to  assist  in  sustaining  the  Journal  by  their  influence 
and  favors. 

Contributions  and  communications  of  any  description,  designated 
to  appear  in  the  Journal  should  be  addressed  to  the  Editor, 

SAM’L.  M.  BEMISS,  M.D., 
Glass  Box  2188, 

New  Orleans,  La. 

Subscriptions,  Exchanges,  and  Books  for  Review  or  Notice,  Ad¬ 
vertisements,  and  all  Communications  in  regard  to  the  business 
control  of  the  Journal  should  be  addressed  to  the  Publishers  and 
Proprietors, 

SEYMOUR  &  STEVENS, 

P.  0.  Drawer  293.  96  and  98  Common  Street, 

New  Orleans.  La. 
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'  OF  THE 
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FACULTY : 


A.  EL  CENAS,  M.D., 

Emeritus  Professor  of  Obstetrics  and  Dis¬ 
eases  af  Women  and  Children. 

T.  G.  RICHARDSON-,  M.D., 
Professor  of  General  and  Clinical  Surgery. 

SAMUEL  M.  BEMISS,  M.D  , 
Professor  of  the  Theory  and  Practice  of 
Medicine  and  Clinical  Medicine. 

STANFORD  E.  CHAILLE,  M.D  , 
Professor  of  Physiology  and  Pathological 
Anatomy. 


FRANK  HAWTHORN,  M.P.. 
Professor  of  General  and  Clinical  Obstetrics 
and  Diseases  of  Women  and  Children. 
JOSEPH  JONES,  M  D  , 

Professor  of  Chemistry  and  Clinical  Medicine 
SAMUEL  LOGAN,  M.D., 

Professor  of  Anatomy  and  Clinical  Surgery. 

ERNEST  S.  LEWIS,  M.D., 
Professor  of  Materia  Medica  and  Therapeu¬ 
tics. 

EDMOND  SOUCHON,  M.D., 
ALBERT  B.  MILES, 
Demonstrators  of  Anatomy. 


The  next  annual  course  of  instruction  in  this  Department  (now  in  the  forty-second  year  of  its 
oxistence)  will  commence  on  Monday,  the  15th  day  of  November,  1875,  and  terminate  on  Sat¬ 
urday  the  13th  day  of  March,  1876.  Preliminary  Lectures  on  Clinical  Medicine  and  Surgery 
will  he  delivered  in  the  amphitheater  of  the  Charity  Hospital,  beginning  on  the  20th  of  Oc¬ 
tober,  without  any  charge  to  students. 

The  means  of  teaching  now  at  the  command  of  the  Faculty  are  unsurpassed  in  the  United 
States.  Special  attention  is  called  to  the  opportunities  presented  for 

CLINICAL  INSTRUCTION. 

The  Act  establishing  the  University  of  Louisiana  gives  the  Professors  of  the  Medical  De¬ 
partment  the  use  of  the  great  Charity  Hospital,  as  a  school  of  practical  instruction. 

The  Charity  Hospital  contains  nearly  700  beds,  and  received,  during  the  last  year,  nearly 
six  thousand  patients.  Its  advantages  for  professional  study  are  unsurpassed  by  any 
similar  institution  in  this  country.  The  Medical,  Surgicaland  Obstetrical  Wards  are  visited 
by  the  respective  Professors  in  charge  daily,  from  eight  to  ten  o’clock  A.  M  ,  at  which  time 
all  the  Students  are  expected  to  attend,  and  familiarize  themselves,  at  the  bedside  of  the 
patients,  with  the  diagnosis  and  treatment  of  all  forms  of  injury  and  disease. 

The  regular  lectures  at  the  hospital,  on  Clinical  Medicine  by  Professors  Bomiss  and 
Joseph  Jones,  Surgery  by  Professors  Richardson  and  Logan,  Diseases  of  Women  and  Chil¬ 
dren  by  Professor  Hawthorn,  and  Special  Pathological  Anatomy  by  Professor  Chaille,  will 
bo  delivered  in  the  amphitheater  on  Monday,  Wednesday,  Thursday  and  Saturday,  from  10 
to  12  o’clock,  A.  M. 

The  Administrators  of  the  Hospital  elect,  annually,  twelve  resident  Students,  who  are  main 


ined  by  the  Institution. 

TERMS : 

For  the  Tickets  of  all  the  Professors . $140  00 

For  the  Ticket  of  Practical  Anatomy .  10  00 

Matriculation  Feo .  5  00 

Graduation  Fee .  30  00 


Graduates  of  other  recognized  schools  may  attend  all  the  Lectures  upon  payment  of  the 
Matriculation  fee;  but  they  will  not  be  admitted  as  candidates  for  the  Diploma  of  the  Uni- 
versity  except  upon  the  terms  required  of  second  course  Students.  All  fees  are  payable  in 
advance. 

For  further  information,  address 

T.  G.  RICHARDSON,  M.D.,  Dean. 
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DEFRESNE’S  PANCREATINE. 


PANCREATINE  is  the  active  j)i'inci pie  of  the  Pancreatic  Fluid,  which  is  generally 
acknowledged  by  physiologists  to  be  the  most  important  of  the  secretions  necessary 
for  the  proper  Digestion  and  Assimilation  of  Food,  since  IT  ALONE  possesses  the  prop¬ 
erty  of  digesting  and  nreparing  for  assimilation  all  the  various  kinds  of  food,  whether  of 
an  albuminoid,  fibrinous,  starchy  or  fatty  nature. 

PANCREATINE,  therefore,  becomes  a  very  important  remedy  in  a  great  many  cases  of 
Indigestion,  Atony  of  the  Digestive  Organs  and  other  various  forms  of  Dyspepsia ,  where 
Pepsiue  and  other  remedies  have  failed. 

As  a  Help  for  the  Digestion  of  Fats ,  physicians  will  find  PANCREATTNE  invaluable  to 
patients  who  are  unable  to  support  Cod  Inver  Oil  or  fatty  substances,  and  are  therefore 
deprived  of  their  nourishing  and  restorative  properties. 

The  Dose  of  DEFRESNE’S  PANCREATINE  is  5  to  15  g  rains,  according  to  the  nature  of 
the  case,  taken  before  or  during  meals.  It  is  sold  in  bottles  containing  Half,  or  One  ounce! 

The  following  PREPARATIONS  of  PENCREATINE  arc  also  offered  : 

PANCREATTNE  PILLS,  containing  4  grains  each. 

PANCREATINE  WINE  and  ELIXIR,  given  in  doses  of  one  or  two  tablespoon  (tils. 

PANCREATIC  EMULSION  OF  COD  LIVER  OIL.  representing  Cod  Liver  Oil  in  a 
state  of  perfect  emulsion,  and  readily  borne  by  tlie  stomach. 

PANCREATIC  EMULSION  OF  COD  LIVER  OIL,  with  Iodide  of  Iron. 

PANCREATIC  EMULSION  OF  SOLID  FAT,  lresli  and  sweet,  representing  fat  per¬ 
fectly  emulsified  and  ready  for  immediate  absorption. 

Mr.  Defresne  having  made  Pancreatic  preparations  a  subject  of  special  study  for  sever  a- 
years,  has  succeeded  in  obtaining  them  in  great  perfection,  and  hence  they  are  recommended 
as  superior  to  similar  preparations  heretofore  offered. 


Dusart’s  Lacto-Phosphate  of  Lime. 

(SYRUP  AND  WIND.) 

LACTO- PHOSPHATE  OF  LIME  is  a  new  therapeutical  agent,  based  upon  the  physio¬ 
logical  researches  of  Mr.  L.  Dusart,  and  first  proposed  by  him. 

The  publication  of  his  work  on  tlie  “Physiological  Action  of  Phosphate  of  Lime,”  had 
led  to  the  adoption  of  advanced  views  in  regard  to  tlie  .importance  of  this  substance  in 
the  animal  economy.  It  is  now  considered  necessary,  not  only  for  the  Perfection  of  the 
Bony  System,  but  also,  and  above  all,  for  the  Formation  and  Alimentation  of  the  Muscular 
Tissues,  and  of  Cerebral  matter  itself.  Under  its  influence  the  nitrogenized  matter  of  food 
is  transformed  into  muscular  flesh,  and  upon  the  quantity  of  this  substance  present  in 
the  system  depends  the  vital  activity  and  temperature  of  the  individual.  Hence,  an  in- 
sullicicnt  supply  of  the  phosphate  causes  a  rapid  decline  of  the  general  health. 

DUSART’S  PREPARATIONS  OF  LACTO-PHOSPHATE  OF  LIME  present  to  tlie 
physician  the  phosphate  of  lime  in  the  combination  in  which  it  exists  iu  the  stomach,  after 
it  lias  been  acted  upon  by  the  gastric  fluid.  It  is,  therefore,  presented  ready  fir  assimi¬ 
lation,  and  hence,  the  Lacto-Phosphate  should  be  preferred  to  the  ordinary  bone  phos¬ 
phate,  which  frequently  is  insoluble,  or  nearly  so. 

DUSART’S  PREPARATIONS  have  been  used  in  the  hospitals  of  Paris  with  great  suc¬ 
cess  and  in  a  wide  range  of  diseases,  as :  Rachitic  and  Scrofulous  Affections  in  children  ; 
the  Langour  caused  by  too  rapid  a  growth  and  development  in  youth;  the  Debility 
attendant  upon  old  age-  Weakness  in  Females,  caused  by  tlio  nursing  of  children :  Slow 
Convalcsence;  certain  forms  of  Dyspepsia,  caused  by  the  low  vitality  of  the  system.  In 
cases  of  Fractures,  their  use  has  been  found  to  cause  a  more  rapid  formation  of  the  Callus, 
and  in  cases  of  wounds,  the  cicatrisation  has  been  more  prompt,  while  its  administration 
to  children  facilitates  tlie  general  development,  and  especially  the  process  of  Ossification 
and'  Dentition. 

Dusabt’s  Work  on  the  “Physiological  and  thekabeutic  action  of  Phosphate  of 
Lime”  will  be  sent  free  on  application  to  the  Agents. 


E.  FQUGrERA  &  CO.,  New  York,  Agents  for  the  U.  S* 
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Volume  III  of  the  new  series  began  July,  1875.  Each  volume 
contains  about  one  thousand  pages,  mostly  original ;  exhibiting,  it 
is  believed,  the  best  exposition  of  Southern  Medicine  offered  to  the 
profession. 

The  Journal  is  issued  bi-monthly,  on  the  first  of  July,  September, 
November,  January,  March  and  May.  Price  of  subscription,  $5.00 
per  annum,  in  advance,  postage  prepaid. 

Specimen  copies  sent  to  any  address  free  of  postage,  only  on 
receipt  of  the  price,  $1.00. 

We  number  among  our  contributors  some  of  the  most  eminent 
physicians  of  the  day.  The  principal  papers  read  before  the  New 
Orleans  Medical  and  Surgical  Association,  and  the  reports  of  the 
Board  of  Health,  appear  in  every  issue. 

Original  Communications  are  solicited  from  every  quarter  ;  but 
they  must  be  in  hand  at  least  two  months  preceding  the  issue  in 
which  they  are  expected  to  appear.  Friends  generally  are  requested 
to  forward  items  of  medical  news,  reports  of  specially  interesting 
cases,  etc.,  and  to  assist  in  sustaining  the  Journal  by  their  influence 
and  favors. 

Contributions  and  communications  of  any  description,  designated 
to  appear  in  the  Journal  should  be  addressed  to  the  Editor, 

SAM’L.  M,  BEMISS,  M.D., 
Glass  Box  2188, 

New  Orleans,  La. 

Subscriptions,  Exchanges,  and  Boohs  for  Review  or  Notice,  Ad¬ 
vertisements,  and  all  Communications  in  regard  to  the  business 
control  of  the  Journal  should  be  addressed  to  the  Publishers  and 
Proprietors, 

SEYMOUR  &  STEVENS, 

P.  O.  Drawer  293.  90  and  98  Common  Street, 

New  Orleans,  La. 
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OF  THE 
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FACULTY : 


A.  II.  CENAS,  M.D., 

Emeritus  Professor  of  Obstetrics  ami  Dis¬ 
eases  af  Women  and  Children. 

T.  G.  RICHARDSON,  M.D., 
Professor  of  General  and  Clinical  Surgery. 

SAMUEL  M.  BEMISS,  M.D  , 
Professor  of  the  Theory  and  Practice  of 
Medicine  and  Clinical  Medicine. 

STANFORD  E.  CHAILLE,  M  D  , 
Professor  of  Physiology  and  Pathological 
Anatomy. 


FRANK  ITAWTIIORN,  M.D.. 
Professor  of  General  and  Clinical  Obstetrics 
aud  Diseases  of  Women  and  Children. 
JOSEPH  JONES,  M  D  , 

Professor  of  Chemistry  and  Clinical  Medicine 
SAMUEL  LOGAN,  M.D., 

Professor  of  Anatomy  and  Clinical  Surgery. 

ERNEST  S.  LEWIS,  M.D., 
Professor  of  Materia  Medica  and  Therapeu¬ 
tics. 

EDMOND  SOUCHON,  M.D., 
ALBERT  B.  MILES, 
Demonstrators  of  Anatomy. 


The  next  annual  course  of  instruction  in  this  Department  (now  in  the  forty-second  year  of  its 
oxisteuce)  will  commence  on  Monday,  the  loth  day  of  November,  1875,  aud  terminate  on  Sat¬ 
urday  tbe  13th  day  of  March,  1876.  Preliminary  Lectures  on  Clinical  Medicine  and  Surgery 
will  bo  delivered  in  the  amphitheater  of  the  Charity  Hospital,  beginning  on  the  20th  of  Oc¬ 
tober,  without  any  charge  to  students. 

The  means  of  teaching  now  at  tho  command  of  the  Faculty  are  unsurpassed  in  the  United 
States.  Special  attention  is  called  to  the  opportunities  presented  for 

CLINICAL  INSTRUCTION* 

The  Act  establishing  tho  University  of  Louisiana  gives  the  Professors  of  the  Medical  De¬ 
partment  the  use  of  the  great  Charity  Hospital,  as  a  school  of  practical  instruction. 

The  Charity  Hospital  contains  nearly  700  beds,  and  received,  during, tho  last  year,  nearly 
six  thousand  patients.  Its  advantages  for  professional  study  are  unsurpassed  by  any 
similar  institution  in  this  country.  Tho  Medical,  Surgical  and  Obstetrical  Wards  arc  visited 
by  tho  respective  Professors  in  charge  daily,  from  eight  to  ten  o’clock  A.  M.,  at  which  time 
all  the  Students  are  expected  to  attend,  and  familiarize  themselves,  at  the  bedside  of  the 
patients,  with  the  diagnosis  and  treatment  of  all  forms  of  injury  and  disease. 

The  regular  lectures  at  the  hospital,  on  Clinical  Medicine  by  Professors  Berniss  and 
Joseph  Jones,  Surgery  by  Professors  Richardson  and  Logan,  Diseases  of  Women  and  Chil¬ 
dren  by  Professor  Hawthorn,  and  Special  Pathological  Anatomy  by  Professor  Cliaille,  will 
ho  delivered  in  the  amphitheater  on  Monday,  Wednesday,  Thursday  and  Saturday,  from  10 
to  12  o’clock,  A.  M. 

Tho  Administrators  of  the  Hospital  elect,  annually,  twelve,  resident  Students ,  who  are  main 
ined  by  tho  Institution. 

TERMS : 


For  the  Tickets  of  all  the  Profossors . . . $140  00 

For  tho  Ticket  of  Practical  Anatomy .  10  00 

Matriculation  Fee . .  5  00 

Graduation  Fee .  30  00 


Graduates  of  other  recognized  schools  may  attend  all  the  Lectures  upon  payment  of  llie 
Matriculation  fee;  hut  they  will  not  be  admitted  as  candidates  for  tho  Diploma  of  the  Uni- 
versity  except  upon  the  terms  required  of  second  course  Students.  All  fees  are  payable  in 
advance. 

For  further  information,  address 


T.  G.  RICHARDSON,  M.D.,  Dean 
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PANCREATINE  is  the  active  principle  of  the  Pancreatic  Fluid ,  which  is  generally 
acknowledged  by  physiologists  to  be  the  most  important  of  the  secretions  necessary 
for  the  proper  Digestion  and  Assimilation  of  Food,  since  IT  ALONE  possesses  the  prop¬ 
erty  of  digesting  and  nreparing  for  assimilation  all  the  various  kinds  of  food,  whether  of 
an  albuminoid,  fibrinous,  starchy  or  fatty  nature. 

PANCREATINE,  therefore,  becomes  a  very  important  remedy  in  a  great  many  cases  of 
Indigestion,  Atony  of  the  Digestive  Organs  and  other  various  forms  of  Dyspepsia,  where 
Pepsine  and  other  remedies  have  failed. 

As  a  Ilelp  for  the  Digestion  of  Fats,  physicians  will  find  PANCREATINE  invaluable  to 
patients  who  are  unable  to  support  Cod  Liver  Oil  or  fatty  substances,  and  are  therefore 
deprived  of  their  nourishing  and  restorative  properties. 

The  Dose  of  DEERESNE’S  PANCREATINE  is  5  to  15  grains ,  according  to  the  nature  of 
the  case,  taken  before  or  during  meals.  It  is  sold  in  bottles  containing  Half,  or  One  ounce. 

The  following  PREPARATIONS  of  PENCRE ATINE  arc  also  offered: 

PANCREATINE  PILLS,  containing!  grains  each. 

PANCREATINE  WINE  and  ELIXIR,  given  in  doses  of  one  or  two  tablespoon  fuls. 

PANCREATIC  EMULSION  OF  <’OI>  LIVER  OIL,  representing  Cod  Liver  Oil  in  a 
state  of  perfect  emulsion,  and  readily  borne  by  the  stomach. 

PANCREATIC  EMULSION  OF  COD  LIVER  OIL,  with  Iodide  of  Iron. 

PANCREATIC  EMULSION  OF  SOLID  FAT,  fresh  and  sweet,  representing  fat  per¬ 
fectly  emulsified  and  ready  for  immediate  absorption. 

Mr.  Defresne  having  made  Pancreatic  preparations  a  subject  of  special  study  for  several 
years,  has  succeeded  in  obtaining  them  in  great  perfection,  and  hence  they  are  recommended 
as  superior  to  similar  preparations  heretofore  offered. 


Busart’s  Lacto-Phosphate  of  Lime. 

(SYRUP  AND  WIND.) 

LACTO-PHOSPIIATE  OF  LIME  is  a  new  therapeutical  agent,  based  upon  the  physio¬ 
logical  researches  of  Mi’.  L.  Dusart,  and  first  proposed  by  him. 

The  publication  of  his  work  on  the  “Physiological  Action  of  Phosphate  of  Lime,”  had 
led  to  the  adoption  of  advanced  views  in  regard  to  the  importance  of  this  substance  in 
the  animal  economy.  It  is  now  considered  necessary,  not  only  for  the  Perfection  of  the 
Bony  System,  but  also,  and  above  all,  for  the  Formation  and  Alimentation  of  the  Muscular 
Tissues,  and  of  Cerebral  matter  itself.  Under  its  influence  the  nitrogenized  matter  of  food 
is  transformed  into  muscular  flesh,  and  upon  the  quantity  of  this  substance  present  in 
the  system  depends  the  vital  activity  and  temperature  of  the  individual.  Hence,  an  in¬ 
sufficient  supply  of  the  phosphate  causes  a  rapid  decline  of  the  general  health. 

DUSART’S  PREPARATIONS  OF  LACTO-PIIOSPHATE  OF  LIME  present  to  the 
physician  the  phosphate  of  lime  in  the,  combination  in  which  it  exists  in  the  stomach,  after 
it  has  been  acted  upon  by  the  gastric  fluid.  It  is,  therefore,  presented  ready  fir  assimi¬ 
lation,  and  hence,  the  Lacto-Phosphate  should  be  preferred  to  the  ordinary  bone  phos¬ 
phate,  which  frequently  is  insoluble,  or  nearly  so. 

DUSART’S  PREPARATIONS  have  been  used  in  the  hospitals  of  Paris  with  great  suc¬ 
cess  and  in  a  wide  range  of  diseases,  as :  Rachitic  and  Scrofulous  A ffeetions  in  children ; 
the  Langour  caused  by  too  rapid  a  growth  and  development  in  youth;  the  Debility 
attendant  upon  old  age-  Weakness  in  Females,  caused  by  the  nursing  of  children:  Slow 
Convalesence ;  certain  forms  of  Dyspepsia,  caused  by  the  low  vitality  of  the  system.  In 
cases  of  Fractures,  their  use  has  been  found  to  cause  a  more  rapid  formation  of  the  Callus „ 
and  in  cases  of  wounds,  the  cicatrisation  has  been  more  prompt,  while  its  administration 
to  children  facilitates  the  general  development,  and  especially  the  process  of  Ossification 
and  Dentition. 

Dusart’s  Work  on  the  “Physiological  and  Therapeutic  Action  op  Phosphate  op 
Lime”  will  he  sent  free  on  application  to  the  Agents. 
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Orleans  Medical  and  Surgical  Association,  and  the  reports  of  the 
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The  next  annual  course  of  instruction  iu  this  Department  (now  in  the  forty-second  year  of  its 
oxistence)  will  commence  on  Monday,  the  15th  day  of  November,  1875,  and  terminate  on  Sat¬ 
urday  the  Kith  day  of  March,  1876.  Preliminary  Lectures  on  Clinical  Medicine  and  Surgery 
will  be  delivered  in  the  amphitheater  of  the  Charity  Hospital,  beginning  on  the  20th  of  Oc¬ 
tober,  without  any  charge  to  students. 

The  means  of  teaching  now  at  the  command  of  the  Faculty  are  unsurpassed  in  the  United 
States.  Special  attention  is  called  to  the  opportunities  presented  for 

CLINICAL  INSTRUCTION, 

The  Act  establishing  the  University  of  Louisiana  gives  the  Professors  of  the  Medical  De¬ 
partment  the  use  of  the  great  Charity  Hospital,  as  a  school  of  practical  instruction. 

The  Charity  Hospital  contains  nearly  700  beds,  and  received,  during  the  last  year,  nearly 
six  thousand  patients.  Its  advantages  for  professional  study  are  unsurpassed  by  any 
similar  institution  iu  this  country.  The  Medical,  Surgical  and  Obstetrical  Wards  are  visited 
by  the  respective  Professors  in  charge  daily,  from  eight  to  ten  o’clock  A.  M  ,  at  which  time 
all  tho  Students  are  expected  to  atteud,  and  familiarize  themselves,  at  the  bedside  of  the 
patients,  with  tho  diagnosis  and  treatment  of  all  forms  of  injnry  and  disease. 

The  regular  lectures  at  the  hospital,  on  Clinical  Medicine  by  Professors  Beraiss  and 
Joseph  Jones,  Surgery  by  Professors  Richardson  and  Logan,  Diseases  of  Women  and  Chil¬ 
dren  by  Professor  Hawthorn,  and  Special  Pathological  Anatomy  by  Professor  Chaille,  wil 
bo  delivered  in  tho  amphitheater  on  Monday,  Wednesday,  Thursday  and  Saturday,  from  10 
to  12  o’clock,  A.  M. 

The  Administrators  of  the  Hospital  elect,  annually,  twelve  resident  Students,  who  are  main 
ined  by  the  Institution. 

TERMS : 


For  tho  Tickets  of  all  the  Professors . $140  00 

F'or  the  Ticket  of  Practical  Anatomy .  10  00 

Matriculation  Fee .  5  00 

Graduation  Fee . .  30  00 


Graduates  of  other  recognized  schools  may  attend  all  tho  Lectures  upon  payment  of  the 
Matriculation  fee;  hut  they  will  not  be  admitted  as  candidates  for  the  Diploma  of  the  Uni- 
versity  except  upon  the  terms  required  of  second  course  Students.  All  fees  are  payable  in 
advance. 

For  further  information,  address 


T.  G.  RICHARDSON,  M.D,  Dean. 
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PANCREATINE  is  the  active  principle  of  the  Pancreatic  Fluid ,  which  is  generally 
acknowledged  by  physiologists  to  bo  the  most  important  ol'  the  secretions  necessary 
for  the  proper  Digestion  and  Assimilation  of  Food ,  since  IT  ALONE  possesses  the  prop¬ 
erty  of  digesting  and  oreparing  for  assimilation  all  the  various  kinds  of  food,  whether  of 
an  albuminoid,  fibrinous,  starchy  or  fatty  nature. 

PANCREATINE,  therefore,  becomes  a  very  important  remedy  in  a  great  many  cases  of 
Indigestion,  Atony  of  the  Digestive  Organs  and  other  various  forms  of  Dyspepsia,  where 
Pepsine  and  other  remedies  have  failed. 

As  a  Help  for  the  Digestion  of  Fats,  physicians  will  find  PANCREATINE  invaluable  to 
patients  who  are  unable  to  support  Cod  Liver  Oil  or  fatty  substances,  and  are  therefore 
deprived  of  their  nourishing  and  restorative  properties. 

The  Dose  of  DEFRESNE’S  PANCREATINE  is  5  to  15  grains,  according  to  the  nature  of 
the  case,  taken  before  or  during  meals.  It  is  sold  in  D>tiles  containing  Half,  or  One  ounce . 

The  following  PREPARATIONS  of  PENCREATINE  arc  also  offered  : 

PANCREATINE  PILLS,  containing  4  grains  each. 

PANCREATINE  WINE  and  ELIXIR,  given  in  doses  of  one  or  two  tablespoon  f  uls. 

PANCREATIC  EMULSION  OF  COD  LIVER  OIL,  representing  Cod  Liver  Oil  in  a 
state  of  perfect  emulsion,  and  readily  borne  by  the  stomach. 

PANCREATIC  EMULSION  OF  COD  LIVER  OIL,  with  Iodide  of  Iron, 

PANCREATIC  EMULSION  OF  SOLID  FAT,  fresh  and  sweet,  representing  fat  per¬ 
fectly  emulsified  and  ready  for  immediate  absorption. 

Mr.  Defresne  ha  ving  made  Pancreatic  preparations  a  subject  of  special  study  for  several 
years,  has  succeeded  in  obtaining  them  in  great  perfection,  and  hence  they  are  recommended 
as  superior  to  similar  preparations  heretofore  offered. 


Dusart’s  Lacto-Phosphate  of  Lime. 

(SYRUP  ANT)  WINN.) 

LACTO-PHOSPHATE  OF  LIME  is  a  new  therapeutical  agent,  based  upon  the  physio¬ 
logical  researches  of  Mr.  L.  Dusart,  and  first  proposed  by  him. 

The  publication  of  his  work  on  the  “Physiological  Action  of  Phosphate  of  Lime,”  had 
led  to  the  adoption  of  advanced  views  in  regard  to  the  importance  of  this  substance  in 
the  animal  economy.  It  is  now  considered  necessary,  not  only  for  the  Perfection  of  the 
Bony  System,  but  also,  and  above  all,  for  the  Formation  and  Alimentation  of  the  Muscular 
Tissues,  and  of  Cerebral  matter  itself .  Under  its  influence  the  nitrogenized  matter  of  food 
is  transformed  into  muscular  flesh,  and  upon  the  quantity  of  this  substance  present  in 
the  system  depends  the  vital  activity  and  temperature  of  the  individual.  Hence,  an  in¬ 
sufficient  supply  of  the  phosphate  causes  a  rapid  decline  of  the  general  health. 

DUSART’S  PREPARATIONS  OF  LACTO-PHOSPHATE  OF  LIME  present  to  the 
physician  the  phosphate  of  lime  in  the  combination  in  whith  it  exists  in  the  stomach,  after 
it  has  been  acted  upon  by  the  gastric  fluid.  It  is,  therefore,  presented  ready  f  >r  assimi¬ 
lation,  and  hence,  the  Lacto-Phosphate  should  he  preferred  to  the  ordinary  bone  phos¬ 
phate,  which  frequently  is  insoluble,  or  nearly  so. 

DUSART’S  PREPARATIONS  have  been  used  in  the  hospitals  of  Paris  with  great  suc¬ 
cess  and  in  a  wide  range  of  diseases,  as :  Rachitic  and  Scrofulous  A ffections  in  children ; 
the  Langour  caused  by  too  rapid  a  growth  and  development  in  youth;  the  Debility 
attendant  upon  old  age-  Weakness  in  Females,  caused  by  the  nursing  of  children  ;  Slow 
Convalesence;  certain  forms  of  Dyspepsia,  caused  by  tbe  low  vitality  of  tlie  system.  In¬ 
cases  ol  Fractures,  their  use  lias  been  found  to  cause  a  more  rapid  formation  of  the  Callus* 
and  in  cases  of  wounds,  the  cicatrisation  has  been  more  prompt,  while  its  administration 
to  children  facilitates  the  general  development,  and  especially  the  process  of  Ossification 
and  Dentition. 

Dusart’s  Work  on  the  “Physiological  and  Therapeutic  Action  ok  Phosphate  ok 
Lime”  will  be  sent  free  on  application  to  the  Agents. 
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Wo  number  among  our  contributors  some  of  the  most  eminent 
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JOSEPH  JONES,  M  D  , 

Professor  of  Chemistry  and  Clinical  Medicine 
SAMUEL  LOGAN,  M.D., 
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Professor  of  Materia  Medica  and  Therapeu¬ 
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ALBERT  B.  MILES, 
Demonstrators  of  Anatomy. 


The  next  annual  course  of  instruction  in  this  Department  (now  in  the  forty-second  year  of  its 
oxistenco)  will  commence  on  Monday,  the  loth  day  of  November,  187J,  and  terminate  on  Sat¬ 
urday  the  13th  day  of  March,  187G.  Preliminary  Lectures  on  Clinical  Medicine  and  Surgery 
will  be  delivered  in  the  amphitheater  of  the  Charity  Hospital,  beginning  on  the  20th  of  Oc¬ 
tober,  without  any  charge  to  students. 

Tho  means  of  teaching  now  at  the  command  of  the  Faculty  are  unsurpassed  in  the  United 
Stat.63.  Special  attention  is  called  to  the  opportunities  presented  for 

CLINICAL  INSTRUCTION. 

The  Act  establishing  the  University  of  Louisiana  gives  tho  Professors  of  the  Medical  De¬ 
partment  the  use  of  the  great  Charity  Hospital,  as  a  school  of  practical  instruction. 

Tho  Charity  Hospital  contains  nearly  700  beds,  and  received,  during  the  last  year,  nearly 
six  thousand  patients.  Its  advantages  for  professional  study  are  unsurpassed  by  any 
similar  institution  in  this  country.  The  Medical,  Surgical  and  Obstetrical  Wards  are  visited 
hy  the  respective  Professors  in  charge  daily,  from  eight  to  ten  o’clock  A.  M  ,  at  which  timo 
all  tho  Students  are  exported  to  attend,  and  familiarize  themselves,  at  the  bedside  of  the 
patients,  with  the  diagnosis  and  treatment  of  all  forms  of  injury  and  disease. 

The  regular  lectures  at  the  hospital,  on  Clinical  Medicine  by  Professors  Bomiss  and 
Joseph  Jones,  Surgery  by  Professors  Richardson  and  Logan,  Diseases  of  Women  and  Chil¬ 
dren  hy  Professor  Hawthorn,  and  Special  Pathological  Anatomy  by  Professor  Chaille,  wil 
bo  delivered  in  the  amphitheater  on  Monday,  Wednesday,  Thursday  and  Saturday,  from  16 
to  12  o’clock,  A.  M. 

The  Administrators  of  the  Hospital  elect,  annually,  twelve  resident  Students,  who  arc  main 
ined  by  the  Institution. 

TERMS : 


For  the  tickets  of  all  the  Professors. . . $140  00 

For  the  Ticket  of  Practical  Anatomy .  10  00 

Matriculation  Eee .  .  5  00 

Graduation  Fee .  30  00 


Graduates  of  other  recognized  schools  may  attend  all  the  Lectures  upon  payment  of  the 
Matriculation  fee;  but  they  will  not  bo  admitted  as- candidates  for  the  Diploma  of  the  Uni¬ 
versity  except  upon  tho  terms  required  of  second  course  Students.  All  fees  are  payable  in 
advance. 

For  further  information,  address 

T.  G.  RICHARDSON,  M.D.,  Dean. 


